





/ 
‘ 


1 cl ETS CCR I 











PUBLIC HEALTH NURSING 


Official Organ of the National Organization for Public Health 


Nursing, Inc 


Strengthen Public Health Nursing for the 
Home Front 


er HEALTH NURSES! Our war 
work is to keep the home front hale 


and hearty. 


health of the men and women whose 
toil makes it possible for a million of 
our own men to fight on the sea, 
land, and in 


on the 
the air, and for millions 
more to prepare for battle and for the 
All the old 


preserving 


defense of our own shores. 
responsibilities — of family 
Mothers must be 
helped with bearing and rearing their 


health are still ours. 


children, and schools must be assisted 
with their health programs. 

Our job has always been important 
How well we have done it depends on 
how well we have used the resources at 
our command. Our pioneers in public 
health nursing had the vision to create 
the National Organization for Public 
Health Nursing as a resource for all 
concerned with community health—the 
nurse, the agency, and the public. Or- 
ganized in 1912, year by year we have 
grown in instrument 
for public Membership is a 
badge of honor for individual 
agency alike. 

The N.O.P.H.N. has always relied on 
membership dues for a substantial part 
of its budget, but during these war years 
outside gifts have been drastically cur- 
tailed and the continuation of our fine 
service program depends squarely on 
the support received from individual 
and agency memberships. The job of 
every public health nurse is influenced 
by the N.O.P.H.N. in relation to salary 


usefulness as an 
good. 


and 


We are charged with the 
responsibility of helping to guard the 


and working conditions, her very status 


under conditions of wartime distribu- 
tion. Yet less than half of all public 
health nurses are individual members. 


and only a small part of agency board 
members. 


The present membership of over 
11,000 has been built up largely 
through the efforts of state and local 


membership representatives who have 
given generously of time and interest to 
press home the value of the N.O.P.H.N 
membership to public health nurses and 


others concerned with community 
health. For the first time this year 
Lay State Representatives are being 


appointed in each state 
enlist other laymen 
ground to 


especially to 
fertile 
Fourteen states 
only stand in the top third with 66 
to 100 percent of their number enrolled, 
30 states are in the middle third, and 
4 states are in the third 
less than 33'3 percent enrolled. 
For many reasons it should be easy 
to persuade public health and 
board members to enroll in this of all 
years. 


There is 
work on 


lowest with 


hurses 


The spirit of service is high 
Public health nurses represent roughly 
only about 5 percent of the great pool 
of registered nurse power in this coun- 
try. By very their small 
number each assumes extra 
weight of importance to her community 
in relation to total nurse power. Mem- 
bership in the National helps to ensure 
that each individual will give her most 
and best. Because of this grave respon- 
sibility there are many who will wel- 


virtue of 
nurse 
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come this chance to help with the na 
tional budget. Many will want to in 
crease their $3 membership to the $10 
sustaining membership. For those who 
have $100 to invest in a life member 
ship, there can be no better time 
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This year the N.O.P.H.N 
nm? your dollars in order to strengthen 
yublic health 


needs you 


nursing for the home 


lront 


EMILIE SARGENT, R.N., Chairman 
Narronar Memerersuie ComMMittel 


We Challenge Public Health Nurses 


HIS ISSUE of Pustic HEALTH 
NURSING contains a group of arti 
cles dealing with the part played 
by the public health nurse in the great 
nationwide fight being waged 
the venereal diseases. 


against 
Social Hygiene 
Day on February 3, 1943 is just ahead 


of us as we go to press. This annual 
\merican 


Social Hygiene Association, has come to 


observance, sponsored by the 


be a day of reaffirmation of our dete1 
mination that that fight shall be wen 
The nursing profession shares that detet 
it. It is 
most appropriate therefore that this 


mination and joins in that figl 


y 


4° 


issue should be largely devoted to a dis 
cussion of the function of the publi 
health nurse in this complex undertaking 

The war against the serious but con 
trollable diseases, syphilis and gonorrhea, 
is perhaps as ambitious a public health 
project as the nation has ever unde 
taken. 
to our wartime effort and our peacetime 
well-being. It is admittedly a huge task, 
demanding the close cooperation of the 
responsible professional groups and of 
the public itself. 
diagnosis, for treatment without inter 
ruption as long as necessary, for the 
careful tracing of contacts, all indicate 
the importance to an effective control 
program of those case-finding and case- 
holding techniques which are part of the 
professional equipment of the public 
health nurse. 

The nurse is also, because of her close 
and friendly relationship to the indi- 
vidual patient and his family, in a strate- 


Its success is vitally important 


The need for early 


vic position to make a major contribu 


by inte! 


tion to the control program 
preting to the infected individual and 
is contacts the situation brought about 
yy the fact of that infection. Most of 
us need help that is both efficient and 
scientific when we become seriously iil. 
When that illness is due to the spirochete 
or the gonococcus the threat of per 
manent damage and of loss of morale is 
a real danger. For many persons, fear, 
shame, attempted evasion of the un- 
escapable, dominate the emotional pit 
ture. Here the nurse steps in to defeat 
the counsels of despair. These diseases 
in be treated, their ravages can be con 
trolled if 
early and continuously, they 


treatment is administered 
can be 
cured. Here is a message of hope for all, 
The public health nurse is the bearer of 
good tidings wherever she goes 
Miss Donna Pearce, in her article, 
\ Major Public Health Battlefront,” 
speaking of wartime epidemiological 
problems and the potential contribution 
of the nurse to their solution says, “Will 
public health nursing meet this chal- 
lenge?” I think that we can broaden 
this question to include the whole range 
of public health nurs‘ng activities in rela- 
tion to the venereal disease control pro- 
gram and, having asked it, answer it 
with a hearty and confident “aye.” 
WILLIAM F. Snow, M.D. 
Chairman, Executive Committee 
Imerican Social Hygiene Association 


Member, Advisory Council 
National Organization for 
Public Health Nursing 
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Industrial Nursing Personnel Essential to 
Maximum War Effort 


EXECUTIVE COMMITTEE, INDUSTRIAL NURSING SECTION’ OF 
THE NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 


s 


LINSPAINING: GOOD health and mental stability among imdustrial 

workers is fundamental to winning the war, and professional nurses 

are essential to effective health and satety programs \dequat 
service to the armed forces is creating a shortage of nurses In view ot 
this shortage it becomes necessary for industry as well as hospitals 
community health agencies to employ vraduat nurses tor functions tha 
they alone can perform, and to delegate to trained helpers clerical details 
and first aid procedures which can be performed by them under supe 
of a physician or a nurse 

Phe number of nurses necessary for a particular imdustry will be det 

mined by the number of workers and the hazards of the industry Pwo 


hours of nursing time a week for each unit of 100 «1 Iplovees Is Considered 


by the National .\ssociation of Manutacturers to be the minimum necessary 
to provide essential nursing service Where workers are divided into two 
or three shifts the number « 


f nurses per unit of workers on each shift, rather 
than the total, must be considered 


Large industries may supplement the work of gradu 


oy Alt Ibscs 


ploving both men and women assistants for doing first aid in the central 
dispensary as well as in the first aid stations throughout the plant 
stations are maintained, These workers should be gi 1 both stand: 


advanced Red Cross first aid courses and such supplementary training by 


nurse or physician, or by both together, as may be indicated by the needs of 
the particular industry. They should be supervised regularly and frequently) 
by a graduate nurse. A study should be made of the service being rendered 


in all first aid stations of large plants to determine where one nurse to an 
area might supervise assistants in carrying on work now being done by 
several nurses. 

Responsibility of graduate nurses in industry falls most heavily upot 
the nurse in plants of from a few hundred to two or three thousand em 
ployees, where there is only a part-time physician or % 


physician on call, and 
Where neither safety engineers nor welfare workers are employed. The 
current shortage of physicians is being felt particularly in these plants, and 
nursing activities are being increased here as elsewhere by the rapid labor 
turnover, employment of less physically fit workers, women and youths 
In view of the general shortage of graduate nurses, women trained as nurs 


assistants and clerical helpers may be employed to help carry the increased 
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Professional nurses are 
essential to effective 
health and safety programs 





Henry Street Visiting Nurse Ser 


load, working under supervision of the registered nurse or nurses already 
employed, rather than increasing the number of graduate nurses in these 
industries. 


Small plants may combine to employ one nurse who serves part-time in 
each, or may purchase part-time nursing service from the local public health 
nursing agencies. These are plants that usually have little or no health 
service, but that greatly need it. 


The Study of the Duties of Nurses in Industry, sponsored by the Public 
Health Nursing Section of the American Public Health Association, from 
which data were secured in 720 plants employing 2,370 nurses, provides a 
means for determining the scope of industrial nursing as it is being prac 
ticed today. The duties performed by the nurses in the industries included in 
the survey have been classified under cight major divisions, as shown in Col 
umn A of the accompanying table. Because the activities and responsibilities 
of industrial nurses vary according to the size of the plant and organization 
of the health service, the suggestions offered in the table for the conservation 
of the nurse’s time are broken down into three categories, and listed in 
Columns B, C and D._ Essential nursing services are indicated by N 
Services for which the nurse assumes responsibility but which could be per 
formed by auxiliary workers under her direction are indicated by N-Aux 
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A 
ACTIVITIES IN WHICH INDUSTRIAL 
Nurses Encace. As determined 
by data accumulated from 720 
plants 


1. Nursing treatment and care of 
occupational injuries and ill- 
ness; emergency treatment of 
nonoccupational illness 
1. Assisting physicians with care 

of injured and ill workers 


Caring for workers who do 
not need attention of physi- 


B C D 
Large plants with | Smaller plants with | Small plants with 
full-time physician, | part-time physician | physician on call 
safety department,|or physician on]|and using _ the 
social service or| call, one or more i divided service of 
| welfare depart- | full-time nurses, no | one nurse or hour 
ment safety engineer, no| ly V.N.A. servic 
| welfare department. 


| 
| 


cian 

3. Referring workers with occu 
pational illness or accidents to 
outside physician 

+. Referring workers suffering 
from nonoccupational illness 
to family physician 

5. Training first aid assistants 

6. Supervising first aid workers 


Maintaining adequate injury 
and illness records 


Il. Assistance with the accident 
control and safety education 
program 
1. Interview injured worker and 

record information relative to 
accident. 


2. Instructing injured workers 
on safety practices at time 
treatments are given. 


* 


Planning safety programs 


4. Assisting with accident inves- 
tigation. 


5. Making recommendations for 
control measures. 





6. Organizing safety committee 
and participation in its activ- 
ities. 

7. Issuing and maintaining per- 
sonal protective equipment. 

8. Maintaining bulletin board. 

9. Arranging safety education 


meetings. 


- | 
| N-Aux | N-Aux N-Au 
N-Aux N-Aux N-Aux 
M.D N-Aux through Same as (¢ 
M.D. on call 
| M.D N N 
| ° . ° . 
| Authorized first aid Same as B Same as B 
| instructors and N 
} or M.D. 
) MD. or N N \ 
| Clerical staff unde N-Auy N-Aux 
| M.D. or N super 
| vision. 
|N or clerk under | N-Aux N-Aux 
| supervision of M.D 
| | 
N-Aux N-Aux N-Aux 
| oe 
| Safety department. N in cooperation Same as C 
| with foreman and 
| other employees 
Safety department.| N in cooperation Same as C 
with foreman and | 
other employees. | 
Safety department. | N and safety com- | Same as C 
: 


mittee. 
Safety department. | N participates def- | Same as C 
initely. May or may| 

Inot organize. 
} 





Safety department. N-Aux | N-Aux 
Safety department. N-Aux. N-Aux. 
’ | : 

Safety department. N N 
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A (Continued) B (Continued ( (Continued) I) (Continued 
10. Assisting with plant disaster | Safety department N-Aux N-Auy 


activities 


Ill. Maintenance of the plant 
medical department 
1. Ordering and arranging neces N-A i N-Aus 
sary supplies and equipment 


| 
2. Scheduling workers for exam Secreta N-Aux Rises 
ination and re-treatments i 
3. Completing and filing records Secret N-Auy except Same as ( 
( ls of confi 
ntial nature 
4. Representing the medical de MD N in absence of ie ar 6 
partment in any interdepart MD 
mental planning and discus 
sion 
5. Responsibility for integrating M.D \ \ 
the medical services wit! 
other plant services 
6. Analyzing or assisting wit! MLD \ \ \ 
analysis of medical depart ‘ 
ment records 3 
Preparing medical department | M.D. « N with | N with clerical help ey 
reports ( ical hel 
IV. Participation in the 
examination program 
1. Taking personal and occupa N-Au ae “7 \ 
tional history. 1 
2. Explaining to worker valu N \ \ 
of examination and procedu 
to be followed 








3. Making vision and _ hearing N-Auy N-Aux N-Aux 
acuity tests y 
4. Taking specimens for st g Pechnicia N N 
ical and other laboratory x 
4 
5. Making blood pressure read M.D. or N N-Aux N-Aux k 
ings. : 
6. Making X-ray plates Technician Technician rechnician V1 
7. Chaperoning women workers N-Auy N-Aux N-Aux ‘ 
8. Maintaining adequate health N-Aux N-Aux N-Aux 
records. | ; 
V. Participation in the health edu 
cation program. & 
1.Counseling with individual | M.D. or N N N 
workers concerning persona 
health problems. | 
2. Supplementing health instruc N N | N ; 
tion given by the physician 
3. Giving planned health super N N N 
vision of workers with rem 


ediable or chronic conditions 
; ind 
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A (Continued) 


4.Teaching standard or ad 
vanced first aid classes 


5. Posting health materials on 
bulletin board 





' 6. Teaching nutrition 
i 
7. Writing articles on health for 
plant publication 
Bi 8. Keeping sickness absentee 
@ 
S rec ords 
VI. Assisting with environmental 
sanitation 

1. Assisting with sanitary inspec 
tion of women’s facilities 

2. Inspecting lunchroom 

: 

3. Selecting matron for women’s 
facilities 

+. Training and supervising ma 
trons 

5. Assisting with plant house 
keeping 

VII. Participation in plant welfare 
program. 

1. Counseling with individual 
workers regarding personal 
soc ial problems 

2. Assisting with recreation pro 

E gram 
q 
% 


k 3. Assisting with group sick ben 
efit activities 


+. Assisting with group hospi- 
talization activities 


VIII. Services to ill or injured 
workers in their homes 

1. Home visiting to give nursing 

care and health supervision. 


2. Assisting workers with social 
problems in home 





B (Continued) C (Continued 
To be delegated to Same as B 
authorized first aid 


instructors 

N-Aux N-Aud 
Community nutri Same as B 
tionist or N 


M.D N 


iN Aux. with cler Same as B 
ical help 


N directing matron | N directing assist 


N-Aux N-Aux 


ersonnel depart Personnel depart 


ment ment 
Head matron N 
Safety department N-Aux 
| Soc ial Service de N 


| partment or wel 
fare counselors 


Not a nursing func Same as B 
tion. Personnel de 
partment. 


| Personnel depart N-Aux 
ment. 
| Personnel depart N-Aux 
ment 
| 
I; . 
N. Delegated to local} Same as B 


public health nurs 
jing agency where} 


|there is one. 
] | 


| Social service de-|N cooperating with 


| partment cooperat-| community agen 
ing with commu- | cies 


| nity agencies. | 
| 


3. Determining cause of absence. | Not a nursing func Same as B 


| tion. Personnel de 
| partment. 


Note: Essential nursing services are indicated by N. Services for 


indicated by N-Aux. 


which 
esponsibility but which could be performed by auxiliary workers under 


D (Continued 


Same 


Same 


Same 


same 


Same 


same 


nurse 


is B 
is B 
is B 
is ( 
A 

is B 
is B 
as <. 
as B 


assumes 


her direction 








Major Public Health Battlefront 


By DONNA PEARCE, R.N 


66 OU KNOW you are really for- 
tunate that Susie’s sores led you 
to take her to the doctor and to 

find out that she is infected. Many 
people with syphilis do not get such 
warning signals and do not come in for 
treatment until the infection has made 
great headway and is much harder to 
cure.” 

Any public health nurse will recognize 
the considerations that underlie this 
diplomatic remark of a colleague inter- 
viewing a 16-year-old patient and her 
mother. Such a remark is a part of that 
diplomatic warfare against the venereal 
diseases which sometimes supplements 
and sometimes leads the scientific war- 
fare. 

This nurse is establishing herself first 
as the friendly professional ally of a 
family experiencing a social shock over 
the positive diagnosis of syphilis in their 
daughter. She then goes on to discuss the 
nature of syphilis, its way of spreading, 
and the means by which it is cured. She 
wins the patient to a sense of responsi- 
bility in following through with the med- 
ical plan, finds out the contacts, and 
brings them under treatment. In epi- 
demiological terms, the nurse breaks a 
chain of infection. 

The breaking of each chain of infec- 
tion is particularly urgent in time of war 
when the nation must conserve its man- 
power for fighting and for producing the 
machines with which modern war is 
fought. A chain of infection running 
through a city where airplanes are made 
might easily reach into the factory and 
cause sick-time loss from work. A chain 
of infection in a mobilization area might 
reach into the Army camp and increase 
the days lost from training. The state- 
ment has been made again and again, 


but because of its seriousness never 
becomes trite, that time lost through the 
venereal diseases in World War I was 
equivalent to a year’s absence from duty 
of 19,000 men. 

It is not only in communities called 
strategic that our efforts against the 
venereal diseases are vital to our fight 
to win the war. Syphilis and gonorrhea 
are just as mobile as the people who 
carry them. In this era of rapid move- 
ment of populations, an infection from 
some remote village may spread in short 
order halfway across the continent to 
some town that is a pivot in our war 
production. 


PREVALENCE OF INFECTION 


We have plenty of evidence as to the 
hold that the venereal diseases have on 
the people of the United States. The 
rates of infection among the first million 
men examined under Selective Service 
shocked the whole nation in the spring of 
1941 and set all the editorial writers 
reaching for their pencils. Preliminary 
analysis of the results from succeeding 
examinations shows much the same seri- 
ous rates. 

A study has recently been published 
by the National Youth Administration 
and the United States Public Health 
Service on the results of physical exam- 
inations made of NYA youth to deter- 
mine their eligib.lity for employment on 
the work projects of that organization 
About 17 per 1,900 youth were recom 
mended for treatment for some venerea! 
disease. One challenging fact in this 
study is that venereal disease in a com- 
municable stage was responsible for the 
classification of many of these youth as 
temporarily unfit for work. 

As to the venereal diseases among the 
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SYPHILIS AMONG TWO MILLION SELECTEES IN THE UNITED STATES 





Rate per 1000 


GB 000-1715 
60 0 - 999 
ZZ 300 - 599 
C1] 1s.0 - 299 
Co) 6.6 - 149 


Based on serologic tests of selectees, aged 21-35, reported between November 1940 and 


August 1941, corrected for age, race, and residence within each state 
for Idaho, Kentucky, Oregon, and Vermont. 


general population of this country, con- 


servative estimates put the number of 


with 
Gonorrhea, 


people infected syphilis around 
3,200,000. we know, out- 
ranks syphilis in rate of attack and may 
be compared in point of incidence to 
measles or the common cold. 


CONTROL A MUST 


The control of the venereal diseases 
is a must in the public health fight to 
win this war. The public health nurse 
is a professional person and as a citizen 
s bound to consider this in weighing her 
esponsibilities at this time. She has a 
arge responsibility in the national fight 
m these diseases, and this is bound to 
ull down the side of the scales marked 
Essential Duty on the Home Front.” 
Che public health nurse, by virtue of her 
articular skills for a particular battle- 
ront, is not wholly free to say, “I'd 
ike to get into action where the war is 
oing on.” For her, the better part of 
uty and of valor may frequently lie in 
er recognition that she must fight on 
he home front. 


\t the very time that the need for 


Data incomplete 
Health Service. 


Figures from U. S. Public 
professional workers in venereal disease 
control is increasing, the number of med- 
ical personnel available to the civilian 
population is growing steadily less. As 
the shortage of physicians in civilian 
communities: becomes acute, nurses will 
be called upon to perform under medical 
supervision more of the duties and func- 
tions normally carried out by the doctor. 
Phen, too, the demand for actual nursing 
care will mount with the development of 
artificial fever therapy and other rapid 


treatment schedules for the cure of 
syphilis. 
ECONOMICAL USE OF NURSES 


As depleted staffs try to keep up with 
increasing duties, many activities for- 
merly performed by nurses will have to 
be delegated to nonprofessional workers 
Many clinics have risen to the demand 
for flexibility and readjustment. Changes 
and modifications already in 
many places include: 


effect in 


1. The release of the public health 
nurse from many clerical and house- 
keeping duties through the use of volun- 
teer or paid clinic assistants 
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The public health nurse is needed in the 


campaign against the venereal diseases 


2. The employment of inactive nurses 
(often 
nurses on a part- or 


local married women) as clinic 
full-time basis to 
assist with treatment procedures or to 
administer drugs under the supervision 
of a physician. 


3. The assignment of a minimum of 


public health nurses or medical social 
workers in clinics: 
a.To interview newly-diagnosed patients 
patients who become pregnant, patients 
who are reinstated to treatment, others 
who request or need reinstruction, and 
those referred by clinic physicians; 


b. To select for 
of a physician) 


field visits (under direction 
those 
need of contacts 


as indicated by time and type of exposurt 


lapsed patients in 
most urgent treatment ; 
and to allocate these visits 
personnel In accordance 
mendation of the State Territorial 
Health Officers’ Conference in March 
1942, lay follow-up workers are being em 


to appropriat 
with the recom 


and 


ployed to make visits to selected patients 
and contacts Male 
proving their value, particularly in visiting 
infected 


investigators are 


selectees, in locating contacts in 
“juke joints” and taverns, and in obtain 
ing information about 
soldiers on army posts; 


c. To make those visits which are 


contacts trom 


too urgent 
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or too 
workers, as 


complicated to 
well as the 


allocate to lay 
families 
other rea 


visits to 
ilready under supervision tor 

sons ; 
d. To be 
I 


responsible (where physicians are 


ot available) for other follow-through 


activities that are considered a 


sine qua 
non in today’s work of control, such as 
clearance with central registries and pri 
vate physicians, correspondence, referrals 


transfers, travel records, and, similar work 


+. Increasing the emphasis on special 
and 
lwenty state health departments now 


consultative educational services. 
have at least one advisory nurse with 
special preparation in venereal diseass 
control. Many urban organizations have 
local supervisors with similar training 
Such assistance is even more necessary 
at this time when many new nurses and 
lay workers must receive their training 
on the job. Moreover, bridging the gap 
in the education of the public health 
nurse with reference to the venereal dis- 
eases is of vital importance if her con- 
tribution is to be effective. 

Public health nursing pre- 
pared to cope with the venereal diseases 
in the last World War. 
1919 marked venereal disease history for 
our profession. On that date 16 public 
health finished a four-months 
special training in venereal disease con- 
trol arranged cooperatively by Columbia 
University, Bellevue Hospital, the New 
York School of Social Work, and the 
U.S. Public Health Service. Scholar- 
ships for 15 of these nurses were pro- 
vided by the American Red Cross. This 
was the first group of nurses specially 
trained for such work in the United 


States. 


was not 


November 06, 


nurses 


At their graduation exercises various 
speakers laid stress on the importance 
of the nurse in venereal disease control 
Doctor C. C. Pierce, then Chief of the 
Division of Venereal Diseases of the U.S. 
Public Health Service, expressed the 
hope that every university concerned 
with the preparation of public health 
nurses would in time offer similar 


courses. This was a noble start: but 


ed 
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unfortunately congressional appropria- 
tions for venereal disease control sharply 
decreased, the first momentum in the 
campaign fell, and interest in venereal 
disease education likewise waned. It 
was found that public health nursing 
preparation in venereal disease control 
at the beginning of the revivified federal 
campaign in 1935 had not advanced to 
any significant degree. 


SPECIAL NURSING PREPARATION 


Something has been done, however, 
within the past five years to take up 
this slack. Four of the universities 
offering courses in applied epidemiology 
of the venereal diseases have reported to 
date a total of 194 public health nurses 
completing such courses. In addition, 
106 public health nurses have been en- 
rolled in summer institutes and special 
classes in venereal disease control offered 
by these same universities. Special insti- 
tutes and classes have been offered also 
in other universities from which we do 
not have reports. Some may say that 
even this is ‘too littlke—too late” for the 
present crisis. However, the splendid 
work being done by many of these public 


U.S. Public Health Ser 
The nurse greets patients at the trailer-clinic in rural Georgia 


health nurses indicates that they may be 
the leavening factor in the rise of public 
health nursing to meet the increasing 
demands. 

The public health nurse’s work in the 
control of the venereal diseases has never 
been so clearly focussed as her work in 
other communicable disease fields. When 
typhoid fever, diphtheria, or scarlet fever 
stage epidemics, there is no question 
about giving precedence to whatever 
epidemiologic procedures are required by 
the outbreak. Syphilis and gonorrhea 
tend to spread in small epidemics and are 
constantly among us. Is this the reason 
that the same recognition has not always 
been given these diseases nor provision 
always made for epidemiologic services 
within the framework of the generalized 
program? The application of the prin- 
ciple of control through treatment neces- 
sarily brought nursing assistance into the 
treatment picture, but too often there 
has been little thought or plan for the 
epidemiologic aspects beyond those con- 
nected with family problems. Is it be- 
cause the nurse has concentrated upon 
the family as the unit of service that she 
has been slow in grasping the concept 
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of syphilis, gonorrhea, and chancroid as 
infectious 


which are for the 
most part extra-familial in nature? 


diseases 


ROOTS OF INFECTION 


In war time, prostitution furnishes a 
Past evi- 
dence shows that 75 percent of venereal 
disease 


problem group of contacts. 


among the armed 
forces are spread by prostitutes or by 
girls away from their home surroundings. 
When the marches, the 
followers” are not far behind. 
gulls” 


infections 


army “camp 
The “sea 
transients commonly using ficti- 
tious names—follow the ships from port 
to port. The “bar flies” 
tuted hostesses to welcome the soldier, 


are self-consti- 


sailor, or war worker who has dropped 
in for a drink. The “B” girls solicit 
their clients while they work as 
resses in 


wait- 
taverns. These girls usually 
live in trailers, cheap rooming houses, or 
second rate hotels. Or they may operate 
as transients, coming into town by way 
of taxi or automobile to ply their trade 
overnight and be off in the morning. 
Time is of the essence when these girls 
as sexual Hours 
count in the-control of infectious syphilis 
or acute gonorrhea. 


are named contacts. 


DOES PUBLIC HEALTH NURSING FAIL? 


The lack of integration and accelera- 
tion in handling the extra-familial 
aspects of the problem within the gen- 
eralized public health nursing service has 
led some venereal disease control officers 
to believe that only the specialized ap- 
proach can be successful. Will public 
health nursing meet this challenge? Will 
medical and nursing leaders plan to- 
gether so to align the work of venereal 
disease control with other public health 
activities that every public health nurse 
will have a share in the fight, and that 
any specialized assignments will be sup- 
plemental to and not a substitute for 
the work of the generalized nurse? 

Public health nursing can take courage 
for the problems to be met and the read- 
justments to be made, from the progress 
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of the national program of which it is a 
part. In the last five years of peace this 
country prepared itself to fight these 
diseases which become such devastating 
saboteurs in time of war. Funds for a 
national venereal disease program have 
available since «1935 under the 
Social Security Act and since 1938 under 
the Federal Venereal 
Act. A good basic structure for control 
has been built up by the power of these 
funds in the hands of venereal disease 
experts, and through the untiring efforts 


been 


Disease Control 


of interested individuals and agencies. 
GROWTH OF SERVICES 


loday every state and every city with 
a population over 500,000 has a section 
under the 
direction of a full-time officer. Today 
this country can count more than 3,300 


for venereal disease control 


clinics for treatment of these diseases, 
or 300 percent more than the number in 
1938 when the Federal Venereal Disease 
Control Act was passed. 

More 
than the 


revealing in a personal sense 


increase in sections and in 
services to 
1942 the total 


repr ted was 


clinics is the increase in 


infected persons. In 
blood 
17,400,000, or 480 percent more than the 
number reported in Nearly 
10,600,000 syphilis were 


number of tests 

1938. 
treatments 
given in public clinics in the fiscal year 
1942, an increase of nearly 260 percent 
over the number given in 1938. 

Services to infected persons have im- 
proved not only in quantity but also in 
quality. 
Committee for the Evaluation of 


During the past six years the 
sero- 
diagnostic Tests for Syphilis has sur- 
veyed annually the results of the tech- 
niques used by various state laboratories. 
lhe condition under which state labora- 
tories share in federal grants is that their 
work be up to a set standard. Each 
annual appraisal has revealed improve- 
ment in their services. The 1941 survey 
showed that nearly all state laboratories 
perform satisfactory serologic tests for 
syphilis. 
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The increase in services to infected 
persons has been helped along by the 
free distribution of drugs in every state 
to clinics and private physicians. The 
success of the sulfonamide compounds in 
the therapy of gonorrhea has been fol- 
lowed up by mass-scale distribution of 
these drugs. Today, the outstanding 
drug for the treatment of gonorrhea is 
sulfathiazole which by its performance 
promises rapid progress in the control of 
this disease. 

The possibilities for curing syphilis in 
a shorter space of time have grown better 
as the massive dose method of anti- 
syphilitic therapy has been studied and 
tested in the past several vears. The 
utilization of artificial fever-therapy as 
an adjunct to chemotherapy in the treat- 
ment of early syphilis is being studied. 
These methods for the present are still 
considered experimental. We can hope, 
however, with a great deal of certainty 
that eventually the time, effort, and 
expense required for the eradication of 
early syphilis will be greatly reduced. 


MORE LAWS 


State legislatures have contributed 
legislation against the progress of the 
1935 one state 


had legislation requiring a blood test 


venereal diseases. In 


before marriage; today 26 states have 
premarital legislation to guard against 
the transmission of the venereal diseases 
through marriage. Twenty-six states 
require that a serological test for syphilis 
be included as a part of the examination 


of pregnant women. 
SOCIAL PROTECTION ASPECTS 


The war turned the venereal disease 
attack into a threat on our national 
safety, and made necessary the repres- 
The May Act, 
which became a law in July, 1941, makes 
prostitution illegal within such reason- 
able distance of military and naval estab- 
lishments as the Secretaries of War and 
Navy shall determine to be needful to 


sion of prostitution. 


PUBLIC HEALTH BATTLEFRON' 





the efficiency, health, and welfare of 
men in the military services. 

The Section i 
Federal 


works with local police authorities in 


° 4 . 
ot social Protection 


t 
within the Security Agency 
areas around army camps, naval stations, 
and defense industries to bring about 


legal repression of prostitution. The 


efforts of this section go beyond repres 
sion and are directed to social control 
by urging recreation, vocational training, 
and opportunities for constructive wot 
and wome! 


Hygiene \ ) 


ciation has gone forward with its eis 


among migratory girls 
The American Social 


point program on 48 state fronts. TI! 
Association has reported on field studies 
of prostitution which have been made it 
176 communities since a state of emet 
gency Was declared. 

The nation is geared to a venereal 
control 


disease program tha 


check the sabotage which these diseases 
carry on in time of emergency he 
Congress appropriated 12! milliot 


lars for venereal disease control for the 
fiscal year beginning July 1, 1942. This 


is a wartime appropriation, and it must 


be made to do a wartime task We 
should reach all the selectees rejected 
because of venereal infection instead of 
the approximately 50 percent so far 
being reached according to present ¢ 


We should find and treat a fai 
greater proportion of infected war work- 
ers. We 


challenge the fact that in 1940 only one 


mates. 
should consider as a special 


in eleven pregnant women with syphilis 
received the minimum amount of treat- 
ment necessary to prevent infection in 
the child 
born alive that year. 


34,000 syphilitic babies were 
We must find and 
treat thousands more of those infected 
in the general population. And everlast- 
ingly we must search out the contacts. 
nation has been 


Since 1935 ou 


putting up an ever stronger counter 
effort against these diseases that have 
flourished for centuries. But we cannot 


permit ourselves today to be satisfied 
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with a 
cannot 
against 
a total 


good fight against them. We 
be satisfied with a good war 
the dictators; we have to wage 
war against them, a victorious 
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Likewise, we must work for noth- 
ing less than victory over the venereal 
for our national safety now 
and for our collective health for all time. 


war. 


diseases, 
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Extra-Familial Contact Tracing 


By MARY A, BURKE, R.N 


ASE FINDING in. syphilis and 


gonorrhea is war work. In spite 

of depleted staffs, present case find- 
ing methods must be improved because 
the man- 
\ll public health 
the 


the 


these two diseases destroy 
power of our country 
nurses 
home 


remain in. service on 
must 


burden of contact 


who 


front be charged with 
tracing in this field. 
To do this, there must first be a very 
careful analysis in every community of 
the present public health nursing pro 
gram, in order that the limited nursing 
be distributed to 


secure itS maximum value. 


service available can 


Throughout the years, doctors, social 
workers, male investigators, and special- 
ized nurses have carried on the greater 
part of the extra-familial 
contact tracing in gonorrhea and syphilis. 
Their persistent work has brought case 
finding in this field to its present degree 


program of 


of efficiency. Today, many planned pro- 
grams throughout the country are being 
upset, as medical men who worked as 
epidemiologists are taking their places on 
the far-flung fronts of this global war, 
as male investigators are 
call to the war 
industries, and as 3,000 American nurses 
each month are being called to military 
service. 


answering the 


armed forces or to 


In the light of the grave problem 
which gonorrhea and syphilis present as 
saboteurs of the national war effort, 
every public health nurse should spend 
a part of her time each day on gonorrhea 
and syphilis case finding. Specialized 
nursing service in this field needs to be 
replaced by generalized service if the 
maximum amount of efficiency is to be 
obtained. The public health nurse’ in 
uniform doing family work, whether she 
is in the field, the clinic, or in the indus- 


trial plant, can contribute immeasurably 


to extra-familial contact tracing. Tangi 
ble results will be seen in terms of a 
higher case finding ratio 

Because these two diseases affect the 
health of millions of persons i] tne 
United States, the problem can never 
be adequately handled even by hundreds 


of nurse specialists doing gonorrhea 
syphilis work. 
public health nurses making ove! 
29,000,000 family visits each year, de 


Twenty-three thousand 


voting part of their time each day, ar 
needed to reach these millions if progress 
is to be made. 


CAN THE GENERALIZED NURSE DO IT 


There are many reasons why somé 


health officers will not subscribe whol 
heartedly to such a plan. Some believe 
that it is impossible for a public healt! 
murse to perform equally well in all 
‘branches of nursing. They c6mpare the 
nursing field to the medical field They 
will say, “When you need surgery, get a 
When there is a 
liver get an obstetrician.” 


surgeon. baby to de 
You don't! 
go to a syphilologist when you have ton- 
sillitis,” That 
advantage if what the patient describes 
as tonsillitis happens to be evidence of 
We will agree that 
Specialists are needed in the medical field 
because of the intricate details of diag- 


Says one. might be an 


secondary syphilis. 


nosis and treatment, but nurses do not 
have such responsibilities and, moreover, 
few if any diseases can be treated suc- 
cessfully out of relationship with other 
members of the 
family situation. 


family group or the 
We must 
too that there is always a family situa- 
The single 


remember 


tion. woman living 


In a 


man or 


rooming house is a part of some 


family group 











16 PUBLI( 

The health officer \ terms 
of the nurse specialist s her field 
to the same field in n They are 
not analogous in this 1 t. The doctor 
needs to know infin! bout 
surgery, syphilolog, ecial- 
ties than the nurs now to 
give expert nursing ery 
same fields. The u ge 
that a doctor must | vork 
well in each field 1 IS 
to understand why i m 
to believe that the is 
more capable of cari lis 


and gonorrhea prog 
eralized nurse. 

The essentials ce ig 
health nursing work n- 
orrhea and syphili hese 
include, in addition rse 
in an accredited sc! it 
least the content of a ite 
study in public heal prac- 
tical public 
supervision. Ths rse 


healt] ler 


needs special traini: control of 
communicable diseas of 
social problems, in | in 
behavior to learn le 
feel and act the wa it 
kind of reasoning v lu- 
cational techniques | lth, 
and in basic technig She 
must possess symp lli- 
ness, an ability to nts 
and their problems, erest in 
the program and a talk to 
patients and to inter] instruc- 
tions in a language | under- 
stand. 
a public health nurs vhether 


These essentia! ssary to 


with scarlet fever, a itient. or 
an extra-familial cont rheal., 
tuberculous, or syph 


she is giving nursil 


In addition, in «1 the 
field of gonorrhea anc e needs 
to have a thorough these 
diseases 


not the sa ian 


possesses, but enoug!] et intelli 
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gently his orders in this field just as she 
would do also in the field of tubercu- 
losis. Generalized nurses will never be- 
come proficient in the field of gonorrhea 
and syphilis until they do 


work 


the actual 
Only a part of this work can be 
from 
lecturer in the field, attending classes, 


learned listening to an eminent 


reading the books written by specialists 
and observing the specialist in action 
lo complete the nurse’s experience, she 
must see how patients in this field react 
to what she has said to them. We all 
doing. Staff 


grams which permit nurses to observe 


learn by educatior pro 
the work well done, to participate in the 
work, and then to demonstrate to the 
supervisor, will offset any notion that 
generalized nurses cannot give service 
in this field as well as in other fields 


WHAT ARE PERSONAL QUALIFICATIONS? 


SI ated 
‘Not every nurse in the pro 
trusted to do this highly 


he second objection is often 
as follows: 
gram can be \ 
important job—only the ‘top-notchers’ 
will ever be permitted to participate.” It 
is well for us to remember that the 
world’s work is done by average persons 
Many average nurses ever conscious of 
the program to control gonorrhea and 
syphilis can do more work and produce 
better results than can a few very 
nurses. <A 


superior nurse in a large 


clinic, who might easily be thought of 


as only average, sold more patients 
‘spinals” in one month than did three 
considered to be 
unusually well informed. 
disclosed that 


which she imparted, equally important 


other nurses who are 
Observation 
besides the information 
were her sympathy and genuine interest 
in what concerned her patients. We 
need to keep in mind that “top-notchers” 
have no corner on sympathetic under- 
standing, on sincere interest in the wel- 
fare of others, or on obtaining coopera- 
tion 

There may be some nurses on gen- 


eralized nursing staffs whose basic train- 
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ing lacked experience in syphilis and report to | is clinic for an 
gonorrhea. A few of these nurses may = X-ray. She can't nurse, I go to 
not feel emotionally able to prepare the ‘Sosh Friday for gonorrhea. 
themselves for this work. These nurses 01 re entered the desig- 
only should be excluded from the pro- nati S for social hygiene 
gram. Every public health nurse who — cli | who was a post- 
wants to parti ipate should be permitted sana iu l iSt reported to 
to do so. It is safe to assume that the the 1 ttended the social 
nurse who is interested will get the hygiene cl the same affection 
information she needs to do the work one woul i coveted member 
well. ship it \t the same time, 
because ( ngle woman living 
Z GENERALIZED NURSE HAS ASSETS in ‘ng } district general- 
é iz rs een routinely 
‘a There are some doctors and nurses. : 
q ; : : ' : : in} i t ntiected., 
# who believe that even the well-trained , ia 
— its ° LLL oO e article and picture 
nurse specialist may not participate mn Soe : . . 
aay : oe . 1 magazines a lew 
3 all phases of the program. This is often lical ? 
x , - . 7 veal vo it ie medical unl 
: their attitude toward follow-up Visits to ; : = 
i — : . in Al ( if infected per- 
single persons living at home or in a , etl 
; ' ’ : , Sol vere ( I results oO ne 
rooming house. It is often felt that all ee 
, ; Kah ) m with a strongly 
these patients want to conceal the fact \Ial 
nige “ite yositive re ake way for ¢ 
that they are infected and that a visit ! Se eal 
r Sens a ° hour-plus 1 i hurse who OrKs 
by the specialized nurse would jeopardize — . 
hi ‘ ate in a genera vram understands 
this secret. The public health nurse’s 
a . Wwe the d n attitude of all the 
training especially prepares her to handle — . 
. ys ies > = : nie ( eir contacts. She 
such delicate situations with tact. Be- ' ' 
es rs = tal sideration when 
cause she is doing generalized nursing 
work in the district, there would be any | 
one of a number of reasons for her being IS CONTACT TRACING SAFE? 
in such a place. 
: In observing a number of calls on S ind nurses believe 
‘ single persons by generalized nurses in — that permit nurses to 
a a certain area, it was found that the — follow ¢ d syphilis contacts 
2 nurses often carried family records on into root cheap hotels, and 
% J | ? r ha . , e 
: members of the household. This ob- — brothel | not, however, fear 
servation also revealed that most single for her goes into the same 
i persons do not hesitate to tell members — hous y expeditions in 
H of the family about the infection. The — tuberculos er communicable 
a mother, aunt, or landlady was often diseass ealth nurses in a 
aware that the person attended the clinic — general] ire expected to do 
és and in most instances knew why treat- all other k ng service in these 
; ment was needed. We are inclined to same situa! \ single man or woman 
: believe that all patients react to situa- residing i ¢ house or a cheap 
5 tions the way we ourselves would react hotel who is t to tuberculosis is 
f in similar circumstances. Not all per- — visited by 1 ilized nurse. If the 
sons are ashamed and upset when they same ma in is a contact to 
learn they have syphilis or gonorrhea. gonorrhea o e or she is often 
; One nurse in a generalized program deprived of ecial service which 
; asked a patient who is single and living the generali lic health nurse is 
in a rooming house why she did not prepared t Persons without a 
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medical background are sometimes 
chosen to do this work because of their 
special ability to force a door or because 
they may assume the disguise of a pros 
pective customer and in so doing succeed 
in bringing the alleged contact in for 
examination. The persuasive methods of 
the generalized public health nurse will 
take precedence over an application of 
force or any undercover methods 

With regard to her safety, the poise 
and uniform of the public 
is sufficient to protect her. 


health nurse 
In the slums 
of a certain city where police. officers 
patrol their beats two by two in day- 


light, public health nurses in uniform 


The uniformed nurse is wel- 
comed where other perséns are looked 
upon with suspicion and often denied ad 
mission. 


ZO alone. 


SERVICE FOR ALL IS A RIGHT 


Each individual in the community has 
just as much right to the services that 
generalized nurses are prepared to give 
as have the elite on the avenue or the 
mothers in a tenement 
“works” in ‘“Hattie’s Place” who is given 


\ woman who 


as an extra-familial contact to a case of 
health 
message that the nurse can bring. Ex- 
perience has shown that she will listen 
to it. The prostitute’s child who lives 
“across the tracks” needs to be protected 
against smallpox and diphtheria as all 
other children in the community. When 
a generalized public health nurse is per- 
mitted to make such a call she will do 
many things in addition to referring the 
woman for the specific examination. She 
will discuss the importance of a chest 
X-ray, the value of normal nutrition, 
and other matters vital to good health. 
Also, as a result of the nurse’s visit the 
madam can be taught to place a different 
value on untruthful health 
reports. 

Dr. Parran tells us statistical studies 
reveal that at least three persons are 
exposed to syphilis or gonorrheal infec- 


gonorrhea or syphilis needs the 


negative 


HEAL’ 
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tion for every one that comes for treat- 
He says it is usually true that 
two of these persons need treatment. In 


ment, 


order to approach this tremendous prob- 
lem of case finding generalized nurses 


must not only follow cases found in 
clinics but they should assist the private 
physician in follow-up work. General- 
ized nurses should, we believe, receive 
the reports of every case of early syphilis 
and gonorrhea that is found in their dis- 
tricts just as they receive the reports of 
cases of scarlet fever and tuberculosis. 
Many physicians who in the past have 
been able to do their own case finding 
will now tind it impossible to carry this 
burden and will welcome help from the 
generalized nurse. It is thought by some 
health nurses are not wel- 
Pub- 
lic health nurses doing family work are 
greeted with cordiality when they enter 
the offices of private physicians who use 


that public 
come in private physicians’ offices. 


their services in tuberculosis, child wel- 
fare, prenatal and in other fields. The 
private physicians will not be less 
friendly to nurses when they take on 


this important case finding work. 
WHERE ARE THEY HELPING? 


In one city a uniformed nurse special- 
ist has successfully assisted doctors in a 
certain area by participating in a case 
holding program. Recently another 
nurse specialist has begun to do case 
finding work upon requests from private 
physicians and hospitals. In another 
large city nurses keep cetailed records of 
every case of early syphilis in the office 
of a private physician or a hospital clinic. 
These cases are all followed until a mini- 
mum of 20 doses each of an arsenical and 
bismuth have been received. The doc- 
tors give this information te the nurses 
willingly. They also invite them to 
make home calls on delinquent cases. 
In the same city doctors make appoint- 
ments for nurses to interview early cases 
of syphilis in their offices in an effort to 
have more contacts examined. These 
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specialized nurses give evidence of suc- 
cessful work readily acknowledged by 
their medical associates. We believe that 
generalized nurses with proper prepara- 
tion and supervision can be brought to a 
like state of efficient service. 
throughout 


Doctors 
the country who are con- 
cerned with the welfare of the people of 
the community will be glad to have the 
help of uniformed generalized nurses. 
In return, they will give her the fine 
loyalty and cooperation which she gives 
to them. Both the doctor and the nurse 
need this kind of cooperation to fortify 
their positions in the business of pro- 
tecting community health. Physicians 
will discover that in this field as in all 
the others the generalized public health 
nurses are a valuable adjunct to their 
service. 


WHAT PREPARATION IS NEEDED? 


The success of the public health nurses 
in this undertaking will be in proportion 
to the preparation given to them in the 
field. To initiate such a plan success- 
fully small areas at a time could be 
taken into the program. Here general- 
ized nurses should be given the responsi- 
bility for all the case finding and case 
holding work. The emphasis should be 
placed almost entirely on gonorrhea and 
early syphilis. A review of recent litera- 
ture reveals that many health officers 
believe that little time should be spent 
in this war emergency on late syphilis 
patients, either in the clinic or in the 
field. The policies and routines having 
been prescribed by the director of the 
service, participants in the program 
should then receive uniform instruction 
from the nursing administrator. This 
will save the time of the busy health 
Dr. C.-E. A. 
Winslow says “The morale of a staff is 


officer and his assistants. 


always highest when under the direction 
of a professional colleague.” 

Provision needs to be made for a con- 
Infor- 
mation tests on all phases of the work 


tinuous staff education program. 
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should be available for the nurse entering 
such a service. She and the supervisor 
will then know on what level she 


Start. 


must 
Review tests should be supplied 
at short intervals. Actual calls should 
be presented in conference. Demonstra- 
tions in the field should be given Some 
time should be devoted to an exchange 
of experience and ideas The value of 
using different agencies and individuals 
in her district to assist her effectively 
in her work should be Even 
the druggist is important to her work 


When he 


nurse also is participating in this pro- 
gram there is reason to believe that he 


stressed, 


knows that the generalized 


will refer to her patients with symptoms 
of gonorrhea and syphilis, just as he now 
refers the mother with a sick baby 


SPEED IN GETTING FACTS IS NEEDED 


lhe clerical system should provide 


facilities for obtaining quickly informa 
tion for field nurses and for clinics and 
private physicians. Case records should 
be filed in family units so that decisions 
made in the clinic with regard to a 
patient will be made in relationship 

the family unit. adval 
tage in having all records at one address 


in one unit. 


rhere is distinct 


his is especially true whet 
the clinic is planning a program of treat 
ment for mothers and their childret 
In a certain clinic, one woman said she 
did not return with her baby who had 
early congenital syphilis because the 
doctor had told her to. visit 
medical 


back. 


the mother’s and the mother assumed 


inother 
department before she came 


The baby’s record was not with 


that both of them should return at the 
same time. In small clinics such a situa- 
tion would not be a problem but when 
case loads reach six figures there are tre 
mendous complications. Also it is appar 
ently difficult to convert large individual 
numbering systems once started to fam 
ily systems under the present methods 
of central tabulation. 


Nurses should be urged to keep records 
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of their achievement e field of 
gonorrhea and syphilis lo in the 
others. In this way t e stimu- 


lated by their own r the col- 
lective efforts of the 


A huge fire of infe ng in all 
parts of our count his ze, 
constantly fanned as +] nd 
the spirochete fall on innot 
be extinguished by s in 


case finding. Thousa S are 
needed to subdue thi 


EVERY NURSE HAS SILITY 

Every public he lis 
country should parti rol 
of gonorrhea and s ire 
thousands of nurs oO 
could do effective e ict 
finding if they wer tralized 
direction. Their s of 
enormous advantage | when 
the private physici nt time 
even to give need rhe 
nurse could instruct ¢ it- 
ters regarding his i ire 
information about hi his 
when the infected i vorker 
reports to her col eat- 
ment. Instead, we juiry 
that many industrial e merely 
doing clerical work 1 and 
syphilis. One nurse lant said 
the only way she w tted to par- 
ticipate was to rr hilitic 
treatments of individ 

Where generalized ilth nurses 
have been permitted | ». they 
have been successful. | ertain city 
generalized public hi ire 
doing epidemiologica i] large 
clinic. They are es roficient 
because of their gens aration 
and experience in th terviewing 
newly-diagnosed cases. ‘| urses are 
doing generalized wor! present 
positions in this clii patient 
who sits before the: ited in his 
relationship with othe: f the 
family group. We must emem 
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NURSING 
ber that each single person is a part of 
some family group. 

Generalized nurses who have partici- 
pated in the field work of extra-familial 
contact tracing in Maryland, Georgia, 
Connecticut, and Rhode Island have re- 
ported success. A nursing administrator 
who supervised this work stressed the 
importance of an efficient nursing con 
sultant system which sent a supervisor 
into the field to demonstrate each step. 
She believes that the time spent in intro- 
ducing the nurses to the service pays 
high dividends later. In one state where 
a great part of contact fracing both 
familial and extra-familial has been cat 
ried by public health nurses, the case 
finding ratio is 1 to 1 in gygnorrhea ind 
1-plus to 1 in early syphilis. This com 
monwealth employs public health nurses 
to interview infected soldiers and sailors 
and follow up extra-familial contacts 

Che potential value of public healt! 
nurses in this work is attested by such 
leaders in public health as Gladys Crain, 


co-author with Dr. Nels Nelson of the 
book, “Gonorrhea, Syphilis, and the 


Public Health.” 


gonorrhea and 


Miss Crain’s work in 


syphilis has been an 


inspiration to nurses everywhere. She 
says, ‘There is every reason to believe 
that generalized public health nurses 


will rise to new heights when their serv- 
ices in this field are enlisted universally.” 

From Maine to 
Canada to the Gulf, public health nurses, 
23,000 strong, are in the field, in clinics, 
in schools, in army camps, in naval hos 
pitals. Five thousand perhaps are in 
wartime industry. Enlist the efforts of 


California, from 


each one and you will not only improve 
extra-familial case finding in gonorrhea 
and syphilis, but you will also improve 
the mental health of 
syphilis victims. 


gonorrhea and 


Paper given as part of a symposium at the 
1942 Venereal Disease Conference, Hot Springs, 
Arkansas. It will be published with the pro 
ceedings of the Conference as a supplement to 
Venereal Disease Informati 
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An Understanding of Health in Nursing 
By RUTH WEAVER HUBBARD 


What do we mean by developing “an understand- 
ing of health in nursing” on the part of the un- 


dergraduate student in the school of nursing? 





HE CONCERN of the layman whi wt good nursing for 

for good nursing service in his patie! d the school which 

community is a natural one. That became | ! round for the 

by virtue of this fundamental concern young nut eral outstanding in- 

he should also be involved in nursing — stances it ! lay vision and effort 

. education is apparent to all who give the — which have | led and carried forward 

i matter attention. As a civic-minded per- — progressive f nursing. The 

t son, he feels both a responsibility and a = layman v lamental interest 

i desire to provide the safeguards and _— in the ts and their restora- 

4 protections implied in adequate health — tion to hea imself alive to all 

service. As a consumer, he is further that is iny educational pro 

desirous of assurance that the services g! "\ is to give this 

he may need are available. As a neigh- — care or to e health supervision 

bor, he feels a special interest in mak- [ can | ne murmur at this 

ing possible for others resources which = point —is 1 nal education the 

they may be unable to provide for them- — rightful r ty of the profession 

selves. itsel ve ly agree that it 

These factors influence any of us, is. But I | that the group who 

who, as residents of a village, town, or — desire bot! e and to use a pro- 

city, desire to do our part in the pro- — fessional s i definite contri- 

vision of adequate health services. This bution this preparation. By 

is the general basis of our concern. From virtue of | en, who may wish 

this base we advance on different fronts to provid rs or to receive in 

to make our personal contributions  dividually ilar service, they are 

: where our interest and our skill enable in a positi ww what is wanted 

us to serve best. and how fa ilable product meets 

F It is now many years since specific specilicatio li, then, we accept lay 

: preparation, following a definite pro- interest and t tree lay assistance in 

dl gram, was accepted in our country as es- Nursing « in readily antic- 

4 sential for women who plan to practice ipate lay | with trends in that 
i nursing outside their families. When our education. 

nation recognized this fact, we began to My expet loes not prepare me 

" establish schools in large numbers. While — to discuss | iduate nursing educa- 

| in many instances one or two pioneer- tion. I do work with students and with 

ing nurses upheld the educational stand- = graduates, | st particularly with 

. ard in their schools with little help from patients. 1 e, my approach is 

F others outside nursing, it was not in- from the ai ur performance as 

; frequently a lay committee or board nurses and the resultant consumer reac- 

bi 
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tion; in other words, our professional 
success. It is because I believe that 
this second quarter of the twentieth cen 
tury has a particularly important respon 
sibility toward the achievement of that 
success, that I have chosen to discuss 
the development of an understanding of 
health in nursing in the student. 

The peculiar contribution of medicine 
to the twentieth century is the concept 
of the prevention of illness and the con 
sequent promotion of health. The direct 
effect upon nursing of this change in 
outlook, based as it is upon new knowl- 
edge, has been to increase enormously 
the content of the nursing curriculum. 
Within a small space of fifty 
medicine has enormous 


years, 
made such 
strides in preventive and diagnostic pro 
cedures that the student of today must 
be familiar with a battery of tests and 
treatments largely unknown to the nurse 
who studied twenty years ago, and com- 
pletely absent from the experience ot 
the graduate of the eighties and nineties. 

It is, I believe, correct to assume that 
the early schools of nursing dwelt much 
upon the art of making the patient com- 
fortable in part at least because the out- 
look for recovery was often dark. Be 
cause we are so rightly concerned to- 
day with helping a patient to emerge 
promptly from his illness and return to 
his normal activity, we are perhaps in 
danger of minimizing the importance of 
the illness itself. We know, happily, 
that in an ever increasing number of in- 
stances recovery is assured. But we 
need to be on guard lest that knowledge 
influence us to regard the illness, in all 
its implications to the patient and his 
family, too lightly. 

Differential diagnosis, now supported 
by an array of laboratory tests unknown 
to earlier practitioners, plays a large 
part in the hospital life of the patient 
and in turn, the experience of the stu- 
dent. Likewise, treatment both in terms 
of cure and of the prevention of further 
illness no longer consists alone of rest, 
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medication, or relatively simple pro 


cedures. The hospital, rightly the cen- 
ter of our medical program, has become a 
place as highly complicated as a modern 
industry, and the patient may feel as 
inert and anonymous as the piece of 
metal which enters an assembly line a 
simple bar and after some one hundred 
processes, emerges a ball bearing for an 
airplane. I am impressed by the great 

which manufacturers have for 
materials. ‘They their 
machines and tools also, but it is the 
raw material from which the product is 


respect 


their respect 


to be constructed, its characteristics and 
possibilities, which form the basis ot 
all their plans and procedures. 


WHAT IS “HEALTH IN NURSING"? 


Doctors and nurses feel the same way 
about patients, and into all the plans for 
diagnosis, treatment, and follow through, 
the patient 


himself, as a person, in 


evitably enters. To the student enter 
ing a school of nursing, human beings 
may not seem a new experience. She 
has lived and worked with people all 
her life, and often takes them much for 
granted. rhe 


thralling, or 


new, challenging, en- 
amazing experiences of 
learning to be a nurse seem to be related 
to these tools or processes with which 
one works for and on the patient, rather 
than to the individual himself. And 
this is where we reach the core of our 
discussion. The understanding of health 
in nursing is our understanding of the 
patient as a person with a past and a fu- 
ture, belonging to a group to which he 
will return, having individual character- 
istics which influence all that may” be 
done for him in his illness, and that in 
turn he may do for himself. This under- 
standing enables us to develop an atti- 
tude which accepts the patient as the 
central figure in the picture, and his own 
action for himself—trather than ours for 
him—as the determining factor. 

This understanding has a second as- 
pect. It sees the hospital as related to 
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the whole national health program, as 
being one unit in the growing number of 
community services for health outside its 
walls. It realizes that the maintenance 
of good health for each individual in- 
volves the fully codrdinated effort of all 
these agencies. 

Nothing in this point of view is new 
or strange to the experienced doctor or 
the nurse. But its development in the 
young student requires forethought in 
planning and constant attention through- 
out the period of her undergraduate 
course. I have tried to indicate several 
reasons why this understanding may not 
develop spontaneously in the student 
nurse, although it is an essential part of 
her equipment. Lay people particularly 
will accept that point, since, when we 
fail to develop such understanding in our 
students, patients are the first to feel its 
absence. Without such understanding 
the most perfect thoughtfulness and skill 
fall short of their natural aim. 


HOW GIVE THIS UNDERSTANDING? 


To deal with what and why is less dif- 
ficult than dealing with Aow. The very 
knowledges which make it possible for 
us to work positively with many of our 
health and sickness problems today have 
so multiplied the learning experiences 
and complicated the clinical situations 
for the student that time for any addi- 
tional effort is at a premium. The 
desired attitude itself is not readily 
tangible, and therefore does not lend it- 
self to unit presentation. Its appearance 
has been found to follow a series of care- 
fully arranged experiences which do not 
adhere to an outline as neatly as does 
the presentation of factual material or 
provision for the development of a skill. 
lt needs to permeate the entire curricu- 
lum and its growth is directly dependent 
upon its presence in the faculty and 
graduate staff of the institution, as well 
as upon their initiative and skill in its 
introduction to others. 
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Do I seem to be discussing some vague 
and ethereal quality? | would not have 
it so. We are considering the ability of 
the student to recognize that the illness 
or problem which brings the patient to 
the hospital or clinic is but a thread in 
the whole fabric of that individual’s life. 
Whatever is done for him will be but a 
part of his own existence. But it is a 
part, and it is to insure the greatest good 
to the individual from this part that we 
aspire. We need, then, to make pro- 
vision for the student nurse’s apprecia- 
tion of this fact. While her own effort 
is primarily concerned with her direct 
service to patients, she can grow in ap- 
preciation and understanding of two 
things in her educational preparation: 
(1) the patient as a person (2) the hos- 
pital as a part of a larger concerted com 
munity health program. 


MANY STUDENT EXPERIENCES NEEDED 


These two understandings comprise 
the appreciation of health in nursing 
which we desire. To come by the first, 
we must assure the student opportunity 
to learn about people as well as diseases 
in nursing, about the way people behave 
as well as the way diseases behave. We 
must help her always to see John, who is 
ten and has rheumatic fever—and never 
just a case of rheumatic fever. In see- 
ing John she needs to see also John’s 
family, his home, his interests, and his 
special capacities. 

To achieve the second, we must un- 
dertake to acquaint the student with the 
community effort for health which goes 
on outside her hospital walls. This ac- 
quaintance should be more than a nod- 
ding one. To be useful it should be the 
basis of a working relationship. Then 
the hospital takes its place in the whole 
pattern of community health and the 
work done there becomes a part of a 
larger effort. Thus John, to carry the 
illustration further, is not lost when he 
leaves the hospital. Whether he goes to 
a convalescent home or to his own 
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family, his own doctor, and the public 
health nurse, the student knows in more 
than a vague fashion what we mean by 
“follow through.” 

The realization of this part of the 
health in nursing aim has been achieved 
variously in the past, and it is my con- 
viction that the future holds a wider 
variety of devices. We have not devel- 
oped a standard procedure. Even the 
time-honored affiliation has not 
universal among schools or students. It 
is frankly impossible to make it so for 
numerical 
divided between those who seek a readily 


been 


reasons alone. Opinion is 
standardized device and those who feel 
that individual initiative in local situa- 
tions will be most productive. Certainly 
much more experimentation is called for 
before we standardize our procedure 
here. In fact, it may never be wise to 
do so. 

Whatever the methods for enabling a 
student to develop an understanding of 
the patient as an individual and of the 
health efforts in the community which 
serve him, I believe they should reach 
every student in each school of nursing. 
This is important because such under- 
standing is essential for the 
practice of nursing in any field. 


graduate 

At one 
time it was considered desirable to pro- 
vide for it through affiliation with a local 
visiting nurse association. The day is 
well passed when such practice is ac- 
cepted as being all that is necessary. In 
fact, we now feel strongly that the stu- 
dent who has not developed this under- 
standing cannot profitably use an af- 
filiation. 


NEW WAYS CAN BE FOUND 


As our own understanding of what the 
presence of this attitude means in nurs- 
ing increases, we shall find new ways to 
provide for its appearance. The ways 
and means are less essential than the 
conviction that they can and must be 
found. It is the laymen, as_ board 
members of public health nursing agen- 
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cies, who know how vital this outlook is 
for their staffs and how desirable in the 
It is the laymen as board 
members of schools of nursing and hos- 


young recruit. 


pitals, whose understanding support will 
enable their directors and faculties to 
develop the methods most practical for 
their schools. 

Of one thing IT am certain—-nothing 
is so needed in nursing education today. 
In a time when many procedures must 
be evaluated, and all that 
essential discarded, provision for this 


are less than 


understanding must be safeguarded. 
Only so can we be certain that nursing 
is enabled to make its full contribution 
to community health. 

Much good work has already been 
done in this area. Inspired by the lead- 
ership of the Curriculum 
Schools of Nursing, nursing educators in 


Guide for 
widely scattered places, with varying 
endeavoring to provide for 
seek. We 
discussions on integration. We learn 
that a special instructor with a public 
health background is desirable. We 
read that new variations of public health 
affiliation are helpful, that some guided 
visits to homes of patients may awaken 
understanding. We find that nursing 
instructors and public health nurses are 


plans, are 


the point of view we hear 


working on joint committees in our sev 
eral states to share experiences and to 
develop new methods. The National 
League of Nursing Education and the 
National Organization for Public Health 
Nursing have formed a joint committee 
to further this aim. Reports of experi- 
ments are beginning to appear in our 
professional literature, while Harriet 
Frost’s direct and understanding book, 
Sickness and in Health, 
(New York, The Macmillan Company, 
1939) continues to inspire student and 
graduate alike. This brief and incom- 
plete enumeration serves but to indicate 
that the goal has been accepted in many 
quarters. Most important of all, re- 
sults are visible in some of our students 
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and young graduates, and when they 
display this understanding we know that 
our efforts have been justified. 
KNOW THE PATIENT 

Years ago a great physician, Sir Wil- 
liam Osler, who was also a gifted teacher, 
said, . have no teaching with- 
out a patient for a text, and the best 
teaching is that taught by the patient 
himself.” Years later, as a young grad- 
uate, I heard a gifted Scotch physician, 
Sir James Mackenzie, explain that no 
patient cared about. the diagnosis of his 
illness as such, but every patient was 
deeply concerned to know what his ill 
ness meant to him and to his own work 
in life. These two thoughts seem to 
give us our cue for the student who 
seeks to understand health in nursing. 
She will strive first to know her patient 
and to learn from him that she may help 
him, realizing that his illness is but a 
part of all he has been or hopes to be. 
Being aware that in her service she is 
privileged to share in helping toward a 
future in which she may not participate, 
she will endeavor to assist her patient to 
be prepared for the next step—outside 
the hospital, where other health workers 
carry through. 

We live in an age when science has 
wiped out distance. We may speak with 
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someone halfway across the world in a 
We can fly 


continent in a few hours. 


moment of time. across a 
But we have 
not yet bridged the gaps which our pa- 
tients find in passing from one stage of 
illness to another, or one type of care to 


another. We have countless devices 
which exist to do these things. As yet 
the gaps remain. Maynard Kreuger, 


in his inspiring address at this Biennial 
Convention, urged us as Americans to 
close the gaps between what we say we 
do and what we do. His challenge come 
directly home to us in nursing edu 
tion! We need to enable our students to 
achieve and to apply an understanding 
ind of health as 
more than an absence of disease. 


of patients as people 


The nurse who is the companion of 
the patient in all stages and places of 
his illness has a rare 


build bridges. 


opportunity to 
Let us. therefore. give to 
our students understanding—as well as 
knowledge—of health in nursing, so that 
of the nurse it may be truly said, ‘She 
openeth her mouth with wisdom and it 
her tongue is the law of kindness.” 


Presented before th J int Session of Na 
tional League of Nursing Education and 
N.O.P.H.N. for lay groups, on “How the La 
man Can Promote Better Nursing Education,” 
Biennial Convention, Chicago, Illinois, M 

1942. 


| ‘Oo BE DEMOCRATIC implies that purposive behavior is continuously directed 


towards the fulfillment of human needs. 


is admirable. 


Here again social work’s record 


I am filled with pride, for example, when IT think of the careers 
of such agencies as the National Child Labor Committee, or the 


\met ik an Red 


Cross, or the National Organization for Public Health Nursing, to name a 
minimum number. The pattern has become familiar to Americans although 


cannot be said to exist elsewhere in the same degree. 
sciousness of human need, next a committee. then a budget 


are set to work to meet the need. 


First, there is a con 


ind finally, peopl 


Eduard C. Lindeman, “The Interpreter’s Task.” Chane September 194 





The Baby 
ina 


Blackout 


By 


HAZEL CORBIN, R.N. 


HE THREAT of community 
calamity by blitz or sabotage in 
this country has _ inspired 
gadget-loving Americans to work out 
elaborate and special precautions for the 
protection of this and that, such as cats 
and dogs, monkeys in the zoo, alligators 
or parakeets. Babies too have come in 
for their share of the so-called protective 
devices and plans, some of which make 
the silly inventions of Rube Goldberg 
seem positively sane. The plans of these 
gadgeteers for the protection of a baby 
call for a mother with enough arms for 
an octopus to carry all the equipment, 
which due to rulings by OPA, WPB, 
et al., can’t be bought in the stores. 
Confused with all these gadgets and 
elaborate plans, mothers are turning to 
public health nurses for advice. They 
ask a simple question, “How can I best 
protect my baby in an emergency?” 
They expect a simple answer, a practical 
answer. Nurses who have done some 
thinking about this matter and checked 
up with those who have experienced war- 
time emergencies are agreed that there 
are six dangers from which a baby must 
be protected. They are: insecurity, con- 


some 












cussion, dust, lack of food, exposure to 
cold and disease, gas. 

A mother should be helped to think 
through carefully the situation in her 
own home—if and when. ... She should 
devise the simplest plan possible to pro- 
tect the baby from these six dangers. 

A baby, no matter how small, knows 
when unusual things are happening to 
him. A feeling of security is one of the 
most important things in the world for 
him. There is much that the mother 
can do in an air raid to give him that 
feeling. The mother herself can be out- 
wardly calm, even though inwardly dis- 
turbed. Panic, like the measles, is com- 
municable. If the baby feels that his 
mother has lost her assured manner in 
his care, he will be insecure.  Self- 
discipline and a philosophic outlook, 
typified by the Mrs. Minivers, are im- 
portant during wartime. That is the 
stuff of which true morale is built. 

There are two sets of circumstances 
which may face a mother. If she lives 
in a private house or an apartment from 
which she does not have to move by 
order of the protective services, she 
should choose the safest spot in her 


Se ER BA. 


due i catele ee 





Weew 


Sake Acc? dace. 





é 
; 
= 
is 














: 
+ 


Ra 


fee 


pratets: 





oi ie ila eat <a 


ae 





en ety 


Soe 


eas Oo aS 


tae eke te oe 





BABY 





January 1943 IN 


house. In this spot she should keep a 
sturdy table, and a blanket, quilt, or 
curtain, ready for instant use, also a 
few cans of food and a can opener. If 
she must leave her home for a safer place, 
arrangements should be worked out with 
the air raid warden, so that a table there 
is readily available. 

In either case the mother should have 
a basket or bag, packed with the follow- 
and ready for instant use: 
diapers, pads, a baby sweater, several 
baby blankets, a_ flashlight. 
should always be a supply of freshly- 
boiled water and sterilized nipples in a 
If the baby is on a formula, 
enough bottles — for 
should be 


ing things, 
There 
covered jar. 


several 
ready at all 


feedings 
times, in the 
refrigerator. 

If and when the warning sounds, the 
mother should slip on a coat or wrap, 
and pick up the baby 
if possible. 


in his bassinette 
should get the 
basket or bag with the baby’s supplies in 


Then she 


it, stop at the refrigerator for the water 
and the formula and put them in the 
basket or bag. She then calmly proceeds 
to the selected safe spot, after going to 
the toilet. The baby’s bassinette goes on 
the floor, under the table. The blanket, 
quilt, or curtain is draped over the table 
so that it hangs down to the floor on all 
four sides, to make a snug little den. One 
side should then be folded back. It is 
only let down, if and when. . This 
arrangement will help to protect the baby 
from harmful and irritating dust 
grime, gas, or splinters. It will also help 
to soften some of the terrific concussions 


and 


of possible nearby explosions. 
The mother should make herself at 
home on the floor with the baby and feed 
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near his regular schedule as 
The nurses her 
baby has a great advantage at a time 
like this. 
about, to transport, and keep sweet. She 
knows that her milk is clean and at the 
right baby. A 
mother who artificially feeds her baby 
can take the chill off the bottle by 
placing it under her arm for a time. 


him as 


possible mother who 


She has no formula to worry 


temperature for the 


In the mother’s concern for her baby 
herself. If the 


long 


forget 
for a 
This is where the little cache 
of canned food, placed in the safe spot 


she must not 


incident lasts time she will 


need food. 
just in case—-comes in handy. 

Po do these things calmly and effi- 
ciently requires a few rehearsals, so that 
mother 
will 
about what to do when the time comes 
and it will not be a 
strange experience fot 
other small 
home, each should be given something to 


even if the may be inwardly 


disturbed, she have no indecision 


frightening and 
the baby. If 
there are children in the 
carry or something to do, to take their 
minds from the dangers and give them a 
feeling of shared responsibility. 

All of these arrangements presuppost 
that the mother will have no assistance 
from her husband, relatives, or 
It is best not to depend on any 


friends 
help 
whatever, for war emergencies can and 
do come at the most unexpected moments 
with little or no time to secure assistance. 
If the mother knows that she can pro- 
tect the baby herself without assistance, 
calmness and 
to all 


her feeling of 
transmitted 


assurance 


will be those about 


her. 


Photograph, Procter and Gamble 









Syphilis Follow-up Among Selectees 


By ANNE 1 


VENEREAL 
utilizing Selective has 
been developed as part of the 


disease program 


Service 


generalized nursing program of a com- 
bined official and nonofficial agency in 
Columbus, Ohio. Selective Service, with 
its official authority for location and con- 
trol of its men, has proved to be an ex- 
cellent source of case-finding for syphilis. 
Especially helpful is the fact that selec- 
tion under the draft is limited to 
any economic stratum of society. 


not 


The plan for follow-up of our Selec 
tive Service registrants with positive 
serology is as follows: The physical 
examinations of selectees before induc 
tion in the army include serologic tests 
for syphilis. Their blood is examined 
at the state laboratory, where both 
Kahn and Kline tests are done. Tripli- 
cate reports are prepared on all positive 
serologies. One is the 
local draft board; one is sent to the local 
health department; and one is kept on 
file at the Ohio Department of Health. 

When a positive serology report is 
received by our City Department of 
Health, it is referred to the venereal dis- 
ease department of the nursing division. 
The case is cleared first with our Selec- 
tive Service file to determine whether 
the blood test may be a first or second 
one, then through our two clinics to 
ascertain whether the patient is or has 
been under treatment. If he is not under 
treatment, a carefully stated letter—not 
a form letter—is sent giving him an ap- 
pointment with the health commissioner 
to discuss “the result of your recent phy- 
sical examination for Selective Service.”’ 

The selectee is interviewed by the 
health commissioner. 


forwarded to 


He is given a 


> 


» 


RNS, R.N 


brief interpretation of his condition, 
and literature to read on the subject. 
He is advised to have a physical exami 
nation and additional laboratory tests. 
If the selectee cannot afford the care of 
a private physician, he is referred to one 
of the two available clinics. It is inter- 
esting to note that of the 731 cases re- 
private 
The re- 
group: 


ported, 336 were referred to 
physicians and 315 to clinics. 
mainder were a miscellaneous 
eight negative upon reexamination, one 
third impossible to locate, almost two 
thirds moved from Columbus (in each 
such case notification was made to the 
man’s present local health department). 

All information in regard to the case 
is recorded in the back of the serology 
report and retained in the venereal dis- 
This 
If a home 
visit is made, a nursing record similar 
to our 


ease file of the nursing division. 
eliminates duplicate records. 


dis- 
ease patients is made and the visit is 


other records for venereal 


noted on the serology report. 
Physicians and clinics are asked every 
two months for reports on the status of 
each patient. A form letter is used for 
the purpose, with a self-addressed en- 
In the beginning we 
telephoned the physicians, but this was 
a time-consuming We now 
have 97 physicians on our mailing list. 
If the man is found not to be under 


velope enclosed. 


process. 


regular treatment, the following pro 
cedure is carried cut: 
1. He is notified by mail of his need for 


regular medical care and advised to inform the 
nurse at the health department -regarding his 
future plans. 

If this is not effective, a home visit by 
a nurse in our generalized nursing service is 
made 
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3. It there are still no results, the draft 
board is notified of the selectee’s failure to 
respond and the man is usually called into 
the office to discuss the importance of regular 
medical care. 


At regular intervals we personally 
visit each of the draft boards and check 
our list of registrants with them. We 
give the boards the names of the pa- 
clinics in) which 
receiving treatment and 
suggest that any additional medical in 
formation be secured directly from the 


tients’ physicians or 


selectees are 


doctors. 
CLERKS ARE HELPFUL 

We discuss with the Selective Service 
clerks the objectives and policies of the 
health department program for venereal 
disease control and how we can coordi- 
nate our services. This personal contact 
has proved to be valuable in developing 
a good working relationship, for many 
of these clerks had never had an under 
standing of syphilis or gonorrhea. For 
example, several had been insistent that 
we isolate men with a diagnosis of late 
latent syphilis, because they were de- 
linquent in taking treatments. We also 
ask the clerks to report to us all men 
deferred 
tion so that we can assist them in ob- 
taining the necessary treatment and can 
make an epidemiological investigation. 

We have had splendid cooperation 
from the draft boards. They have been 
ible to give us information regarding 
iddresses, employment, marital status, 
and classification of the men. In turn 
we notify them when the patient can be 
released for army service under the regu- 
lations set up by the Selective Service 
System. 


because of gonorrheal infec- 
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Columbus, Ohio, has a population of 
306,000, and there are 24 local draft 
boards. Out of 16,000 men examined, 
731 individuals with positive serology 
The percent 
of selectees with positive serology re- 
ported in the State of Ohio is 1. 
compared to 3.15 percent in the city of 
Columbus. The Negro 
16.05 percent positive in the state as 


have been reported to us. 


Oo as 


selectees are 


compared to 15.37 percent in the city. 
Of the 731 
be negative on 


men there were 8 found to 
reexamination, and 
finally diagnosed as nonsyphilitic. 

It has been said that statistical studies 
reveal that there are at least three per- 
sons exposed to infection for every one 
who comes for treatment, and it Is usu- 
ally true that the three 
treatment but have not been aware that 


two of need 
they needed it, or how and where to get 
it. One can easily understand that the 
731 patients treated 


disc overed and 


through Selective Service are a source 
of help in finding additional patients 
who are in need of treatment. 

Our objectives as public health nurses 
in this program are: 

1. Case-finding that 
the key person in the whole program is 
the individual patient, the known case 
Without his active participation, the 
work of all other 
temporary value. 

2. Securing 


remembering 


agencies is of but 
sufficient treatment fa 
cilities. 

3. Keeping the patients under treat 
ment either in the clinic or with the 
private physician. 

4. Making an epidemiological investi- 
gation of each case. 

5. Continuing education of the public 








By CAROLYN M 


RS. C. drew this picture and 

the nurse found it tacked on her 

kitchen low. Her 
boys were too little to read, so it was 
done in different colored crayons and in 
picture form instead of words. It con- 
cerns the work the boys do in the house. 
Each boy has his own color 
blue, or purple 
for a good week. They don’t always get 
a star, for they're just ordinary, noisy 
boys and as liable to let things ride as 
the next Eddie, only two, was 
really too small to be listed, but the 
others didn’t want him left out and they 
had to hunt around and find jobs for 
him too. His jobs are picking up shoes 
and slippers. 


door, down 


red, green, 
and the star is a reward 


one. 


The funny thing on the 
end is a spoon. He dries them. 

The C.’s live in an unattractive, bare- 
looking house on the edge of the town, 
surrounded mostly by factories and mud. 
The house is in poor repair and not very 
clean in the entrance. They have the 
lower floor, which consists of three, very 
crowded rooms and a bathroom. The 
kitchen is dark and crowded and gives a 
general appearance of  untidiness, 
although it is actually clean. As in the 
picture in Michael's list, the sink has 
two faucets, but only one works—it’s 
cold. An old-fashioned pot-belly wood 
stove gives the only heat. That accounts 
for the woodpile that Michael keeps sup- 
plied and Jim keeps picked up around 
the edges. 

To keep four boys, a dog, a velocipede, 
a swing slung in between the kitchen and 
bedroom doorway, a large express wagon, 
a washing machine and a victrola—not 
to mention the necessity of putting up 
an ironing board now and then—tidy in 
three rooms would obviously be beyond 
human capability. And luckily, Mrs. C. 





Mrs. C’s Share-the-Work Plan 


WILCOX, RN. 


seems both very human and very capa- 
ble. She is apparently blessed with a 
sense of humor and an admirable way of 
handling children. She hasn't had a 
great deal of schooling and they are 
obviously quite poor, but surely she is 
giving her four boys a rich heritage in 
spite of their very poor surroundings. 
Mr. and Mrs. C, have the front room 
for their bedroom and a family living 
The bed patchwork 
cover made by Mrs. C. One would 
hesitate to call it a quilt for she had no 
material and 
comforter. It is 
periodically for 


room. boasts a 


outside a 
taken off 
washing and_ then 


inside uses it 


worn-out 


snapped on again. 

The four boys from Eddie to Michael, 
who is almost eight, have the other room. 
rhe two big fellows sleep in the double 
bed and each of the little ones has a crib 
to himself. There is no room for swing- 
ing cats or anything else. The windows 
with blue checked oilcloth 
topped by a plain blue valance of the 
same material. The only speck of wall 
space is used for shelves made of egg 


are hung 


crates covered with the same oilcloth. 
rhese are used for clothes and toys. All 
the spreads are of unbleached muslin 
with a large anchor appliqued in blue- 
checked gingham. Hanging on the closet 
door is a blackboard which saves the 
walls from artistic efforts. Above it is a 
bulletin board for special things brought 
from school. It’s just a piece of insula- 
tion material salvaged from an old ice 
box, but it lends itself to thumbtacks 
very well. It’s plain to see that Mrs. C. 
tries out the things she reads in maga- 
zines on homemaking! 

She reads other things too, for she 
has a stack of books and pamphlets given 
her by the public health nurse, the insur 
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Mrs. C’s Work Calendar 


ance agent, and government pamphlets 
sent from Washington. She writes to a 
factory for odd assortments of wool 
called “ash-barrel yarn” and 
sweaters, Caps, 


makes 
socks, and mittens of 
whatever kind of wool they send. The 
paper-covered books, also 
ordered by lot at 12 cents each, on birds, 
trees, animals, 


boys have 


plants, and everything 
else you can imagine. 

Some of the pictures in the boys’ work- 
calendar are a little hard to understand, 
such as the straight lines in Michael's 
row. They are the pipes he keeps clean. 
Meg, the dog, is in his row too 
legged object. 


the four- 
The oddly-shaped object 
at the beginning of four-year-old Jim’s 
row represents the pieces of paper he 
picks up. Next come the soiled night 
clothes that have to be collected. The 
bit of humanity down the line is the 
baby, Eddie—Jim has to keep him out 
of mischief. The pictures beside the 
seven at the end of each row mean bed- 
time. 

Mrs. C. is proud to show the victrola 
records she has bought at special sales 
all the semi-classics, Strauss, the famous 
minuets, and in-between things. She 
knows that if the boys hear them while 
they’ re little they ‘ll absorb all the good 


things without realizing that they're 


cutting their musical eyeteeth in a pain- 
less manner. As she brought the records 
out, she explained, “I’m one of them 
dames that goes in for this classical 
stuf.” 

When asked if she wouldn't like to 
move into one of the new 
projects, 


housing 
her eyes sparkled. But her 
answer was, “We're the kind of people 
who want a farm someday with our own 
shack on it and be able to keep chickens. 
We have goats out back now.” Judging 
by the appearance of the boys, goat’s- 
milk agrees with them, so perhaps they re 
better off. They are certainly better off 
in a number of ways than some of the 
boys we see whose mothers scream 
and I really mean scream—at them as 
they enter the door, “The next time you 
bring mud in on my clean floor I’m gonna 
hit ya!’ The mothers are right in one 
way, the floors are clean, in fact, waxed 
within an inch of your life. But boys 
need more than clean floors and Mrs. ( 
knows it. 

The living conditions at the C. house 
are far from ideal, but it’s the rare person 
like Mrs. who makes public health 
nursing such a very satisfying job. The 
nurse can depend upon it—what she 
teaches here will not be forgotten. 
Things taught are used again in similar 
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circumstances and revised to meet the 
current need. It seeps over to the boys 
too—they asked the nurse to teach them 
to make paper bags the way she does 
and now they re all making newspaper 
bags fast and furiously. Their mother 
tells the other children to keep away 
from the one who is sick because he has 
germs and she has pinned newspapers 
over the side of the sick crib (whoever 
is sick promptly gets a crib to himself) 
to keep the others out of sneeze-shot. 
All this is done before the nurse arrives. 
At the moment of writing, Jim is walking 
around the house looking, but apparently 
not feeling, rather silly in an old knit 
baby cap tied under his chin. It’s to 


EXPERT CARE 


TH NURSING Vol. 35 


keep the cotton in the bad ears he’s Been 
having and keep the draughts out 

When Mrs. C. heard that there was a 
story being written about her calendar, 
she said to be sure to tell the other 
mothers to let the boys choose their jobs 
That saves bickering and no one feels 
that he’s been given a less attractive job 
than the others. She uses the simplest 
method of voting. 
goes to whoever shouts loudest for it. 


Each piece of work 


Mrs. C. is, without exaggeration, the 
answer to health 
nurse’s prayer. At the moment she is 


a prayer, a_ public 


very delighted at the prospect of a fifth 
child, already on the way. She wants to 
knit something pink! 


FOR BONNIE 


‘HIS RECORD of an actual telephone conversation comes from the District Nursing 


Association of Portland, Maine. whose 


director, Velma V. Pettiner, rightly 


thought that others ‘might also find it amusing 


TELEPHONE: Buzz, buzz 


Nurse: Visiting Nurse Association 


Mrs. SmitrH: This is Mrs. Smith calling 
I had one of your nurses visit me last fall after 
my operation. Well, it’s not for myself I’m 
calling today. Dr. Black ordered an enema 
for Bonnie and I wonder if one of the nurses 
would come over and help me give it. I sug 
gested that Bonnie go to the hospital but since 
she’s eight years old the doctor doesn’t think 
she should be moved. I asked him about 


calling the visiting nurse and he said, “Well, 


you can try, but I don’t know whether they 
attend dogs.” I do hope you'll help me out 


Of course, I'll be only too glad to pay the 


regular fee. 


Nourse: I'm sorry Bonnie is sick, Mrs. Smith 
You were wise to call your doctor right away 


} ) 


K have only six nurses and it takes all 


sul We 
their time to care for the sick people here in 
In fact, many times we wish 


Our director feels we 


the community 
we had an extra nurse. 
should give only those services we can do ade 
uately, so I'm afraid you'll have to call Dr 
Black again and tell him we won't be able to 
help you with this. I’m sure he can suggest 
someone who can 

Mrs. Smiru: I understand, but I did so 
enjov your nurse that I thought I'd feel better 
if she could come. ITIl call Dr. Black and 
tell him 

Nurse: (Hangs up Oh, dear. Now just 
suppose Well, I hope this doesn’t give 
our director any new ideas on how to develop 
our pay service. She does say we must meet 
our community needs. But if dogs are to be 
Oh, dear! 
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Diseases In Warm Climates 


By ERNEST CARROLL FAUST, Ph.D 


ALA-AZAR and African sleeping 

sickness are diseases produced by 

protozoa referred to as hemo- 
Nagellates, organisms with a_ thread- 
like locomotor organ which are found in 
the blood stream. 


KALA-AZAR 


Phe etiologic agent of kala-azar is 
Leishmania donovani. ‘Vhis disease is 
probably transmitted by the true sand- 
Ny, Phlebotomus, and is prevalent in 
North China, Eastern India, Iraq, Iran, 
Syria, Palestine, Southern Europe, in 
numerous small foci in Egypt and other 
parts of Africa and in South America. 
It is found especially in children in 
China and the Mediterranean basin. It 
causes a visceral disease, with enlarge- 
ment of the spleen, liver, lymph nodes, 
and engorgement of the bone marrow, 
anemia, and leukopenia with lympho- 
cytosis. It is commonly complicated 
with broncho-pneumonia. = Antimony 
drugs are specific. Prevention of this 
disease has as yet made no satisfactory 
progress, 

AFRICAN SLEEPING SICKNESS 

\frican sleeping sickness is Caused by 
two trypanosomes, Trypanosoma gam- 
hiense and T. rhodesiense, which are 
transmitted by the tsetse fly, Glossina. 
These infections are prevalent in exten- 
sive belts in West, Central, and East 
\frica. At first confined to the blood 
stream, the organisms soon enter and 
multiply in the lymph nodes, and later 
enter the central nervous system. It is 
the last stage which is responsible for 
the term “sleeping sickness,” due to 
inflammatory and degenerative changes 
in the brain and spinal cord. Arsenical 
preparations including tryparsamide and 
germanin are the therapeutics of choice, 


but are of little help in advanced stages 
of the disease. Prophylactic measures 


are not thoroughly successful, but 
include early treatment of all diagnosed 
cases, quarantine, and fumigation of 
vehicles leaving endemic foci and burn 
ing of bush in which the tsetse flies may 
hide. 


HELMINTHIC INFECTIONS 


Helminthic infections are caused by 
parasitic worms called helminths. There 
are several dozen species which infect 
Entero 
bius vermicularis ), helminths usually do 


man, but aside from pinworms 


not constitute an important clinical or 
public health problem in cool climates 
In warm climates, however, environ 
mental and sanitary conditions frequent 
ly cooperate to make helminthic infec- 
tions a major medical and public health 
problem. Three important types will 
be briefly considered, 


HOOKWORM DISEASE 


\ quarter of a century ago hookworn 
disease -was a most incapacitating and 
frequently fatal infection in our South- 
ern States. It is caused by .Vecator 
americanus (the “American murderer’ ) 
and is contracted from direct exposure 
of the bare skin, such as that of the 
feet, to soil previously contaminated by 
human feces and soon thereafter con- 
taining the infective-stage hookworm 
larve. Intensive hookworm campaigns 
throughout the hookworm belt of the 
United States carried on jointly by the 
Rockefeller Foundation and the several 
state departments of health have reduced 
this menace to a very small fraction of 
its 1915 status. This has been accom- 
plished by diagnosis and specific treat- 
ment of all discovered cases of infection, 
together with installation of sanitary 








34 PUBLIC 


sewage disposal in towns and sanitary 
privies in rural areas. There is. still 
light hookworm infection throughout the 
South but hookworm disease with its pro- 
duction of profound anemia and numer- 
ous complications is not Commonly seen 
today. 

In contrast to the success attendant on 
hookworm prevention in the Southern 
United States, attempts to reduce the 
infection in even more highly endemic 
areas throughout the countries south of 
us and in similar latitudes elsewhere in 
the world have been less effective, even 
though health 
worked valiantly. Possibly several more 
decades must elapse before mass educa- 


public officials have 


tion will bring about the desired re 
sults 


FILARIASIS 


This disease is due to infection with a 
small roundworm, Wuchereria bancrojti, 
the adults of which are coiled in pairs ot 
groups in lymphatic vessels or lymphoid 
tissue, most frequently in the groin or 
retroperitoneal region of the trunk. The 
embryos, the microfilaria, are minute 
snakelike organisms which gain access 
to the blood stream and typically surge 
through the peripheral vessels at night. 
The adult worms in the course of a few 
years usually die and set up an intense 
local inflammatory reaction, with filarial 
lymphangitis, obstruction of the lymph- 
atic vessels, and consequent produc 
tion of varicosities, frequently elephan- 
tiasis. This disease is rarely seen in the 
United States but is common in Puerto 
Rico, Jamaica, and elsewhere in warm 
climates. It is transmitted by the trop- 
ical house mosquito, Culex fatigans, as 
well as other mosquitoes. Once the infec- 
tion has been contracted there is little 
available relief for the patient, although 
surgical reduction is sometimes tem- 
porarily helpful. The only ultimate 
practical control measure is the eradica- 
tion of all breeding places of the mos- 
quitoes involved. 
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BLOOD-FLUKE INFECTION 


Blood-fuke infection, 
known as schistosomiasis, is due to three 


threadlike 


which live typically in the venules drain 


technically 


species of delicate worms 


ing the intestinal tract (/.e., mesenteric 
venous circulation) and the urinary and 
organs (7.¢., vesical and pelvic 
\siatic blood fluke 


Schistosoma japonicum) lives in the 


pelvic 
plexuses ) lhe 


venules of the small bowel: Manson’s 
blood fluke (Schistosoma mansoni), in 
those of the large bowel, and the vesical 
blood tluke 


in the vesical and pelvic plexuses. By- 


Schistosoma hematobium ) 


’ 


products of these worms cause toxic 
fevers, with urticaria, and a high eosino- 
philia; their eggs filter through from the 
blood vessels into the lumina of the 
intestine or urinary bladder with escape 
of blood and consequent dysentery (if 
hematuria (if 
When the feces or urine of infected indi 


intestinal) or vesical ) 
viduals get into fresh water, as in a pond, 
canal, or irrigation ditch, the eggs hatch 
and the free-swimming larve search out 
an appropriate intermediate host, which 
of necessity is some particular species of 
The snail is invaded, the 
parasite multiplies within the snail's soft 


water snail, 


tissues, and in a month or so myriads of 
fork-tailed larve escape into the water 
hese larve are infective for human 
beings who wade, bathe, or wash in such 
Invasion is by the skin 
\fter a devious course of migra- 
tion through the tissues of the body 
some of the larva succeed in reaching the 
portal blood vessels, where they feed, 


infected water. 
route 


vrow, and then migrate out to the venules 
where they develop into adults. Here 
they mate and begin to lay eggs. 
Asiatic schistosomiasis is highly en- 
demic in Central and South China and 
in a few smaller foci elsewhere in the Far 
East. Manson’s schistosomiasis has an 
extensive distribution in the West Indies 
from Puerto Rico to the South American 
coast, in Venezuela, Dutch Guiana, and 
vast areas of Northern Brazil. It is also 
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prevalent in many parts of Africa. Ves- 
ical schistosomiasis practically covers 
\frica; it is prevalent in Syria, Pales- 
tine, parts of Arabia, and Iraq. None 
of these diseases occurs autochthonously 
in North America, Mexico, or Central 
\merica, because the appropriate snails 
are not found in these latter countries. 
Antimony drugs are specific for blood 
uke infection but repeated treatment is 
frequently required before cure can be 
effected. 

All of these types of schistosomiasis 
are disabling, are frequently beyond 
therapeutic aid insofar as restoration of 
vital tissue is concerned, and are invari- 
ably fatal without specific treatment. 
Phere are several possible methods of 
control. Individuals should keep out of 
infected water. Feces and urine should 
not reach the snail-inhabited waterways 
in an unsterilized condition. Snails 
should be eradicated from endemic foci. 
\ll infected individuals should be treated 
until cured. In irrigated areas most 
snails will be killed if the water is 
diverted into other channels for a few 
months each vear and the canals allowed 
to dry out. Many snails will be killed 
by application of copper sulphate (1 part 
in 50,000 of estimated water volume). 
In this last connection it is important to 
note that in Michigan, Wisconsin, and 
Minnesota, many small lakes are respon 
sible each summer for schistosome der- 
matitis, due to nonhuman blood fluke 
larve which escape from snails and gain 
entry into the human skin, causing 
pruritus and a maculopapular rash which 
proceeds to vesicle formation. 


LEPROSY 


This disease was probably introduced 
into the United States from Africa, Mex- 
ico, and China, and possibly also from 
Europe. Endemically new cases rarely 
appear except in the region of the Gulf 
States, particularly Louisiana. The 
epidemiology of leprosy is poorly under- 
stood but in Louisiana the disease tends 
to appear in successive generations of a 
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family which maintains residence in the 
same habitat. The disease is not readily 
contracted by direct contact with leper 
patients—in other words, it is not con- 
tagious in the ordinary sense of that 
term. In Mexico and Tropical America 
the disease is much more prevalent than 
in the Southern United States. Cure is 
difficult and specific means of prevention 
are at present not known. 


SYPHILIS AND YAWS 


It is not necessary to mention to public 
health nurses the danger of syphilis and 
other venereal diseases which beset our 
troops as a result of allowing them con- 
tact with the prostitutes who parasitize 
military camps or nearby towns. How- 
ever, attention should be called to the 
etiologically related disease, yaws or 
frambesia, produced by the spirochete 
Treponema pertenue which is prevalent 
in the American tropics. This infection 
produces primary skin lesions, not unlike 
the secondary skin lesions in syphilis, 
and later deeper erosive lesions of carti- 
lage and bone. Probably yaws is most 
commonly acquired by direct contact, 
but there is experimental evidence that 
fies feeding on open lesions may serve as 
mechanical vectors to clean individuals. 
Yaws is not fundamentally a so-called 
venereal disease 

MYCOTIC INFECTIONS 

There are various species of fungi 
which parasitize the human body, pro- 
ducing either skin infection (dermato- 
\mong 
these are the skin infections of athlete's 
foot, of the hairs of the head, beard, etc., 
and those referred to as ringworm. Sys- 


mycosis) or systemic infection. 


temic mycoses include actinomycosis, 
coccidioidal granuloma, 
and histoplasmosis. All of these are espe- 
cially prevalent in warm climates and 
most of them prefer a humid atmosphere. 
Wherever these infections flourish, me- 
ticulous care must be taken to keep the 
skin clean, to have cuts and abrasions 
adequately disinfected and properly 


blast mvc SIS, 
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dressed, and to guard against inhalation 
of fungous spores into the respiratory 
tract. 


ARTHROPOD INFESTATION OF SKIN 


Only passing reference will be made 
to the annoyance and at times allergic 
manifestations caused by blood-sucking 
fies and mosquitoes, fleas, lice, mites, 
and ticks, due to introduction of small 
amounts of their saliva into the skin at 
the time they prepare to take a blood 
meal. Actual invasion of the skin is 
produced by the mange or sarcoptic mite, 
Sart optes scabiei, by the maggots ot 
several species of filth flies, and by the 
tropical flea, Tunga penetrans, called the 
“chigo” by the Indians. All of these 
skin infestations are particularly preva- 
lent in warm climates. Not only do they 
cause pain and at times irreparable dis 
figurement but they allow entry of pyo 
genic bacteria which complicate the 
wound and may result in septicemia 
Since it is frequently impossible to pre- 
vent the initial infestations, steps should 
be taken to remove the invading organ- 
ism as soon as possible and to keep the 
wound from becoming septic by steril: 
or antiseptic dressings. 


RESPIRATORY DISEASES 


Natives in warm climates, especially 
in congested living quarters, are pecu- 
liarly susceptible to infection with the 
respiratory diseases of the white race, 
such as pneumonia, influenza, and tuber- 
culosis. Deaths resulting from these 
diseases constitute a large percentage of 
total deaths in the tropics. 


NUTRITIONAL DISEASES 


Malnutrition is prevalent throughout 
extensive areas of the United States, 
especially in the South, in time of peace. 
Under conditions of war much greater 
care must be exercised to preserve a 
nutritional balance. In the American 
tropics pellagra, beriberi, rickets, scurvy, 
and in the white man, sprue, are common 
in every medical clinic. One or more of 
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these deficiency diseases contribute theit 
threshold of lowered resistance to ame 
biasis, malaria, hookworm disease, pneu- 
monia, influenza, tuberculosis, and prob- 
ibly even to leprosy, 

SUMMARY 


\n attempt has been made to show 
that diseases in warm climates are not 
usually different etiologically from dis 
eases in temperate areas of the world 
However, conditions of temperature and 
moisture in the tropics tend to produce 
plant and animal life luxuriantly and 
profligately. This provides an unusually 
line environment for the growth of path 
ogenic microorganisms, as well as fot 
venenating animals. On the other hand, 
1uman metabolic activity is slowed 
down, due for the most part perhaps to 
mans difficulty in losing metabolic heat 
Voluntarily man exercises less, becomes 
careless of his food, drink, and clothing, 
and his habits of personal and group 
hygiene. All of these factors favor the 
development of endemic disease and to 
an even greater degree disease in epi- 
demic form 

Metabolic 


include the deficiency group and these 


diseases in the tropics 
in turn are in no small measure responsi- 
ble for digestive disturbances, cardio 
renal difficulties, and endocrine dis- 
orders 

Food and drink in warm climates are 
always subject to suspicion. Raw salads, 
semi-cold meats, and vegetables unless 
freshly cooked, milk, and unboiled water 
are commonly suspect and may contain 
the agents of dysentery, typhoid, cholera 
in endemic areas, as well as certain fluke 
and roundworm infections. 

The skin functions imperfectly, be 
comes blocked with excretory wastes, is 
readily invaded by pyogenic bacteria and 
pathogenic fungi. It also becomes the 
portal of entry for hookworm larve from 
the soil and blood-fluke larve from 
“infected water.” Myriads of insect 
pests attack man’s skin for nourishment 
and in so doing many of them mechan 
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ically or as incubating agents transmit 
disease-producing microorganisms. The 
toxic saliva or the venom of arthropods 
and snakes, introduced into the skin, 
produces repeated inconvenience — or 
dramatic effects on the blood vessels, 
the contained blood, and frequently on 
the peripheral and = central nervous 
system, 

rhe primitive sanitation of natives in 
the tropics, resulting from ignorance and 
inertia, is a primary cause for disease 
conditions. Congestion in human habi- 
tations favors tuberculosis, pneumonia, 
and influenza, and provides a_back- 
ground for epidemics of typhus and 
plague. Human excreta contain the 
source for propagation of enteric diseases 
of microorganismal etiology, and for 
most worm infections. Improper disposal 
of these wastes in the tropics provides 
abundant opportunity for perpetuation 
of these diseases in endemic or epidemic 
form. Black peoples and American In- 
dians are peculiarly susceptible to the 
The white man 
in turn is especially attacked by malaria, 


white man’s diseases. 


vellow fever, and hookworm disease, to 
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which he has built up little racial re 
sistance. 

In the Southern United States success 
has attended sustained efforts to reduce 
malaria, typhoid fever, and hookworm 
disease. Epidemic typhus, plague, 
cholera, and yellow fever have been 
eradicated, but endemic typhus and 
amebic and bacillary dysentery have yet 
to be attacked on a major scale. In the 
\merican tropics, no disease has been 
brought under control except urban 
vellow fever. Malnutrition has consti 
tuted an important public health prob 
lem in the Southern United States. In 
the tropics it complicates almost every 
disease. While individuals of intelli- 
gence may safeguard their own health in 
warm Climates by following certain rigid 
rules, the public health aspects of dis 
ease are today the most important in all 


warm climates. Prevention is not neces 


sarily easier than cure but in the long 
run will be the only guarantee of sus 


tained health 


This completes Dr. Faust’s ‘Diseases 
Warm Climates,” the first half of which ap 
peared in December Pustic HEALTH NwrRsIN¢ 


IF NURSING FOR JANUARY 


Grace Parker Follett, R.N 
M. Fernan-Nunez, M.D 
Louise A. Lincoln, R.N 
Kathleen Barrett, R.N 
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I. McKy Chamberlain, M.D 
Catherine S. Scott 

W. P. Briggs 

Joseph W. Mountain, M.D 
Virginia Betzold, R.N 
Gertrude Banfield, R.N 


Charlotte Skooglund, R.N 
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Private Don Jones’ Baby 
Accelerating Education Programs 


Helen J. Leader, R.N 
Anna R. Moore, R.N., and Marie Chard, R.N 





lowa Trainee Program 


By MARIE NEUSCHAEFER, R.N. 


N THE EARLY fall of 1941 eight 

vacancies in lowa county 

health nursing services defied all 
efforts to obtain replacements. In a 
short period of time six more counties 
elected to have a county public health 
nursing service, bringing the total num- 
ber of vacancies to 14. 

Because the establishment of county 
public health nursing services has been 


public 


one of the major objectives of the 
State’s program, 14 vacancies which 
apparently could not be filled by the 
usual processes, presented a real chal 
lenge. It became apparent that if we 
were to maintain the interest and _ par- 
ticipation of our community groups, and 
provide for the much needed nursing 
service, a new procedure for obtaining 
nurses must be developed in a_ short 
period of time. 

The plan which is about to be de- 
scribed was first approved by the stafi 
of the state Division of Public Health 
Nursing, the commissioner of health, 
Dr. Walter L. Bierring, and the direc 
tors of the other divisions. Approval was 
obtained from the area office of the 
United States Public Health Service for 
the expenditure of funds for the project, 
and from the nursing consultant in ma- 
ternal and child health of the United 
States Children’s Bureau and the dis 
trict nursing consultant of the U. S. 
Public Health Service for approval of 
the educational plan. 
stated is as follows: 

The urgent need for county public 
health nurses would be met by providing 
a three-month period of student field 
training to a selected group of graduate 
registered nurses who might or might 
not have had any previous public health 


The plan briefly 


nursing experience or preparation, At 
the end of the three-months’ training 
the student would be placed in a county 
nursing service for the period of one 
year, after which time she would be ex- 
pected to do at least one quarter of 
study at a college or university offering 
an approved program of study in public 
health nursing. Stipends would be pro- 
vided for this study period if available 

The purpose of the three-month 
student training period is: (1) to pro- 
vide orientation in a generalized family 
health service, through the teaching of 
techniques in nursing care and procedure 
in the home, school, and community (2) 
to provide instruction in writing and 
filing nursing records and reports (3) 
to provide observation and participation 
in the activities of county and commu- 
nity nursing councils and (4) to give in 
struction regarding the facilities avail- 
able for meeting individual and com- 
munity health needs. 

State merit system classifications were 
adjusted to include this group. During 
the three-months’ training period, the 
nurse is classified as “public health nurse 
trainee.” During the one-year county 
experience period she is classified as 
‘county public health nurse—junior B,’ 
and with the addition of at least one 
quarter of university study, she ad- 
vances to the “county public health 
nurse—-junior A” rating. The county 
public health nurse senior rating in lowa 
requires the completion of a program of 
study of not less than one academic year 
of accredited study. The salary scale 
is graduated to be consistent with the 
classification rating. 

Nurses were selected for the course 
on the following bases: 
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1. Age, 21-35 

2. Ability to 
ments of a 
credited courses in public health nursing. 
from a nursing 


meeting the requirements of the Iowa Board 
of Nurse Examiners. 


matriculation require 


university 


meet 
college or offering ac 


3. Graduation school of 


4. Previous experience in nursing service 01 
which would 


contribute to the development of a 


other employment experience 


sense ol 
responsibility 


5. Personal interview. 


The nurse trainee was attached to a 
district health service under the admin 
istrative responsibility of the medical di- 
rector, responsible to the district ad- 
visory nurse for training in nursing pro- 
cedures, and attached to a county public 
health nursing service for the field ex 
perience. Only those counties approved 
by the University of 
student training centers were utilized for 
this special training period. 


Minnesota as 


Effort was 
made to obtain college credit for this 
training but a university regulation re- 
quiring at least one quarter of study 
All 


having 


prior to field experience prevented. 
students the course 
knowledge of this limitation. 
During the fall of 1941 the nursing 
staff of the state office and the district 


entered 


advisory nurses had participated in the 
preparation of a manual to be used for 
university field students. This manual 
proved to be adequate for the training 
of this special group with very few 
changes. 

The plan of instruction and experience 
provided for the group of five trainees 
who entered the course in January and 
February, 1942 is as follows: 


Field Experience: A total of three months, 
ir approximately 572 hours in eight-hour days 


Section I. Conferences 

A. Special lectures by directors of 
he divisions of the State Health De- 
artment (vital statistics, tubercu- 
sis, maternal and child health, nu- 
rition, cancer, communicable dis- 
ises, public relations, sanitation and 


iral public health.) . 45 hours 


PRAINEE 


PROGRAM 


At the request of division directors 
the following outline was prepared to 
assist them in planning the content 
of the separate lectures 

1. Brief history of the development 
What problems 
division in a 


of the special field 


made necessary this 

state department ? 
Objectives of the division 

Personnel. 

a Type professional, clerical, 

ete 

b. Duties 
}. Functions of the division 


5. What is the relationship of the 


division to the total public health 
program in the state? 

6. How the public health nurse 
may contribute to the program and 
to the division 

a. What the nurse may expect 
from the division 

b. What the division may expect 
from the nurse 

7. Resources of divisions available 
for use in district and county 


a. Films 
Biologics 
Literature 
Consultations 

b. What use 

make of these ? 
B. Conterences with district 
officer 


can the nurse 
health 


educational 
adviser and supervising nurse 


C. Conterences with 

D. Conferences with county public 
health nurse 

E. Conterences with public health 
engineer 
Section Il. Observation 

A. With health officer in field and 
office 

B. With public health nurses 
home visits, clinics and school work 

C. With public health 
health sanitary problems and 
projects in the control of milk, 
water, food handling, sewage disposal, 


engineer 
public 


and home, school and industrial sani 
tation 


Section III 
vision ) 
A. Public health nursing visits, 

clinics, conferences and school health 

work 


Practice (under super 


Section IV. Studies and Surveys 
A. Survey of entire county to learn 
techniques for collecting information 


3 hours 


16 hours 


25 hours 


2 hours 


8 hours 


65 hours 


8 hours 


200 hours 
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needed by a public health nurse in 
entering new territories 17 hours 
B. Analysis of records, reports, and 
assigned reading 31 hours 
C. Study of special field problems.. 33 hours 
Section V. 
A. Meetings and travel 121 hours 


Work In 


following 


addition to 
written 


Required Written 
field experience, the 
must be completed by the end of the second 
month 


work 


A. Survey of county 


B. Daily work sheets’ including _ time 
analysis. 

C. Daily time sheets 

D. Daily work sheets to be summarized 
weekly on observation form 


E. Time sheets to be summarized according 
to each service at end of trainee period 

F. Regular monthly report 

G. Weekly narrative report 


H. Narrative report in detail on one day’s 
visiting in the field 
I. One other project which should _ be 


chosen by the district advisory nurse and the 
public health nurse according to the 
and interest of the individual student 
The proiect usually chosen has been that of 
Red Cross home 


county 
need 


teaching a nursing class 


The third month is spent entirely in 
independent and supervised practice. 

Continuous educational experience is 
planned for the. student after she has 
This 
will include, in addition to close super- 
visory guidance on the part of the dis 
trict advisory nurse, a full day of guid- 
ance on the part of each of the con- 
sultant nurses—for ven- 
ereal disease, maternal and child health, 
orthopedic and dental programs, as well 
as the nutritionist in the State Depart- 


been placed in a county service. 


tuberculosis, 
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Vi yl. 3) 


ment of Health. 
will include one half day of home visits 


This day’s guidance 


and one half day of interpretation of the 


specialized service in relation to these 
home visits. Participation in planned 
staff meetings is also a part of this fol 
low-up training. 

While it is too early to estimate the 
results of this training period, some ob- 
servations can be indicated. Of the five 
students entering the course four have 
been placed in county nursing services. 
rhe fifth nurse decided she would like to 
do her quarter of university study before 
beginning service and was permitted to 
do so. 

Weekly narratives coming into the 
state office show comprehension of pub- 
lic health The ad- 
visory nurses who have this group em- 
ployed in their counties, enthu- 
siastic in their praise of progress made. 

One of the drawbacks is the nurses’ 
their lack of educational 

They are anxious for the 
time when they can do further study. 

rhe group of four nurses completing 
the training, ‘together with lowa’s public 
health nurse stipend group attending the 
University of Minnesota, served to fill 
all but one of the existing county vacan- 
rhis included eight new counties 
adopting the service during the last four 
months of the fiscal year. 


nursing services. 


are 


feeling of 
preparation. 


cles. 


Presented before the N.O.P.H.N. Round 
Table on Education of the Public Health 
Nurse in the Emergency, Biennial Convention 
Chicago, Illinois, May 20, 1942. 
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School Nurse Recruits Student Nurses 


By THELMA I. SCRATCH, R.N 


HE SCHOOL NURSE is in a 
strategic position to assist with 
student nurse recruitment. She is 
working closely with the potential stu- 
dent. She into the home 
where she may confer with the parents 


has entree 
and answer questions concerning nursing 
She has 
the best of opportunities to keep the 
school and 
tional informed 
about nursing needs and requirements 
for entrance into schools of nursing. 

A great majority of student 
enter schools of nursing directly after 
graduation from high school. During 
these years the student sees the nurse 
and what she does by way of health 


as a career for their daughter. 


personnel—teachers voca- 


guidance directors 


nurses 


teaching in the school. By her very 
presence, she is a constant reminder of 
nursing as a career. Her appearance 


should always be the best possible, for 
in these days of multiplicity of uniforms 
we are aware of the interest created by a 
trim, attractive uniform. The nurse in 
uniform should exemplify health in one 
of its most interesting aspects. 


The school nurse who has won the 
respect of the students will often be 
asked about nursing as a career. At 


these times she herself should have the 
latest information on nursing in order to 
be of greatest assistance. 

She should know the regulations of 
her own state board of nurse registration. 
She should know something about the 
iccredited schools of nursing in her own 
state. She should be familiar with the 
academic requirements for entrance into 
the various nursing and 
courses recommended for the high school 
student, in order that the student may 
best prepare herself for nursing education 
ind qualify for entrance into the best 


schools of 


1 


schools of nursing to which she has 


aCcCess. 
The nurse may often be of real assist- 
student 


high S( hool 


in her reading so that 


ance in guiding a 
know 
the story of nursing, so well portrayed 
in such books as at Work by 
Picture Facts Associates: Sue Barton 
Student Nurse by Helen Dore Boylston; 
Windows on Henry Street by Lillian D. 
Wald: Marsh—Public Health 
Vurse by Dorothy Deming; Health 
Heroes published by the Metropolitan 
Life Insurance Company; 
Horseback by Ernest Poole. 
The nursing magazines will also in 
\n up 


is essential to the 


she may 


Vurses 


Penny 


Vurses on 


terest the high school student. 
to-date reference file 
well-equipped nurse. Every issue of the 
official lists new 
leaflets and pamphlets available to the 
nurse to keep her informed of the con- 
stantly changing picture in the field of 
nursing. 


nursing magazines 


* Professional 
\uxiliary Services,” 


Nursing and 
published by The 
Nursing Information Bureau, has chap 
ters on nursing as a profession, basic edu 
cational requirements, the many oppor- 
tunities open in the various fields of 
and other information on aux 
iliary nursing which is becoming a rea 


nursing, 


part of our program for providing ade 
quate nursing care. 


CONFERRING ON CAREERS 


“Career conferences” are popular and 
effective ways of presenting to high 
school students the important require- 
ments and aspects of various vocations 
and professions. For three years, Wayne 
University in Detroit has sponsored such 
a conference for the high school seniors 
in Detroit. Dozens of occupations are 
listed and sent out to the various high 
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schools for students to consider and indi- 
cate their individual interests. The Uni- 
versity then obtains speakers from each 
will 
to present 


of these occupations who come 
before the students details 
of the various occupations and answer 
student 
places and appointments are designated 
for each individual speaker on printed 
programs which are given to the students 
so that they can arrange to visit as many 


questions. Special meeting 


conferences as possible. Hundreds of 
high school students have been ap- 
proached in this way with time and 


travel saved for both speakers and stu- 
dents. The school nurses in many schools 
directed the students to the nursing con- 
ference at which five nurses from various 
fields of nursing talked to approximately 
200 students. 

In preparation for these nursing con- 
ferences, school art departments have 
sometimes made posters portraying nurs- 
ing, sewing classes have dressed dolls to 
depict outstanding characters in nursing, 
Many attractive displays have 
made from these to lead up to ‘career 
conference” 


been 


day when nursing takes its 
place with the other professions. 

The school nurse may also be the one 
to introduce the home nursing class into 
the curriculum. This excellent 
facility for directing the thinking of high 
school students into the consideration of 
nursing as a career. 


is an 


In one Detroit high 
school a nursing club has been one of 
the popular extracurricular activities 
open students. Its have 
been directed by the same nurse for sev- 
eral years and its membership has num- 
bered around 50 
inception. 


to activities 


every vear since its 


INFORMING THE PARENTS 


In her home visits the nurse is the best 
interpreter of nursing education to par- 
ents who might question the choice of 
this career by their own daughters. In 
the minds of too many people still lurks 
the old outworn picture of nurse’s train- 
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ing as it was carried on years ago. 


They 
think only in terms of the scrubbing and 
cleaning that students were reputed to 


have done and have not been brought up 
to date on the truly educational experi- 
ence which is nursing today. The well- 
informed nurse can answer this question 
in the minds of many parents—what 
place can there be for the additional 
number of students entering nursing now 
in future days when the emergency has 
passed and we return to peaceful living. 
It can well be pointed out that before 
we entered the war, a survey showed 
that there were 30,000 unfilled nursing 
positions in this country; that until all 
our counties have public health nursing 
services available to all their residents, 
(American health being 
guarded; that in public health nursing 
and industrial nursing, vast fields 
will to the well-prepared 
graduate nurse; that many more nurses 
will be needed at home in the hundreds 
of local hospitals which have been ex- 
panding their bed capacities (many with 
federal funds) 
crease of patients entering because of 


is improperly 
new 


be opened 


to accommodate the in- 


the rapidly growing hospital insurance 
plans—to name only one reason; and 
that in the postwar plans for rehabilita- 
tion of the war-torn lands, America will 
take the lead in rebuilding health as well 
as homes as she feeds and clothes those 
ravaged by war. All of these tremendous 
jobs will take the best nurses that we can 
prepare now in our schools of nursing. 
\nd today, as these builders of tomorrow 
are learning their profession, they are 
helping to do the nursing required in our 
civilian hospitals, sc that graduates may 
be freed for the job which has nursing 
priority now 
soldiers and sailors. 


the job of nursing our 


In her contacts with school principals, 
teachers, and guidance personnel in the 
school, the nurse has an excellent oppor- 
tunity to keep before them the con- 
stantly changing picture of nursing, its 
needs, its requirements, and its oppor- 
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tunities. She can best interpret the 
nursing profession to those who are pro- 
viding the background and foundation 
upon which nursing education will build 
later. Every opportunity should be 
seized to publicize nursing in the state 
and local education bulletins, the editors 
of which have proven themselves to be 
most cooperative in publishing materials 
submitted by the nursing group. 

NURSE’S PROFESSIONAL RELATIONSHIPS 


It is advisable at this time that every 
nurse maintain a close relationship to 
her professional organization. She 
should be an active member in her dis- 
trict, state, and national nursing organ- 
izations. She will want to attend meet- 
ings of nursing groups in order to be 
aware of the demands being placed on 
nursing today and informed on the plans 
being promoted to meet these demands. 
By so doing she will be ready to lend 
the greatest possible assistance in her 
own particular field. Only by unity and 
concerted effort will nurses play their 
maximum role in the total war effort. 

In areas where local nursing councils 
for war service are operating, it is 
strongly urged that school nurses be rep- 
resented on the subcommittee on student 
nurse recruitment or that they offer their 
services in the recruitment program. In 
the suggestions of the national Com- 
mittee on Recruitment of Student 
Nurses, it is urged that every high school 
as well as every college be visited for the 
purpose of presenting the subject of 
nursing to the women students. Cer- 
tainly the school nurse is the person 
most able to plan these visits, and in 
many instances to present the subject 
herself at a meeting with the senior girls 
and whenever possible, the junior girls. 
The latter group still have a year to add 
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any required classes that have been 
omitted in their program of studies, 

The need for more students is impera- 
tive. The large number of school nurses 
are in key positions to help with this 
nationwide program of war nursing. The 
following materials will be helpful in 
the presentation of nursing to students, 
to parents, and to educators: 


1. Entrance requirements to schools of nu 
Ing as set up bv vour state board of nurs¢ 
gistration 
C¢ mplete list | accredited schools ot 
nursing in your state, with some informati 
ibout each school Ii this is not supplied b 
our state issociation it might be well 
btain the school bulletins from each sch 
nursing in vour state These make ar 


interesting display 

Facts About Nursing--194 Revisio! 
The Nursing Information Bureau, 1790 Broad 
Wal New York, N.Y 25 cents 


$. Professional Nursing and Auxiltary Seri 


Information Bureau 5 cents 


Vursing and H to Prepare for I 


Revision 1943.) Nursing Information Burt 
Fret 

6. Better Nursing for America 1941 By 
Beulah Amidon Order from The’ Publi 


Affairs Committee In Rockefeller Plaza 
New York 10 cents 

7. Become a Nurse—Your Country Need 
You. An attractive colored poster, 14” x 18” 
published by the U. S. Public Health Service 
Obtained trom your state nursing council f¢ 
war service k ree 

8. War Work with a Future—Nursing \r 
illustrated tolder which answers many ques 
tions about nursing and lists the essentials 


a ge school of nursing. Inquire of you 
ing council, or send a_ three-cent 
stamp to the National Nursing Council fo 
War Service, 1790 Broadway, New York, N.Y 

Professional Nurses Are Needed. A new 
pamphlet by the U. S. Office of Education fot 


use in high schools See also the Office 


stale nursit 


Education loan kit containing 15-minute 
cordings on nursing and program suggestions 
on recruitment for use in connection with the 
nursing program of the High School Victory 
Corps 





Gingivitis and Mouth Infections 


By CHARLES W. FREEMAN, D.D.S. 


HE COMMON infections of the 

mouth may be divided into three 

groups: (1) those beginning in the 
bone at the end of the root of the tooth 
(2) those occurring at the margin of the 
gum where it surrounds the tooth (3) 
infections and lesions of the mouth not 
associated with the teeth. 

Infections at the root end usually 
occur as a sequel to disease and death of 
the pulp—nerve—of the tooth, and may 
be chronic or acute. Chronic infections 
are usually diagnosed only by radio- 
graphs and give few if any local symp- 
toms, X-rays of all teeth, especially for 
patients with “dead” teeth, crowns, and 
bridges, should be made at frequent in- 
tervals to discover these hidden sources 
of infection. 

Chronic infections of the root 
occasionally become acut?, and acute in- 
fections usually become chronic unless 
properiy treated by root canal therapy 
or by extraction of the tooth. 

In acute root-end infections, the tooth 
becomes sore, followed by a swelling of 


may 


the overlying soft tissues, and frequently 
the face becomes severely swollen. The 
pain is severe. There is an elevated tem- 
perature and a general feeling of malaise 
The tooth should not be extracted in this 
condition, but general supportive treat- 
ment is given, and drainage obtained 
when possible. These acute dental infec 
tions may become very serious, depend- 
ing on the location, the virulence of the 
infection, and the general resistance of 
the patient. 

Diseases of the gum border are com- 
monly called gingivitis in cases of simple 
inflammation, and pyorrhea when there 
are pus pockets about the teeth where 
the normal attachment between the gum 
and the tooth has been seriously af- 





fected. 
to classify the variations in diseases of 
the gingivae, but there are so many vari 
ables and so many contributing factors 


Many efforts have been made 


that no satisfactory terminology has been 
adopted. 

The gingivae, which include the gum 
immediately tooth, 
should be a normal healthy pink color, 
and firmly attached to the tooth. To 
maintain this healthy condition, it is 
normal 
adequate cleanliness, and 


surrounding the 


necessary to have function of 
the teeth, 
good bodily health. 

In cases of irregular teeth, or where a 
tooth has been lost and the contiguous 
teeth drift from the normal position, 
there is a greater probability of gum dis 
ease because normal function is impaired. 
Either deficient function, or 
function 


excessive 
such as occurs where a tooth 
is in malposition and strikes its opponent 
with too great force-—-may gum 
and bone changes resulting in extensive 


cause 


periodontal disease. 

Lack of proper mouth cleanliness may 
contribute very materially to disease and 
infection of the gum border, especially 
when heavy deposits of calculus occur 
on the teeth, causing irritation to the 
gum. With mariy adults it is impossible 
to prevent these accretions from form- 
ing, no matter how carefully the mouth 
is cleansed, and consequently it is im- 
portant that a dentist remove them at 
regular intervals and polish the tooth 
sul faces. 

Much of the gum disease is due in part 
at least to systemic disease or metabolic 
disturbances. Vitamin deficiencies fre- 
quently have their early manifestations 
in the gums. A classic example is scurvy, 
in which changes in the gum tissue are 
likely to be the first symptoms noticed. 
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In mild vitamin C deficiency the gum 
frequently becomes inflamed and tender, 
and is less resistant to local trauma or 
infection, 

In the blood dyscrasias the gums often 
develop early recognizable symptoms, 
especially in leukemia where often the 
first call of the patient is to the dentist 
because the gums are sore. In every case 
of severe gingivitis for which there is no 
local cause readily observed, a blood 
count should be made. 

The diabetic patient shows a rather 
typical gingivitis. A single tooth or sev- 
eral teeth may develop polyp-like granu- 
lation tissue in the surrounding gum. 
The tooth becomes loose, and pus exudes 
from the crevice. The gums about the 
remaining teeth may appear nearly nor- 
mal, but a few months later other teeth 
show these same symptoms. 

The effects on the gum of endocrine 
disturbances are not well understood, but 
there is no doubt some gingivitis is due 
to this influence. A rather typical gingi- 
vitis of pregnancy, with a soft spongy 
overgrowth of the gingivae is often seen. 

Not infrequently deep pyorrhea pock 
ets alongside the teeth develop with no 
apparent local cause and with very little 
gum inflammation. There is a progres- 
sive resorption of the supporting bone, 
and detachment of the soft tissues from 
the cementum of the teeth. Pus is pres- 
ent in quantity in these pockets and no 
local treatment is effective in controlling 
the process, which usually ends in the 
loss of many or all of the teeth. This is 
undoubtedly due to a systemic rather 
than a local cause, but so far the etiology 
has not been discovered. 

In many types of gingivitis there is 
found to be an abundance of Vincent’s 
organisms, but they are probably inci- 
dental to a gum disorder due to some 
other actual causative factor. Vincent’s 
infection (trench mouth) of the gingival 
tissues is fairly common, apparently 
especially so in wartime, or in any situa- 
tion when large numbers of people come 
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together under new living conditions 

It has been known for years that there 
are at least two microorganisms—the 
Vincent’s bacillus and the Vincent’s 
working together which are 
responsible for the bacterial phase of this 


spirochete 
disease. They grow only in an environ- 
ment free of oxygen. In true cases of 
Vincent’s infection or trench 
microscopic examination of smears will 
show excessive numbers of these bacilli 
and spirochetes. 


mouth, 


Since a few of these or 
ganisms can be found in healthy mouths, 
a diagnosis on microscopic findings alone 
is not justified. Clinical symptoms are 
rather typical in active Vincent’s infec 
tion and the diagnosis is not often un- 
certain. An important fact to remember 
is that often a predisposing cause, such 
as vitamin deficiency, dyscrasia, or a 
dermatological lesion in the mouth, may 
be significant. 

Partially erupted wisdom teeth often 
prove to be the site of the first infection 
with Vincent's organism, and a complete 
cure is frequently impossible until these 
offending teeth have been removed. 

The treatment of Vincent's infection 
of the mouth was described in an article 
by Dr. Harry Lyons, in PuBsLic HEALTH 
NURSING, May 1942. 

There are other lesions and infections 
which occur less frequently about the 
mouth tissues, but those most commonly 
seen and most significant because of their 
wide distribution are those mentioned. 

Altogether the problem of maintaining 
healthy mouth tissues is a difficult one. 
The fullest co-operation between patient 
and dentist. is required and frequently a 
medical consultation is necessary. The 
prevention of these disorders by ade- 
quate diet, proper mouth hygiene, and 
maintenance of normal tooth function 
should be possible if all health agencies 
co-operate in a program of health educa 
tion for all the people. 


This article is a contribution of the Com- 
mittee on Public Health and Education of the 
American Dental Association. 








HIS STATEMENT on 
rated programs in nursing educa- 
tion recently approved by the 
Health and Medical Committee of the 
Office of Defense Health and Welfare 
Services, upon the recommendation of 
its Subcommittees on Nursing and Hos- 
pitals, is of importance to the whole 
It has been sent to 


accele- 


nursing profession. 
all accredited 
to the superintendents of the hospitals 
to which they are attached. The state- 
ment together with an_ explanatory 
letter by the chairman of the Subcom- 
mittee on Nursing are here 
full. 


schools of nursing and 


given in 


To Directors oF HosPitaLs 
To Drrectrors oF SCHOOLS OF NURSING 

The National League of Nursing Education 
has sent to vou a bulletin, “Nursing Educa 
tion in War Time,” dated November 19, 194 
which contains suggestions for three different 
tvpes of accelerated nursing 
education. 

Since that bulletin was prepared, the Health 
and Medical Committee of the Office of De 
fense Health and Welfare Services, at its 
meeting on November 18, approved the at 
tached suggestions containing additional re 
ommendations regarding acceleration. These 
recommendations were made because of the 
critical situation in nursing As you know 
the requirements of the Army and Navy ar 
increasing monthly Reports are 
daily relative to the deficiency in 


programs In 


coming in 
nursing 
service in general hospitals, especially in target 
areas where minimum civilian needs seem to 
be jeopardized. 

This total situation was reviewed at a joint 
meeting of the Subcommittee on Nursing and 
the Subcommittee on Hospitals held November 
17, at which the executive committee of the 
National Nursing Council for War Service, 
representatives of the American Red Cross 
and the Government nursing services wert 
It was recognized that the accelera 
tion of basic nursing programs is one im 
portant means of meeting the situation. How 
ever, it was also recognized that no one plan 
for acceleration can be suggested for all of the 


present. 


schools of the country because of variations 


in local situations, resources, state laws. et< 





Streamlining Nursing Education 


The attached plans are sent to you with the 


irgent request that vou begin immediately 


whatever tvpe of acceleration can be properly 
students, and 
make the greatest possible effort to 


s( hool 


udents now in the school and for prospec 


ndertaken with your present 


program both for the 


ive classes 

rhe bulletin of the National League ot 
Nursin Education contains suggestions for 
three different types of accelerated programs, 
one for 30 months, one for 28 months, and 
one for 24 months. While the 24-month pro 
gram W originally planned for mature col 
ve graduates with the purpose of preparing 
them to graduate at the end of 24 months, 
it is suggested that the same arrangement 
could be used as a guide by schools offering a 


three-vear course for the less well prepared 


tudent so 6that the 
could be concentrated into a 24 months’ period 


instructional program 
ind the third vear freed for supervised prac 
tice The National League of Nursing Educa 
tion suggests that if this plan is followed, a 
should be 


in the third vear to services that will 


definite effort made to. assign 
students 
round out their clinical experience and that 
1¢ experience be made as educational as 
possible 

\s you develop an accelerated program, you 


National 
Nursing Education to assist you with advice 


may count upon the League ol 


and additional information 

Such streamlining of nursing education is 
considered a war necessity and follows plans 
for acceleration carried out in other educa- 
tional fields rhe Government 


carelul 


urges your 

consideration of these plans and your 

application of them to your school of nursing 
at the earliest possible moment 

Sincerely vours, 

Marion G. Howe tt, R.N., 

Subcommittee on Nursing 

Health ani Medical Committee 

Office of Defense Health and Welfare Services 

Washington, D« 


Chairman 


ACCELERATION OF THE EDUCATION 
PROGRAM IN SCHOOLS OF NURSING 
RECOMMENDATIONS OF THE HEALTH AND 
MepicaAL COMMITTEE OF THE OFFICE OI 
DrereNSE HEALTH AND WELFARE SERVICES 


In order to meet present and anticipated 
needs tor nurses in civilian and _ military 
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Interviewing the Syphilis Patient 


By FLORENCE G. BAILEY, RN. 


HE VENEREAL diseases are so 
personal in character it is essen- 
tial to 
vidual separately for 
control of 


indi- 
and 
To discover 


reach each infected 
treatment 
infectiousness. 
cases is a vast task and to effect treat- 
ment followed through is an even vaster. 
The answers to the problems involved 
must be than and of 


more cumulative value than bismuth. It 


stronger arsenic 
is only recently that the hushed whisper 
has been replaced by a normal voice 
tone in dealing with these questions 
ind it is almost of purely current prac- 
tice that nonprofessional eyes and ears 
have been admitted to the scene. Be- 
cause the roots of venereal diseases are 
deeply imbedded in sex life, syphilis 
cannot be swept into the category of 
other communicable diseases in dealing 
with its interpretation to the patients. 
It does and must require a_ special 
method and technique which are unique 
Vital issues are at stake with the pa- 
tient: loss of self-esteem, fear of losing 
job, economic distress, fear of treat- 
ment and its reactions, resentment to- 
infector, social 
stigma and censure among friends, fear 
of damage to family life—especially 
loss of respect of marital partner. 
Some, if not all of these are blended to 
produce confusion in the mind of the 


patient who appears for an interview 


ward embarrassment, 


Which itself may be a strange and 
feared experience. 
How then should the interview be 


conducted? By what approach? How 
iree the patient from his fears, how dis- 
pe the cloud of 
clear-eyed 


ignorance and give 
understanding? How re- 
establish for the patient security in his 
relationships and restore in him a con- 
fidence in his future? 


The interview should be at least the 
beginning of an answer to these ques 
tions. The first interview establishes a 
relationship between patient and clinic 
It places the clinic as an ally with the 
patient in his battle against his disease 
and acquaints him with the resources 
and assistance which will help him to 
carry through. It lays the foundation 
for a hopeful outcome of the issues in 
volved for him. It interprets the dis- 
ease and the meaning of treatment to 
the patient. 

The purpose, then, es- 
pecially in the first interview, is to es 
tablish between patient and clinic a 
rapport strengthened to a point where 
a lasting impression is made and an 
enduring confidence is developed. The 
patient must sense a regard for his own 


immediate 


welfare in order to produce reciprocal 
concern to the 
recovery. 


circumstances 
This 


interviewer above all 


meet 
necessary to necessi- 
else 
the “case work approach” reflecting ob- 


tates in the 


jectively a kindly encouragement and 
understanding, as the patient compre- 
hends it. It indicates full acceptance of 
the patient as an individual and as he 
wishes to appear. It is recognition and 
respect for him as a person; as one 
needing heip, tolerance and active con- 
sideration of his plight; as one needing 
assurance that his morals and character 
are untouched by tinge of criticism, 
that his personality is not being invaded 
by prying, by moralistic admonition or 
by embarrassing implication. He needs 
to sense that his personality will remain 
his own and not become dominated by 
an over-zealous attempt to reform him. 
If he is given these assurances through- 
out all the interviewing he meets, all 


the objectives in regard to him are 
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within reach, because his own capacity 

and self-respect are thus enlarged, to 
shoulder responsibility for his own dis 

ease and treatment. 

A knowledge of syphilis is indispen 
sable and is the most valuable “tool of 
trade” the interviewer can possess. She 
must know whereof she speaks to pro- 
duce in patient's response an under 
standing of his disease and its sig 
nificance to him. She must skilfully 
question and analyze dates of exposure 
in relation to the patient’s stage of the 
to determine the probable 
origin of the infection. Knowledge of 
legal requirements is important to an 
adequate interpretation to the patient 
of his community responsibility to take 
treatment, and this must be logical and 
convincing. 


disease, 


Each case requires an individual plan 
in which the instruction em- 
phasis is adapted to the person, stress 
ing positive rather than negative as 
pects. It is of little or no value to de- 
scribe the ravages of 
treated syphilis to a 
adolescent to whom it is beyond the 
pale of comprehension that he will some 
day reach the advanced age of even 35 
vears. In to 
present a bright prospect of cure to an 
elderly patient in a stage of late cardio 
vascular involvement. Neither is_ it 
sound practice to discuss a possibility 
of insanity with an already apprehen- 
sive antepartum. A nice balance should 
be achieved in adaptation of scientific 
material to the case in hand. 


medical 


inadequately 


young robust 


reverse, it is of no use 


When the persuasive approach has 
reached the patient and his confidence 
is won he will willingly act toward get- 
ting his contacts examined—or if 
able to do so, will trust the interviewer 
to act for him. He will realize his own 
good fortune in the discovery of his 
own condition while early enough for 
treatment to be effective, and from 
there it is possible to develop his con- 
cern for a 


un- 


victim of infection un- 


as 
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Freedom 
upon 
exposure will help him reveal his con 


aware of it as he was trot 


blame and emphasis unwitting 
tacts 


It may be too much to expect of 
many syphilis patients that they reveal 
their intimate sex experiences on the 
Fears bee! 
the examination and_ the 


diagnosis, and the shock is sometimes 


first day in clinic have 


confirmed by 
too great for rapid readjustment. But 
with the healing effect of 
arsenic he will be better able to discuss 
those questions which are of social and 
public. health Kirst fai 
ures do noi close investigation but pavs 
the 


significance 


way to confidence. 

\nother interviewing to 
little stressed is important to conside1 
That 


aspect of 


is the adroit avoidance by 


a confidence relying too much on het 


personality. If this does occur it may 
be nearly or 
effect 


or to the clinic service as a whole. 


altogether impossible t 
transfer either to another worke! 
The 


worker is especially clever and sensitive 


who convinces the patient that she and J 


the other clinic personnel are intereste« 
in all the patients, that her recognitior 


time plus § 






the of 
interviewer of producing in the patient | 


wide 44 ES 





of him as he wishes to appear is equally | 


shared by the entire service and that] 


this common knowledge includes 


maintains the confidential aspects of his 
problems. 


Bais 


and § 


This of course is an element § 


in the “case work approach,” one most § 


difficult 
in the 
ment. 


to manage and sometimes lost 


maze of the worker's 


\n interview follows in detail, wit! 
the principles outlined on the foregoing 
mind. The used 


discussion in names 


are fictitious, 


Dr. ABEL: Mrs. Enoch, are you busy’ 


| have a patient for interview who is § 


having her treatment now. 
see her? 

Mrs. ENocH: Yes indeed, may I se 
her record? 

Here it is. 


Can yo 


Doctor: She has been i! 


f 
ta 


involve- § 


zt 
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the week, admitted 


from Gynecology, where she went for 


the ward past 


what proved to be condylomata of 
Then along 
dark 
the whole picture 


the vulva. came muco- 


cutaneous lesions field positive 
secondary lues 


The acuteness is subsiding with the 


three treatments of neo started. The 
Chief went over her in medical staft 
conference and now we want her to 


have her interview. She’s had quite 
a heavy ordeal and is pretty well con- 
fused 1 did far 
her as to contacts 
Ill 


you go through the record 


not get with 


very 
she’s been rather 
unresponsive get her while 


vo) 
WorKER: (Reads history.) 


Doctor: (Brings patient to chair and 


her.) 


Enoch who will talk things over 


introduces Georgianna, this ts 
Mrs 
with you 


WORKER: 


an attractt 


(Notices that patient ts 21, 
and intelligent-appear- 
You 


here 


ul at 
the 
have an opportunity like this to talk 


ig girl, case.) see, 


Georgianna, patients all 
over their sickness and the treatment 
so that they may have explanations 


and help with any trouble they may 


have. First, tell me, what did Dr 
\bel say to you about your condi- 
tion? 

PATIENT: (shy, sel f-CONSCIONS, looking 
down.) She said I have syphilis 


Yes, 
does that mean? 

PATIENT: Well, I guess it’s catching 

WORKER: That 


\WWORKER: so | understand. What 


is true, “infectious” is 
the word we use. And what else did 


Dr. Abel tell you? 


rIENT: She said I need treatment 
everv week. 

RKER:? Did she say how long you 
must have treatment? 

PATIENT: Yes, she said a long time, 
ibout a vear and a half. (Tears and 
obs.) 

WorKER: (Handing tissues and then 
um.) Here, take these; they'll help 

little J know, Georgianna. it 
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sounds like a pretty big hard job to 
and it is not But you 
have to let it you down, 
for now, with such an early start, 


you 
don't 


€asy 


beat 


you have everything in your favor 


and a wonderful chance for a 
Many know about 
their syphilis until so late that a lot 
of damage is done by the time they 


start 


cure 
people do not 


It is not that way with you 


ATIENT: 


it worker, 


(Stops crving and looks up 
brighter but doubtful.) 
I can be cured? 


Worker: You certainly can. There is 
only one “if” take 
care of in order to be sure about it 


which you must 


That is, if you have the treatment 
every week, week after week, con 
tinually, until the doctors tell you 


If the treat 
interrupted 
less chance for cure. 


you have had enough, 


ment becomes there is 

PATIENT: Oh, Ill come every week if 
only I'll] be cured. 

WorRKER: I’m sure you feel that way 

But syphilis plays a few mean 

tricks and Id like to tell you a little 


about it. 


now. 


Very soon now all you 
will 
and you will feel like a new person 
Phat is the way the treatment acts. 
PATIENT: Then that be the 


symptoms be completely gone 


wouldn't 
CUFe TS 

WORKER: 
mean that. 


all wish it did 
It means that 
cines are doing good and that you are 
started on the way to cure. Only*the 


No indeed, we 
the medi- 


doctors by treating you a long time 
and by doing special testing and 
watching, can tell when you ate 


really cured. And meanwhile, if the 
treatment becomes stopped or irregu- 
lar, you may become worse off. 

PATIENT: (Following explanation wide- 
eved.) Ill come every week 

WorKER: Now then, back to 
what you mentioned before, the in- 
fectiousness, or how catching syphilis 
is. What do you think you should 
do about that? 


let’s go 
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PATIENT: I suppose you mean I should 
stay away from everybody? 

WorKER: relations ot 
any close body contact like kissing o1 
love-making 


Yes, as to sex 

because it is passed 
from one to another by those_means 
The folks in your home will be in no 
danger when you return to them un- 
less you have very close contact with 
them, as by fondling or kissing. It 
would be well for your sister and het 
kiddies to have examinations in case 
they possibly may have caught the 
infection before you knew you had it 
Would you like for me to see your 
sister and explain it to her? 

PATIENT: She would be pretty mad at 
me if you did. 

Worker: We here can do that 
thing so that she may be more ready 


sort of 


to understand than to blame you 
Shall 1 try? 
PATIENT: All right, but dont let my 


brother-in-law know about it. 

Worker: If you think best, at least for 
now. But now as to you again. You 
see, because syphilis is passed from 
one to another, it came from someone 
to you and you may have given it to 
others, all the while, of course with- 
out you or the others knowing that 
the infectious process was going on. 
That is why Dr. Abel asked you to 
tell us the names of those with whom 
you have been closely intimate so 
that they can have the same chance 
qs you, to be cured if they are in 
fected. 


PATIENT: How do they know if they 
have it? 
Worker: By examinations and tests 


Don’t you think they should have a 
chance to be cured? 

PATIENT: Oh yes, but I'll probably not 
see them. : 

Worker: But you are the only one who 
knows who they are, and if you tried, 
you could tell them about this and 
advise them to be examined. 

PATIENT: I told the doctor there was a 
married man. I might see him 


HEAL 





TH NURSING Vol. 35 
Worker: Do that. Here is a card 
which will admit him to the clinic. 


The first examination is free and he 


will be asked no questions at that 
time 
PATIENT: (-lccepts card.) 


WorkER: When did you last have rela 
tions with him? 


PATIENT: A month ago. 
WorRKER: And what is his name and 
address? You see, if we know who 


he is then we can treat him just as 
confidentially as we do you 


PATIENT: John 4173 
Street. 
WorKER: And now, who else might 


need this examination? 
PATIENT: (Silent, looking away.) 
Worker: We understand here, Georg 
i We are 


not digging into your affairs or try 


ianna, about these 


things. 


ing to decide how bad 


good or 


people are. The only I’m 
questioning you is because the health 


of other people is concerned. 


reason 


They 
and it Is 
our responsibility, yours and mine 


may be infected as you are 
to give them the chance for examina 


tion. It is mine because it is my 
health and yours be 
cause the infection is in your power 
PATIENT: 
health 
WorRKER: | know it seems that way t 
you, but think of this—you did not 


know you were passing the infectior 


job to protect 


But no one protected my 


to someone else and so whoever gave 

it to you must not have known it 
You see, nobody has a right to blam« 
anybody and it is nobody's fault 
Just tell me who the others are and 
I'll be glad to arrange for their es 
aminations. 

PATIENT: But I don’t want them to 
know I gave them anything like this 

Worker: But it can all be done with- 
out giving your name. 

PATIENT: (Distrustfully.) How? 

WorKER: This way—we would go \o 
the boys and tell them that we know 
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they have been exposed to syphilis 
and that they may be infected 
PATIENT: (/nterrupting.) And 
would ask who told you. 
WorRKER: We explain that this informa 
tion is confidential and that we can- 
not tell who Then 
they come in, if they are found to 
them with 
have been and if they 
your 


they 


told us. when 


have syphilis, we = ask 


whom they 
mention that is in 


hame con- 


fidence also. Do you see now? 
PATIENT: Well if it’s that way, it’s all 


right. There was a boy three weeks 


ago-—Jimmy B . He lives in 
the 1400 block on Street. 
You'd better see him 

WorKER: I'll do that \nd now who 
else? 

PATIENT: Nobody else. 

WoRKER: Are you sure? Think back 


three or four or even six months 


PATIENT: So long? 


WORKER: Yes, you see, your syphilis 


began at least three months ago or 
longer. 
PATIENT: Well, there was one about 
REFE 
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Diseases, March 1938, p. 224 
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half months ago. His 
name is Bill, I don’t know his other 
It was a party. 
know how those things happen. He 
South Fourth 
Street, I think, and hangs around the 


and a 


three 


name I guess you 


lives on the corner of 


pool room And, that’s all. (With 
finality.) 
WorkKER: All right, Georgianna And 


now, do you want to 


quest ions? 


ask me any 


PATIENT: About this infectious part 
how long is it catching? 
WorkeER: That depends on how well 


you get along and also depends on 
the regularity of the treatment. In 
two months you ll be on the safe side, 
provided you continue regularly week 
\ny 


Remember we are in the clinic to help 


after week. more questions? 
you, so if you have trouble come and 
talk it over with one of us 

PATIENT: Thanks, I will. You know, | 
was awlully scared to come in here 
| thought you would bawl me out 

WorKER: Of not. Let 


from time to time how you get along 


course us know 
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Rural Schools Stress Parent Participation 


By ESTELLE M. JUNG, R.N. 


HE SCHOOL nursing service ot 

Sibley County, Minnesota, which 

is part of a generalized public 
health nursing service, features partici 
pation of parents and teachers through 
out the program. While this idea is not 
new, our procedure is new to us and it 
is meeting with more public approval! 
than anything we have done before 

Sibley County's farm families com 
prise two thirds of its population ol 
16,500; two towns of over a thousand 
each and five villages make up the other 
third. We are 70 miles southwest of 
Minneapolis and St. Paul, in an excel 
lent farming section. 

Our public health nursing service de 
veloped from a Red Cross itinerant nurs 
ing program to a full-time service in 
1941. The 
ternity, infant, and preschool and school 
health disease 
control including tuberculosis and work 
with crippled  children—carried — on 
through the Bureau for Crippled Chil 
dren of the State Department of Social 
Security, the County Welfare Board, 
and the local draft board. Although 
the whole program is well generalized, 
the school service is looked upon as the 
pivotal point which we work, 
reaching as it does into every home in 
the community. 


program includes ma 


service, communicable 


from 


TOWN MEETINGS FOR HEALTH 

Because we believe there is a close 
connection between adult participation 
in a school health program and other 
health educational efforts, we plan to 
have each township hold a health meet- 
ing as near the beginning of the school 
year as possible. Our aim is to assemble 
teachers, school and health board mem- 


bers, and as many parenis as room can 
be provided for We 


through 


believe that 
these meetings many become 
more familiar with up-to-date health in 
formation and are better able to avail 
themselves of health resources in_ the 
community \t the close of a briet 
carefully planned program in which rep 
resentatives of various health groups 
professional and nonprotessional—-pat 
ticipate, the meeting is opened to dis 
cussion This gives people an oppor 
tunity to express themselves freely. Phe 
air their grievances and we find it a 
nice opportunity to gauge trends. They 
feel better afterward, and we have a 
to explain what they had be 
lieved to be faults in the service. It is 
Important that people come to believe it 
the job we are trying to do 

Betore we approach the schools at al 
ibout their program, we learn fron 
teachers the nature of their problems 
and we have their viewpoint on what 
can be done to solve them. Teachers 
ind parents, directly or indirectly, ar 
drawn into the picture early 


PARENTS ATTEND HEALTH CONFERENCES 


Children are given health inspections 
by the nurse and referred to the family 
physician for care as needed. Teachers 
assume responsibility for parent aj 
pointments for pupil inspections. Fou 
appointments are made for each how 
about one every fifteen minutes, fror 
3:00 p. m., with tin 
adjusted to allow for dovetailing othe! 


services. 


9:00 a. m. to 


This leaves the nurse som: 
time for an occasional home visit « 
conference in the afternoon. It also 
allows a little time while a parent is 


present, to confer briefly with her 01 
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matters concerning other family mem 
All children in a family, in what- 
grades, are the 
parent comes for the inspection of any 


bers. 


ever inspected when 


one child. Since driving to many homes 


may soon become impossible—-some ot 


us even now being almost reduced to 


bicycles or mules-—a plan whereby the 


parent consultation can be carried on 


smoothly in the school seems more than 
advisable. It 


ever is easier to judge 


ifter even a brief conference with a 


there is need 
health 
Asa consequence, less time 


parent in what instances 


for more concentrated work in 
the home. 
ineffective 
up. Through the splendid 


cooperation of school superintendents 


is spent in unnecessary or 


home follow 


and teachers we are getting almost com- 
plete cooperation in parent attendance 
Here again, as in 
all other phases of school health, the 
teacher is the key person. 
While third, ninth 
pupils, plus first graders who had no 


al pupil Inspec tion. 


sixth, and grade 
summer round-up examination, are given 
full inspections in the village and city 
schools, parents of ninth-grade boys and 
girls are not invited for inspection of 


We 


age 


their sons and 


that 
respond 


daughters have 


found children of this 


group 
better without parents being 
present. 

Increasing interest seems to be shown 

periodic medical examinations, be- 
iuse parents realize that nurse inspec 
tions, though sound as far as they go, 
top short of dealing with all important 
factors vital in the conservation of child 


ealth. 


ANNUAL CHECK ON CORRECTIVE WORK 


Health cards of all children in the 
chools are checked carefully each yeal 
ro any 


vork has not been done or that no im- 


rovement is being noted in remediable 


inditions. 


Parents of this 


note indicating that corrective 


group of 
hildren are invited for conferences after 
ie nurse has assured herself through the 
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teacher and pupil that some condition 
still attention. About five 
percent of these invited parents fafl to 
appear. Home calls are then made to 
these children. 


may need 


Every child is given a card which 
any dental 
office in the county for an examination 


serves as an admission to 
provided he is accompanied by an adult 
family member. The same card is used 
for the dentist's report on the examina 
tion and the repair work done for the 
child. The pupil then returns the card 
to the teacher who transfers data from 
it onto the school health record. 
Following the suggestion of the Min 
nesota Department of Health, no com 
ments are made by the nurse on nose 
or throat conditions except in the light 
In fact, all re- 
care are viewed in 


of reported symptoms 
ferrals for medical 
connection with the history given. 

rhe works 
closely with us, and special committees 
of that the problems 


of young members of indigent families 


county welfare board 


board consider 
hus it has become possible to arrange 
medical, 
Emphasis 
is placed upon those cases where pre 
ventive work The local 
chapter of the Red Cross assists with 


for corrective work, dental or 


in a good percentage of cases 
is possible 


for children who 
are members of families with a border 


correction of defects 
line economic status. 

Each teacher is interviewed both be 
fore and after her pupils are inspected 
Thus, she is given a chance to refer for 
special attention any pupil in whom 
first observation has revealed some ab- 
normality of appearance or behavior 
\fter the inspection she is given a report 
on results, and if necessary, she helps 
with a plan for the child. 

The smallpox 
diphtheria protection is emphasized at 
inspection time, not only for the school 
children but also for those in the fam 
Of the 765 chil 
dren given one or the other 


importance of and 


ily of preschool age. 
or both 
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types of immunization in 1941, over a 
fourth were preschool children. 

In the rural communities pupils in 
each school are given full inspections 
by the nurse every third year. If the 
parent cannot be present, another adult 
member of the family is asked to sub 
stitute. All pupils in a rural school, re- 
gardless of grade, are inspected if the 
school is on the full inspection list for 
the year. Teachers and school board 
clerks are notified in advance, and one 
member of the board of health is in- 
vited to be present to watch the pro- 
cedure. This provides a good oppor- 
tunity for discussion of sanitation, drink 
ing water, and handwashing equipment 
supplies, and promotes a better under- 
standing of available health facilities in 
the county. 

The ‘other two schools in each rural 
group of three are visited as necessary 
for inspection of new pupils and help 


NURSE 


the fol 
2) placements 
LoS. and assisted place- 
ments from among 
appointments made in various fields of 
public health nursing. As is our custom 
consent to publish these has been secured 
in each case from both nurse and em- 
ployer. 





announces 
lowing 








PLACEMENTS 
*Helen Chesley Peck, director, Visiting Nurs 
League, Fort Wayne, Ind 
*Emma_ Belle Crichton, supervising nurse 


Lorain County District Health Department, 
Oberlin, Ohio. 


*Anna Marie Engels, health 


public nursing 

instructor, Touro Infirmary, New Or: 
leans, La 

*Clio Idell Linville, itinerant nurse, America! 


HEAL 


PLACEMENT 
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to the teacher with special needs of 


pupils, and with sanitation and othe 
problems. For special inspections fol- 
lowing parent consultations in rural dis 
tricts it is usually less time-consuming 
to make home calls while in the com 
munity than to return there later for 
two or three conference appointments. 

Health records of pupils who move 
are transferred at the same time as the 
school report cards. This plan provides 
a continuous health record for the pupil, 
ind it the and health 
workers to see the picture as a whole 


enables school 
Health records remain in the school with 
the teacher, so that her observations as 
well as those of the nurse, the physician 
and the dentist, may be noted 

Our program is incomplete, even for 
1 one-nurse service, but we believe we 
ire building along sound lines in plac 
ing our emphasis on active participatior 
if parents and teachers 


SERVICE 


Red Cross, Pacific Area, San Francise: 
Cali 

Rozalia Kish, industrial nurse, Union Specia 
Machine Company, Chicago, III 

Mrs. Edwina Atherton Rubinstein, industria 
nurse, Central Scientific Company, Chi 
Cao, I]! 

‘Ethel Vida Swanson, school nurse, publi 
schools, Jacksonville, III 

*Retta Gastever, scaool nurse, Bloomingto: 
Schools, Bloomington, III 

Agnes Belle Smith, school nurse. County « 
Shoshone, Wallace, Idahe 

ASSISTED PLACEMENTS 

Helen C. Brennan, health teaching advis 
ind executive secretary, Montgomer 
County Tuberculosis and Public Healt 
Association, Amsterdam, N.Y 
The N.O.P.H.N. files show that this nut 


1942 member 


uti 


OTe 
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Community Agencies 


PLAN was initiated in February 
1940 whereby the Family Society 
and the Visiting 
Nurse Association would exchange con- 
The Visiting Nurse 
lend its 


of Rochester 


sultative services. 


Association would nutritionist 
for an hour a week to discuss with the 
staff of the Family 


diet and budgeting, 


Society problems in 
and the Family So 
ciety in turn would lend one of its staff 
members to the V.N.A. to discuss the 
mental hygiene implications in its cases. 
This exchange of services was fostered 
by the fact that the two organizations 
had some board members in common 
who recognized the need of each agency 
for the services of the other. 

In planning the family agency's serv 
ice to the Visiting Nurse Association, our 
general aims were to help the nurse rec 
ognize symptoms of social maladjust 
ment; to help her develop some under- 
standing of the meaning of the patient’s 
attitudes and behavior in terms of his 
earlier experience and relationships with- 
in his family group; and to increase het 
understanding of the function of other 
social agencies in the community and 
how to use them to the mutual ad- 
vantage of both nurse and social worker. 
rhe nurse is in a strategic position to 
recognize social problems before they 
become too critical and to bring to the 
family some interpretation of the serv- 
ices offered by social agencies, while the 
prob'em is in a preventive stage. 

Since the consultant’s 
limited to one hour 


time was 
a week, it seemed 
hat in the beginning the most helpful 
ipproach might be through the 
vidual conference method. 


indi- 
As a nurse 
liscovered social problems developing 
vithin a family situation, she would 
ring this case into conference with the 
onsultant. As might be expected, the 
roblems recognized by the nurses were 


Exchange Consultants 


similar to those present in the case load 
of any family agency—problems of fam- 
ily relationships, old age, and so on, as 
well as those relating more specifically 
to the medical situation, such as the at- 
titude of the patient or his family toward 
his illness. In discussing these problems, 
would first be 
what other social agencies were active, 
or what 


consideration given to 
indications there were of need 


for referral to a codperating agency 
equipped to treat the major social prob- 


lems. At 


with other social agencies were frequent 


this point case conferences 


ly initiated in order to discuss the impli 
cations of both the medical and the so 
cial findings. Through these d’scussions, 
too, an attempt was made to clarify with 
the nurse the attitudes of the patient and 
his family—what meaning the patient's 
behavior might have and how she could 
best meet it in her contacts in the home: 
to help her recognize in what areas she 
could be helpful and where it seemed 
that little could be accomplished. 
Through the discussion of individual 
cases, it was noted that specific interests 
needs 


and frequently which 


could best be met through group discus 


arose 


sion. The nursing staff was divided, a 
cordingly, into four separate groups, 
each of which met twice with the mental 
hygiene consultant. In the first meeting 
some of the techniques of interviewing 
were discussed; in the second meeting 
the function of the Family Society and 
its relationship with other social agen 
cies in the community was discussed. 
Through the fall and winter months it 
is customary in this Visiting Nurse As 
sociation for the staff to into 


study groups of eight to ten people each, 


divide 


meeting for one hour in alternate weeks 
for a period of fourteen weeks. The 
mental-hygiene group, led by the Family 
Society consultant, discussed “Emotional 
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Factors in Illness,” which included: (1) 
the emotional development of the normal 
person in health (2) the emotional fac- 
tors in illness in general (3) chronic 
invalidism in young people (4) emo- 
tional factors in emo 
(6) prob- 
(7) general review and 


pregnancy (5) 
tional factors in tuberculosis 
lems of old age 
summary. 
Another way in which the services of 
the Family Society were extended to the 
Visiting Nurse Association was by in 
viting students in public health nursing 
to visit the Family Society for a period 
of three half days to study the function 
of a case-work agency. During this 
period several cases were discussed, illus 
trating the intake policies and pro 
cedures in a family agency, the philos- 
ophy of relief-giving, family relation- 
ships, and cooperation among social 
agencies in the community. The 
students were also invited to participate 
in a staff conference with the consulting 
psychiatrist to discuss the interrelation- 
ship between medical and social factors 
in the adjustment of an individual client 


HEALTH 
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lhis exchange of consultative services 
has been conducive to a growth of mu- 
tual understanding and further codp- 
eration between the two agencies. To 
the Family Society has come an in- 
creased appreciation of the work of the 
visiting nurse and the part she plays in 
the patient’s emotional as well as his 
physical adjustment. From the statistics 
of the Family Society we find that dur- 
ing the year 1939 and the first two 
months of 1940 there were no cases re- 
ferred from the Visiting Nurse Associa 
tion, whereas during the period of 
March 1, 1940, to March 1, 1941, there 
were 15 cases referred. The variety of 
problems present in these cases reflects 
the nurses’ skill in recognizing social 
problems, their increased understanding 
of the case-work services of the family 
agency, and their ability to interpret 

these services to the family. 
DorotHy B. SHAW 


Case Worker, Family Society 
Rochester, New York 


Reprinted trom Highlights, 
\ssociation of America 


Family Welfare 


PATRICIA LEARNS INFANT CARE 


presen was three, the queen of her 
universe. However, she soon had to 
make room in her little world for a new 
brother. We wanted this all to be done 
with love and understanding, not hurts 
and jealousies. Shortly before the ex- 
pected event, we bought a washable baby 
doll that sleeps and drinks. Patricia’s 
daddy made a little crib just like the one 
we had for our baby, and I made a 
layette for her doll consisting of most of 
the things that we had for our baby. 


She was thrilled with it all, and soon 





learned a good deal about infant care. 
When my baby had a bath, hers had 
one too; when my baby ate, hers ate too. 
Of course this didn’t last forever, but it 
took most of her time during those weeks 
when so many adjustments had to be 
made. It worked beautifully, and even 
though she doesn’t soend all of her time 
with her baby now, she understands why 
it takes so much of my time to care for 
my baby. 
Mrs. R 


July 1940, p 


B., Kansas, Parents’ Magasin 
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Recommended Hours for Maximum War 


Output 


ABOR AND management in general 
have widely accepted the statement 
of policy on hours of work for max- 

imum war production as recommended 
by eight Government agencies—the 
Labor Department, the War and Navy 
Departments, Maritime Commission, 
Public Health Service, Commerce De- 
partment, War Manpower Commission, 
and War Production Board. The four 
major standards are briefly: 

1. For wartime production the 8-hour 
day and 48-hour week approximate the 
best working schedule for sustained effi- 
ciency in most industrial operations. 

2. One scheduled day of rest for the 
individual, approximately every 7, 
should be a universal and invariable rule. 

3. A 30-minute meal period is desir- 
able. 

4. Vacations are conducive to sus- 
tained production, and should be spread 
over the longest possible period. 

The recommendation in no way affects 
the Wage-Hour Act’s provision requiring 
time and one-half pay for all overtime 
work after 40 hours a week. 

The chief effect of the new policy 
statement on hours should be to reduce 
excessive working hours per week per 
worker, which cannot be sustained with- 
out impairing the health and efficiency 
of workers and reducing the flow of pro- 
duction. 

Large overtime offers are being used 
in some instances to pirate workers from 

ther war plants. 

One and one-half million war workers 
now are working over 48 hours a week, 
iccording to the Labor Department. 

The policy is issued as a guide “to 
rovernmental establishments, to field 

epresentatives of procurement agencies, 
ind to contractors working on war pro- 
luction.” 


Ihe statement follows: 


In view of the wide discrepancy in labor 
policy on hours of work among establish 
ments 
ing on war production, and in order to secure 
observance of those standards which experienc: 
shows are best for sustained maximum output 
the following statement of policy is issued as a 
guide to Government establishments, to field 


both private and governmental—work 


representatives of procurement agencies, and 
to contractors working on war production 
Nothing herein contained in any way dimir 

ishes the urgency of securing round-the-clock 
7-day-week operation of plants and tools. The 
primary reason for this statement of policy is 
to secure increased calling 
attention to certain practices that have beer 
found to increase the efficiency of the humar 


factor in production 


production, by 


| u eekly day of rest 

One scheduled day of rest for the individua 
approximately every 7 days, should be a uni 
versal and invariable rule. The 7-day work 
week for individuals is injurious to health, 
production, and to morale. It slows down pro 
duction because of the cumulative effects ot 
fatigue, when not broken by a period of rest 
and relaxation, and it leads to increased ab 
senteeism. Only in extreme emergencies and 
for a limited period of time should worker 
supervisors forego the weekly day of rest 


Meal periods 

\ 30-minute meal period in midshift is 
desirable for men and women from the stand 
point of the worker's health and from the 
standpoint of productivity In occupations 
that involve contact with poisonous substances 
workers must have time to wash before eating 
as an elementary health precaution 


3. Daily and weekly hours 

Daily and weekly hours of employees in wat 
production plants should be reexamined to 
assure those schedules which will maintain 
maximum output over a long war _ period 
Hours now worked in some plants are in 
excess of those which can be sustained without 
impairing the health and efficiency of workers 
and reducing the flow of production 

When daily and weekly hours are too long 
the rate of production tends, after a period, 
to decrease, and the extra hours add little o1 


Continued on advertising page 15 








NOTES from the NATIONAL ORGANIZATION 





FOR PUBLIC HEALTH NURSING 


ORTHOPEDIC SCHOLARSHIP AWARDS 
hers Joint Committee on Orthopedic 

Scholarships has awarded seven 
scholarships to public health nurses for 
an approved program of study in physi- 
cal therapy: 

Enid Bailey, formerly on the staff of 
the Nevada State Department of Public 
Welfare, Maternity and Child Health 
Division. 

Carolyn Bowen, formerly generalized 
supervisor on the staff of the Visiting 
Nurse Association of Providence, R. | 

Dorothy Ailene Browning, now ortho- 
pedic supervisor with the Visiting Nurse 
Association of Brooklyn, N. \ 

Elizabeth M. Carper, now assistant 
supervisor on the staff of the Visiting 
Nurse Society of Philadelphia, Pa. 

Priscilla Alden Dean, formerly on the 
staff of the Community Health Associa 
tion of Boston, Mass. 

Louise Hayward, formerly supervisor 
in the Barry County Health Depart 
ment, W. K. Kellogg Foundation, Battle 
Creek, Mich. 

Esther E. Snell, now nurse and health 
education instructor at the State Teach- 
ers College, Indiana, Pa. 

The Joint Committee has 
awarded a scholarship for an approved 
program of study in public health nurs- 
ing to Vera Joslyn who is now ortho 
pedic field nurse with the Visiting Nurse 
Association of Rockford, Il] 


also 


NEWLY APPROVED 


Bese PROGRAM of study in public 
health nursing at the University of 
Colorado, Boulder, Colorado, was ap 
proved by the Committee on Accredita- 
tion of the N.O.P.H.N. at its December 
meeting. The 


program is under the 





Ann M. Hellner, associate 
professor of Public Health Nursing 


direction of 


N.O.P.H.N. GOES TRAVELLING 


Public Health Nursing Organiza- 
tion of Eastchester, Inc., Tuckahoe, 


N. Y., November 27 Mrs. Edith 
Wensley, new secretary of the Board 
and Committee Members Section, 


visited the director, Marguerite Prindi- 


ville, to see how thut agency conducts 


its excellent and productive publicity 
program, ... Visiting Nurse Associa- 
tion of New Haven, Conn., November 
Mrs. Wensley observed 
. New York 
City League of Nursing Education, 
New York, N. Y., December 2——Dr. 
Philip Stimson, Mary M. 
Macdonald, 


30-December | 
volunteers in action, 


assisted by 


assistant consultant in or- 


thopedic nursing, gave a demonstration 
of the Kenny Method at the Nurses’ 
Home of New York Hospital. 


Lower West Side Health Center of 
the New York City Department of 
Health, New York, N. Y., Decem- 
Mary M. Macdonald demon- 
strated the nursing aspects of the Kenny 
Method. This attended by 
nurses from the City Department of 
Health and Henry Street Visiting Nurse 
Service, as well as the health officer of 
the Center. It met enthusiastic 
. Visiting Nurse Asso- 
ciation of Brooklyn, N. Y., Decem- 


ber ) 


per 5 


was 7A hea 


with 


response. 


Ruth Fisher met with the execu- 
tives of 48 eastern and southern public 
health nursing agencies to discuss ad- 
justments due to the war emergency 
This same group met at Henry Street on 
December 4. Executives present re- 
ported it the most valuable meeting of 
the year... . Washington, D. C., De- 
Ruth Houlton 


cember 4-5 attended 
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the annual meeting of the Red Cross 
\dvisory Committee on Nursing Service 
and a meeting of the Joint Committee 
on Inter-American Nursing. At the lat- 
ter, it was brought out that 15 American 
nurses are at present working in the 
Latin-American countries and an_ in- 
creasing number of Latin Americans are 
being sent to the United States for fur- 
ther nursing education. Mary J. Alberti 
who has been appointed nurse-secretary 
of the Pan-American Sanitary 
will act 


Bureau 
as secretary of the Joint Com- 
mittee on Inter-American Nursing. 

Association for the Aid of Crippled 
Children, New York, N. Y., Decem- 
ber 7—-Jessie L. Stevenson gave a half- 
day consultation service concerning or- 
thopedic records to the Association. 

Visiting Nurse Association, Ber- 
nardsville, N. Ruth 
Fisher advised on current problems of 
Community Health 
Boston, Mass., De- 


Mrs. Wensley consulted 


J., December 7 


the agency. 
Organization, 
cember 17-18 
with the director regarding the guide for 
the preparation of volunteers, now be- 
ing prepared by the N.O.P.H.N. Com- 
mittee on the Preparation and Use of 
\uxiliary Workers in Public Health 
Nursing, and in this connection met 
with a group of Volunteer Nurse’s Aides 
who had already been out in the field. 


NEW CARS FOR NURSES 


— correspondence between the 
N.O.P.H.N. and the Office of Price 
\dministration has resulted in a general 
clarification of the situation in relation 
to the purchase of new cars by public 
health nurses. Main OPA offices have 
been from Washington that 
nurses employed by visiting nurse asso- 


notified 


lations are entitled to priorities for cars 
ind that they can appeal to the state 
director of OPA if refused certificates 
by local boards. Assistant General 
Thomas E. Harris of the OPA office 


writes as follows: 
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We are glad to tell you that we have 
instructed all OPA regional, state and district 
offices that “visiting nurse’ as used in para 
Automobile 
Rationing Regulations include 1 nurse em 


graph (a of Section 702 of the 


ployed by a visiting nurse issociation 
public health nursing association 


We suggest that if such visiting nurses 


denied certificates by their local board 
ippeal to the state director under the uni 
ippeals procedure recent!y instituted 


Help for military families: By the t 
1942, some 25 states and Hawaii were recei\ 
ing U.S. Children’s Bureau funds for provisi 


] 


of obstetric and pediatric medical and hospit 


care for the families of men in military ser\ 
A total of S$308,0 has been allotted for imn 
diate needs. Expansion of the progran 


these and other states is dependent upon thi 


appropriation of additional funds by Cong 


Queried as to whethe nonofficial nursing 
agencies can be reimbursed from these tund 
lor maternity service to wives of men 
service where other facilities are not availabk 
Dr. Martha M. Elio associate chief, U. S 
Children’s Bureau—ir i letter te the 
N.O.P.HLN. says 

In a several-page memorandum to. state 
health agencies last VeCch n the ubje 
medical and hospital care programs for the 
wives and children of men in military ser 


the following recommendation was made b\ 
Children’s Bureau: Nursing 
deliveries may also be 


issistance at hon 
purchased on i Cas 
basis when not available as a part of th 
regular public health nursing services.” 

Dr. Eliot further draws attention to a recent 
Children’s Bureau communication to all state 
health officers, state maternal and child healt! 


directors and state directors of public hea 
nursing, relating to the Bureau's polic I 
home care of maternity cases 

“As a result of this emergency situation in 
many parts of the country it is urged that 
all communities where thert 
nurses employed by official health agencies that 


are publi healt! 


as a matter of routine policy the nursing service 
include postpartum bedside nursing car 

women who are delivered at home or who ar 
discharged from the hospital early in the post 
partum period, and where 
assistance be made available at home deliveries 
Where this type of nursing service can only b 
made available from nonofficial nursing agencies 


possible nursing 


the Children’s Bureau will consider tor ap 
proval plans which request the use of maternal 
and child health funds for purchasing deliver) 
or postpartum bedside nursing service.” 





MENTAL HYGIENE FOR COMMUNITY 
NURSING 

I Kent Clarke, M.D. - [ I nive 

Minnesot P Min: | ] 


rhis book “attempts to review a cross 
section of the |mental and emotional | 
problems that a community nurse en- 
counters and to offer an interpretation 
of what may lie behind these maladjust- 
ments.” Its aim is “to enable the com 


munity nurse to recognize and _ report 
the emotionally needy case for study at 
an early period when treatment can be 
The 
some of the emotional difficulties of the 
preschool child, the child at school, the 


handicapped child, the adolescent, the 


most effective.” author describes 


family, and the convalescent and chronic 
invalid; and devotes a chapter each to 
the psychoneurotic, the psychotic, and 
the mentally defective 


clear: 


he style is 
the language for the most part is 
nontechnical; and the many case reports 


The 


thoroughness of 


are illuminating substance, how 


ever, varies in treat- 


ment—some chapters being more satis- 
fying than others 

The book is a valuable addition to the 
growing literature on the emotional as- 
Within the limits set 


book 


It does not go far into 


pects of nursing. 
down | 


) accom 
plishes | 


y the author, the 
MiSs aims. 
the emotional 


handicaps of so-called normal individ- 


prevention, nor into 
uals: neither does it go deeply into the 


mechanisms at work in mental devia 
How the nurse herself may be 


helpful, other than by referring the in- 


tions. 


dividual to mental hygiene or psychi- 
atric resources, receives little attention. 
The use she may make of a greater in- 
sight into behavior mechanisms in all 
her relationships is not developed. 

In short, the strength of this book 
lies mainly in the portrayal of persons 


manifesting many kinds of exaggerated 
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behavior and the explanation of its sig 


nificance, together with a summary of 
psychiatric treatment and its effect. 

Erizasetu G. Fox, R.N 

Ne Haven, C 


, iz 
nnecticut 


AMBASSADORS IN WHITE 
( Morrow W Henry Hol 
( New Yor 
Mr. Wilson’s “Story of American 
Tropical Medicine” takes us to Latin 
America which ‘is still a sick man’s 
society,” despite the fact that Brazil 
established a medical laboratory there 
seven years before the United States 
Public Health Service opened its first 


hygiene laboratory in New York. 
Bringing his facts up to March 1942, 
the author holds the reader spellbound 
as he shows how medical men from 
Cuba, Canada, Japan, and the United 
States have joined forces with native 
scientists and doctors in an as yet un 
fruit- 
effort to eradicate leprosy, malaria, 


successful—-though by no means 


less 
filaria, disorders, 


dysentery, dietary 


death-dealing snakes, weird  supersti- 


tions, powerless but popular drugs, as 
well as all the other leading causes of 
unhappiness and ill health in 


neighbor nations. 


our sood 


His depiction of ‘The crying human 
needs that exist for more ambas 
is challenging indeed. 
BEULAH FRANCE, R.N. 
New York, New York 


sadors in white” 


SUPERIOR CHILDREN THROUGH MODERN 
NUTRITION 


M.D PI k P 
; New York, 1942 


Duttor od Coma I 

A pediatrician has written this book 
for the purpose of helping parents “‘per 
fect the growth and development of their 
infants and children” through the “ap- 
plication of the newer knowledge of nu- 
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trition.” The mental health aspects of 


feeding have not been neglected. It is 
written in an easy style, understandable 
to the layman, and yet it is the kind of 
thing which will be helpful to public 
health nurses. The sections which deal 
with infant feeding are particularly in- 
teresting and there is a discussion of 
food allergy which is noteworthy. Tables 
of vitamin and mineral values of foods 
are included. 

There is some variance between these 
values and those given by other writers 
(who also vary among themselves), em- 
phasizing our need for further work on 
this subject 

Occasionally, the author differs with 
himself. For example on page 29 we 
find the statement ‘a quart of milk pro- 
vides about 150 I.U. [of vitamin A] ;” 
while on page 34, the author states that 
‘l pint of yields about 1000 
units.” Of the two, the 
larger value seems more nearly correct. 


milk 
vitamin A 


I LORENCE SCOTT 
Vinneapolis, Minnesota 


COLLECTED REPRINTS OF THE GRANTEES 
OF THE NATIONAL FOUNDATION FOR IN- 
FANTILE PARALYSIS. 1941. VOLUME II. 


\s described in the title, this book is a 
compilation of articles on all phases of 
infantile paralysis. There are reprints 
on the etiology, probable means of trans- 
mission, pathology, serum therapy, and 
e irly orthopedic care of the disease. Of 
special interest to all nurses are Reprint 
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36, The Obstetric Experiences ol 
Women Paralyzed by Acute Anterior 
Poliomyelitis” by Samuel Kleinberg, 


M.D., and Thomas Horwitz, M.D.; Re- 
print 43, “The Virus of Poliomyelitis in 
Stools and Sewage” by John R. Paul, 
M.D., and James D. Trask, M.D.; Re- 
print 45, “Relation of Tonsillectomy and 
of Adenoidectomy to the Incidence of 
Poliomyelitis” by Alfred E. ] ner, 
M.D., Maxwell Stillerman, M.D., and 
Herbert H. Marks, A.B.; t 
“Flies as Carriers of Poliomyelitis Virus 
in Urban Epidemics” by Albert B. Sabin 
and Robert Ward. MIM, 


Reprin 


NURSING OF CHILDREN 


By G Sellew P 

This is the fifth edition of a textbo k 
designed primarily for use in ools of 
nursing. In its preparation the author 
has followed the Curriculum Guide for 
Schools of Nursing published by the 


National League of Nursing Education. 
Four chapters have been added: The 
Adolescent, General Nursing Care of 
Children, ds, and 


The Economic roblems of Maint ng 


Diseases of the Gla 
Good Nutrition in Infancy and Child- 
hood. The previous edition, entitled 
The Child in Nursing, was particularly 
noteworthy because of it 
the growth, development, and care of 


s emphasis on 


the normal child. This emphasis has 


not only been retained but heightened in 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 


NURSE. 
Saunders 
382 pp. $2.75. 


OFESSIONAL RELATIONSHIPS OF THI 
Helen F. Hansen, R.N W. B. 
Company, Philadelphia, 1942 


This is a textbook with a refreshingly new 
roach. Especially interesting and helpful 
the chapters, ‘The Nurse and Her Reading” 
1 “The Nurse as a Writer’; the section on 
otessional organizations; and those chapters 
various fields of activity open to nurses. 


this last edition. H.H. 
Lire CONSERVATION SERIES Availa m 
the Life Conservation Service, John H ck 
Mutual Life Insurance Compan B n, 
Mass., 1942. Free 
Bauer, W. W., M.D. Headache: A Signal 
14 pp. 
Blood, Alice F., Ph.D What t Eat nd 
Why. Revised. 24 pp 
Caring for the Sick in the Hom Revised 
30 pp. 


Healthy Teeth. 


12 pp 
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Home Care of Communicable Diseases. Re 
vised. 31 pp 

Smillie, Wilson G., M.D 
Family’s Health. 30 pp 

When the Unexpected Happens: First Aid 


Revised. 31 pp. 


Guarding Your 


TEXTBOOK OF ANATOMY AND PHYSIOLOGY 
Dianna Clifford Kimber, Carolyn E. Gray, 
R.N., and Caroline E. Stackpole, A.M. The 
Macmillan Company, New York, eleventh 
edition revised 1942. 769 pp. $3. 


PEXTBOOK OF ATTENDANT NursING. Katharine 
Shepard, R.N., and Charles H. Lawrence, 
M.D. The Macmillan Company, New York, 
second edition revised 194 419 pp. $3 


WARTIME 


\ GUIDE FOR THE ORGANIZATION OF COLLEGIATI 
ScHoots OF Nursinc. Prepared by the 
National Nursing Council for War Service 
and the Association of Collegiate Schools ot 
Nursing. Available from the Council, 17% 
Broadway, New York, 1942. 35 pp. 25 
This bulletin covers a discussion of the 

problems relating to the organization of a 
collegiate school of nursing, the preparation 
for such organization, control—both financial 
ind educational, the curriculum, the cost of 
nursing education. At present, all nursing 
schools are under great pressure to increase 
the number of professional nurses for military 
and civilian needs. This is therefore a very 
timely guide for those institutions who may 
be considering such a program or for university 
or college schools of nursing already in existenc 
who are in need of further guidancs 


SERIES ON CHILDREN IN WartTIME BY U. S. 
CHILDREN’S BUREAt Available from the 
Superintendent of Documents, Washington 
D.C., 1942. 

No. 2. A Children’s Charter in Wartime 
Bureau Publication No. 283. 4 pp. 5c. 
No. 3. Standards for Day Care of Children 
of Working Mothers. Bureau Publication 

No. 284. 20 pp. 10« 


Two PAMPHLETS published by the National 
Society for the Prevention of Blindness, 
1790 Broadway, New York, 1942. 

A View of Prevention of Blindness in Rela 
tion to Public Health by Eleanor Brown 
Merrill. Publication No. 381. 8 pp. 5c. 
War and Eye Injuries by Olga Sitchevska, 
M.D. Publication No. 380. 8 pp. 5c. 


THe RuraAL CHILD IN THE War EMERGENCY. 
C.S. Marsh. Available from The Committee 
on Rural Education, 5835 Kimbark Avenue, 
Chicago, Ill., 1942. 35 pp. 10c. 
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Four PAMPHLETS prepared by the Women’s 
Bureau, U.S. Department of Labor. Avail 
able from the Superintendent of Documents, 
Washington, D.C., 1942. 

Equal Pay” for Women in War Industries 
Bureau Bulletin No. 196. 26 pp. 10¢. 
Women’s Effective War Work Requires Time 
tor Meals and Rest Spec ial Bulletin No 

5. 4pp. Free 

Women’s Work in the War. Bureau Bulletin 
No. 193. 9 pp. Sc. 

Your Questions as to Women in War Indus 
ries. Bureau Bulletin No. 194. 10 pp. 5¢ 

VOLUNTEERS IN CuHiLp CArE. Prepared by the 
Office of Civilian Defense with the coopera 
tion of the U.S. Children’s Bureau and the 
Office of Defense Health and Welfare Serv 
ices. Superintendent of Documents, Wash 
ington, D.C., 1942. 12 pp. & 

For Our CHILDREN IN WARTIME \ program 

of state action adopted by the Children’s 

Bureau Commission on Children in Wartime 

in Consultation with the Office of Defense 

Health and Welfare Services and the Office 

1 Civilian Detense Available from the 

Children’s Bureau, U.S. Department of 

Labor, Washington, D.C., 1942. 3 pp. Free. 


Fact ABOUT NURSIN« Prepared by the 
Nursing Information Bureau of the American 
Nurses’ Association cooperating with the 
National League of Nursing Education and 
the National Organization for Public Health 


Nursing. Available from the Bureau, 17% 
Broadway, New York, fifth edition revised 
1942 41 pp. 25¢c. 

\ convenient source book, especially in its 


relation to the nation’s total war effort. Sup 
ply and distribution of our nursing power are 
pointed up as are the number of nurses serving 
in military, other government and voluntary 
hospitals and agencies; the number of nurses 
needed; the number of students enrolled in 
nursing schools; the, distribution of federal 
funds for nursing education; salary ranges; and 
the number of auxiliary workers in nursing 
services. Space is provided for insertion of 
new data as they are released through the 
magazines of the national nursing, medical, hos 
pital, and health organ zations 


ORTHOPEDIC NURSING 


OrTHOPEDIC Nursinc: Content and Method of 
the Teaching Program in Schools of Nursing. 
Carmelita Calderwood. Available from the 
Joint Orthopedic Nursing Advisory Service, 
1790 Broadway, New York, 1942. 64 pp 
Single copies free. 
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PHYSICAL THERAPY IN NURSING Care. George Road, Bronx, N.Y 19 19 pp. Singh 
Knapp Abbott, M.D., Fred B. Moor, M.D., copy 10c; $4 per 1 
ind Kathryn L. Jensen- Nelson, R.N. Review 
ind Herald Publishing Association, Wash NUTRITION 
ington, D.C., third edition, 1942. 483 pp. $4 


OutTLiNE COURSE IN NUTRITION FOR CAs! 
WoRKE! Prepared by the Health and 
Medical Care Division of the Minneapoli 
Council of Social Agencies Available from 
the Community Health Service of Minn 
apolis, 404 South Eighth Street, Minneapoli 
Minn., 1942. 47 pp. 40 


Of interest chiefly to instructors in schools ot 
nursing. Its purpose is to present to the stu 
dent of nursing an understanding of physical 
igencies Emphasis is especially directed 
towards hydrotherapy since this branch of 
physical therapy is the most versatile and the 


most generally usetul The most widely pub 


licized hydrotherapeutic procedure at the pres Iwo INFORMATION BULLETINS compiled b 

ent time—the Kenny 1omentations ire not The Technical Committe: yn Evaluation of 

lescribed nor mentioned Printed Material and the Technical Com 

SOCIAL HYGIENE mittee on Evaluation of Motion Pictures ot 

the New York City Nutrition Program 

SUGGESTIONS FOR ORGANIZING A COMMUNITY Available from the Program, 1 Wort! 
SociAL HyGIeENE PROGRAM American Social Street, New York, 194 15 

Hygiene Association Publication No. A-433. First Official List of Books, Pamphlet 

Available from the Association, 1790 Broad Posters, Charts, and Periodicals on Food and 

way, New York, 194. Opp. 10« Nutrition 


First Official List of Motion Picture 


TR MENT OF SYPHILIS WITH RTIFICIAI 
Tie TREATMENT OF SYPHILIS WI ARTIFICIA Rcail wieik Wateltine 


FevER COMBINED With CHEMOTHERAPY 


Walter M. Simpson, M.D., H. Worley 


Kendell, M.D., and Donald L. Rose, M.D eS ee eee ee 
Supplement No. 16 to Venereal Disease How tro Batne ANp Dri Bany: Top IN 
Information. Superintendent of Documents Prcrurres. Louise Zabriskie, R.N. Availabl 
Washington, D.C., 1942. 51 pp. 10 trom the author, 1359 \ Ave! N 

\ critical review of the results of artificia York, 194 ) 

ver and malarial fever therapy of neur Lire witu Bap Elisabeth Godwin and M 
syphilis ton Fox Martin. Duell, Sloan and Pear« 

New York, 1942. 94 pp. § 


a - sis : 1 
rUBERCULOSI: SERIES OF PAMPHLETS prepared by the New 





t t 
TusercuLtosis HospiraL AND SANATORIUM Mexico State Department of Public Health 
DIRECTORY Compiled by the National Two of these, written in Spanish, cover care 
uberculosis Association, New York, twelfth of the baby and the antepartum patient 
edition revised 194? 185 pp. $1.50 state Department of Pi ic Health, Sant 
Fe, New Mexico. Free in limited quantities 
Facts Tuat Tusercutous Patients SHoutp Rural nurses will find this series of interest 


KNow. Prepared by the Tuberculosis Sub 


mmittee of the Bronx Tuberculosis and INFANT Cart U. S. Children’s Bureau Pub 
Health Committee of the New York Tuber lication No. 8. Available from the Superin 

osis and Health Association, Inc. Avail- tendent of Documents, Washington, D.C 

le from the Committee, 226 East Fordham fourth edition revised 1942. 135 pp. 10¢ 
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Highlights on Wartime Nursing 


WHAT THE COUNCIL IS DOING 
\X JHETHER OR NoT there shall be a 
National Nurses’ Supply Board 
under government auspices is a question 


still unsettled. 


consideration of recent events relating to 


However, after careful 
the whole question of manpower distri 
bution, the National Nursing Council 
for War Service at its December meet- 
ing reaffirmed its earlier recommenda 
tion to the Subcommittee on Nursing 
that such a board be est iblished under 
the War Manpower Commissiot rhe 
Subcommittee Was requested to ce velop 
plans in detail and a tentative budget 

The Kellogg Fund | 
to the Council to. be 


las approved a 
grant of $24,0( 
used for accelerating nursing education 
programs. Plans are being worked out 
by a committee for the quick and effec 
tive use of this money. 

Up to New Years, 7.403 letters had 
been received in response to the Coun 
cil’s December 7-14 radio campaign to 
recruit student nurses: 1,198 asked for 


some kind of scholarship assistance, 
6,247 may be eligible for admission to 
schools of nursing, 60 were college 
graduate inquiries, and 254 had partial 
college training. 

The Good Housekeeping appeal to in- 
active nurses to return to service re- 
sulted in 312 responses up to the end 
of the year. Of those replying 129 were 
ready, prepared and referred to hos- 
pitals; 69 were married nurses with 
young children, or pregnant; 71 were 
referred to state nursing councils for 
help in problem solving before returning 
to work; 43 were probably unemploy- 
able due to state laws, illness, or other 
reason. 


A joint committee of the National 


Nursing Council and the A Hos 
pital Association has be | to 
study matte I I ind 
pressing ne Xe { ill 
man, Sally hns sie 
Parke le P t 
the Couns 

The long-anticipate for 
State Nu ( to 
pres i1i¢ ! lor 
Iree dis I e\ 
pers 

Coy \ cet 
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Public Heal Sel of 
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country. 
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From Far and Near 





® Recent ted officer t state or- in the City Department ot He 


° 1° 1 1 ° sala ! 75 with t bor 
ranizat ir public health nursing iy 175 with a 
entect t least ntil Jur Tt 
> are 


residence requirement has 
yns (which must | ccomy 
d | 1] | Moines a tet 1 Sl mav be ntil J 
I S A. Micl n, Centerville Phe itten portion of the examinal 
| I February 19 tn rs Al 
i \ be obtained trom the Cor Room 11 
| Ielsie W t () 1a City Hall, Los Ange ( 


Threat of tuberculosi \ 
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Our “Readers 


NAVY, ARMY, OR PUBLIC HEALTH 
NURSING? 
4‘OR THE PAST twelve months public healt 
nurses have been faced with a tremendot 
question—to remain in public health work 
enlist in the Army or Navy N Corps? I 


unpatriotic for a nurse specialized in pub 
health to remain in that field when her count 
is crying for more nurses in the armed fort 


Red Cross veterans of Wor 





wouldn't trade their past experience ! ‘ 

of duty here at home during wartim« The 
say it’s a service one owes to her count S 
an adventure one shou ss reg ess ¢ 
specialization and importance of position | 

at the moment I agree h vith such 
patriotism, such self-sacrifice, such enthusiasm 
but it stands to reason we can’t all st in tl 





Red Cross and be Army and Nav 


must weigh all aspects of the question on hand 


before an intelligent, logical answer can_ be 
reac he d 
Public health nursing today is perhaps o¢ 


pying a more important role than it has hit 
erto ever 7 
there 


occupied 


were the ids of schools and ab 


usar 
counties in the United States without benefit of 


public health nurses. This sparsity of servic 





was due to many reasons, among w 
lack of financial resources, lack of trained pet 
sonnel on hand, and 
the work which public health nurses art capable 
of doing I red 


nave been engaged 


lack of appreciation of 


Today, after we 


in war twelve months, many communities 
which previously had public health nurses have 
lost them to the military services. The urgency 


of the situation would be less apparent if these 
same communities hadn’t 
their medical care 
of Minnesota 


ilso been depleted ot 
For example, in the sta 


there are already four counties 
10,000 without 


a dentist. Many 


ind one dentist whe 


each with a population of over 
Many art 


} 


more have only one docto1 


a doctor. without 


endeavor to give adequate care 

I don’t mean to imply that public healt 
nurses can do the work of doctors but I « 
maintain that the responsibility carried | 
public health nurses has increased ten-fold in 
this present 
ones—must look after the health of thos 
families and individuals here at 
engaged in the important work of 


crisis someon many som 
home who art 
keeping ou 
armed forces supplied with food and 
to fight a winning war. Our infants 
and students 


equipment 


children 
the adults of tomorrow 





deserve 


helping hand along the road 


to health, happi 


ness, and success 


All this is within the scop 
of the public health 
ilize her possibilities 


lherefore, shouldn't nurses now 


nurse if she would bu 
in counties 
hools, and still in universities and schoo 
of nursing completing their training think not 
making thei 


nly twice, but many times before 


final decision between public health nursing and 


the Army or Navy Nurse Corps 
public health nurses 
ind Navy nurses 


We can't all b 
Arm 


takes ten me 


ind we can't all be 


hey say it 


at home to keep one soldier fed, clothed 





ind armed. Public health nursing here at hon 
in't be measured quite as specifically in tl 
resent. Its work reaches far into the space ot 
ime—into the future of tomorrow 
Mary T. Henns, R.N 
Red Lake Falls, Minnesot 
V.N.A. ADVERTISES SERVICE 


| UNDERSTAND that the N.O.P.H.N. Committ 
on Pay would like 
ncv advertisement in the telephone director 
id which we have had for 


sting $150 a vear. We 


Service to know of an 


sevel 


think that tl 


id in the vellow pages ol the telephone dire 
ry is good because it is seen so quicl 
vhereas smaller type is hard to find 
| rING NURS ASSOCTATION 
‘ ADUA kt ISTE]! NURSES 
\VAIILAI } \ rit LiOUR 
IN YOUR NEIGHBORH yD 
HOURS 8:30 AM. TO 5 PM 
lor further informat al 
PRospect 3910 
2157 Euelid Aver 


EvizABrtH M. Fo_tcKEMER, R.N 
Director, The Visiting Nur 
Association of Cleveland, O} 


COUNTY SEF.VICE PREPARES 
| WAS GREATLY interested in the article 
Miss Jones on “Public Health 
Hawaii at War.” We are busy getting re: 
ind her article gives us an idea of some of 
situations public health nurses 
meet here in California 
The public health nurses in the cot 
health department have been teaching over 


Red 


Nursing 


may have 


Cross home nursing and care of the 
(1941 


Selected class members are 


since December on departn 


tim¢ now 


con 


to the health centers to assist in 
and 


and clinics will be used to supplemen 


conterences 
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vices of our own stall in the field in the 
vent of need Red Cross Volunteer Nurse’s 
Aides are also working in the district health 
nursing centers and are proving most helpful 
both in actual assistance and interpreting the 
ilth department program to their con 
inity contact 
At the request of nurses attending the recent 
Red Cross Disaster Nursing Institute, lectures 
War Injuries and Their Treatment” were 
vsiven by the chief of the Medical Advisory 
Committee of the county medical association 
all the nurses 
n the Los Angele 


ectures are being repeated tor phy 


assigned to casualty stations 
Chapter Area These same 
icians and 
jurses jointly in various sections of the county 
AN # 7 NCH, R.N., 


Alhambra, California 


PAT ON THE BACK 


ANY THANKS for sending me a cop 
Phe Role of the Teacher in 
Health Education.” I am muc! 


e very great contribution to the all-round 


nice review ol 


interested in 


levelopment of individuals which the public 


health nurse makes, especially in the guidanct 
| 


spect of her work 


and enjoy very much the 


group of public health nurses who take my 
urse in personnel work. They are alert to 
importance of establishing objective 
riendly relationships, and of cooperating with 
chers in the guidance of boys and girls 
Ruri STRANG 
Teachers College, Columbia University 


New York, N.Y. 


P.H.N. FAN MAIL 


kK NDLY CANCEL my subscription 


azine is a weak solution to my 


Your mag 
proble ms 
It esn’t contain enough “meat 


| \NT You to know that a discussion of the 
ticles in Pustic HEALTH NURSING is a part 
of our program at each staff meeting. This 
assignment is given to a different nurse each 
month. It helps us in many ways. The nurse 
presenting this gets practice in speaking from 
he tloor and she becomes keen in bringing to 
our attention the important articles. It also 
Dr about much discussion; it stimulates 
interest in the magazine’s value and keeps us 
miliar with current information. 
Mary D. Davis, R.N. 
ector, Division of Public Health Nursing, 
State Board of Health 
Concord, New Hampshire 


fH SO MANY and so rapid advances and 
hanges taking place in the field of public 
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I tind myself turning to our professiona 


irnals for information and inspirati M 
with the National Office of the Victorian 

() takes me across the ount ind | an 
ble to see the change both good and ba 
ict var industries and tre p concentratl 
ire bringing about in our towns, cities, and 
ven villages. I wish to have my own copie 
ot Pusric HeattHn Nursine hencetorth and 
ene sing a non next ( 
ibseriptior 


HAVE the chipping you sent calling atte 
— to the item on the School Sanitatior 
Bulletin which is distributed through the 
Division of Public Health Nursing If there 
is any doubt in the minds of any persons re 
irding how well the official magazine is read, 
I wish to assure you that even the smallest 
not passed by We have received re 
United States for 


copies ol this bulletin. I am glad we had a 


item Is 


quests from all over the 


sufficient quantity on hand so we can suppl 
the demand. Even some of the Iowa nurse 
who had already recelved the bulletin re 
iested another copy 
Epira S. COUNTRYMAN, R.N. 
Director, Division 
Public Health Nursi 
Towa State Department of Healti 


HAVE not been emplo ed tor two years 
| because I took i leave ol ibsence to 
attend school, and then because of illness. ] 
have never appreciated our nursing magazines 
more! Each month brought so much to keep 
me abreast of the times what nurses are 
thinking and doing on problems of the day 
eight-hour duty, social security, new drugs 
and their actions and uses, problems and plans 
in visiting nursing and in school nursing—the 
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And best of all, for once I really had time to 
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hurried scanning of the magazine with onl 
time to read one or two articles that seemed 
most important 

Neva Harris, R.N 
Vacedonia, J 
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Industrial Nurse Accomplish?” by Pauline E 
Kuehler in the February (1942 PUBLI 
HEALTH NURSING magazine It was through 
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on 
State Board of Health—Alberta B. Wilson, 
Director, Division of Public Health Nursir 
Dover 
s : Delaware Anti- Tuberculosis Society—Mr 
Ethelwyr Bacon, Superintendent, Prevents 
rium, Sunnybr ok Cottage, Marshallt: 
State Nurses’ Association Paid eniutien Mrs 
M: ; Mildred A. Marshall, 914 Jefferson Street 
Wilmingt. n 
DISTRICT OF COLUMBIA 
Section on Public Health Nursing of Graduate 
State Nurses’ Association of District of Columbia— 
‘ Chairman, Regina Burns, 2205 K Street, North 
west. ice-chairman, Irene M. Goolie, 1746 K 
Street, Northwest. Secretary, Rn len ©’ Brian 
1261 New Hampshire Avenue, Northwest 
District of Columbia Health Sera atics 
Josephine Pitman Prescott Director, Bureau 
4 Public Health Nursing 
District Nurses’ Association Paid Executive— 
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Spring Coats and Hats 
For the Well Dressed Nurse 


NURSES 
UNIFORM 
HATS 


No. 1400 
In the new smart military styles becoming to all types 
and all ages. Pep up your uniform this spring in 
keeping with the military spirit of the country 
Style 1400 made of any material to match your coat 
Style 1422 made of beautiful lightweight felt. Many 


other styles to choose from 


NURSES UNIFORM COATS 
Of 100% Pure Wool Material 


Featuring worsted cheviots in both the herringbone and 

diagonal weave along with a beautiful Army Twill 

material. 

Made in all popular styles, distinctively hand tailored, 

for nurses that demand the ultimate in correct style. 

Write for swatches of materials and pictures 
of both our hats and coats. 


Ime. 
1417 Prospect Ave. Cleveland, Ohio 
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When Does the Home Front Have Priority? 


that the 
Army is 5,000 short of the number of 


HE RECENT announcement 
nurses needed to meet its present needs 
renews a struggle in the minds of young 
public health nurses. ‘Their own personal 
desire to serve their country by entering 
military plus the 
pressure of public opinion that they do this 
is hard to resist. 


service considerable 
Yet they have also been 
told authoritatively that most of them are 
needed for essential public health service 
in their own or some other community. 
The annual report of the American Red 
Cross for the year ending June 30, 1942 
which has just appeared makes this state- 
ment about the public health nurse: 


health 
y an official or nonofficial agency, is destined 
© play an important role in national defense 
The need for the 
every community is apparent 


The public nurse, whether employed 


services of these nurses in 
For this reason 
health officials and directors of nursing services 
that these permitted to 
contribute to the national war effort by con 


tinuing to serve 


ire asking nurses be 


the people in their own com 
munities. 


Until or unless nurses are drafted, each 
one in the last analysis must decide for 
herself where her best service in the war 
effort can be rendered. It is important in 
naking her decision that she consider all 
sides of the question. Popular demand 
ind emotional appeal are on the side of 
military service. The needs of the Home 
lront, though less dramatic, are very real. 
They are vividly presented in a letter 
written recently by Dr. William P. 
shepard, well-known public health physi- 
ian of the West Coast. Health officers 

| many other parts of the country tell a 
imilar story. Dr. Shepard’s letter is pre- 


sented here to show the public health side 
of the problem. 


public health nurses t 
West 


who ar 


Increasing pressure tor 
enlist is becoming apparent the 
health 


communit\s 


It is the public 


nurses 
conscious ol needs and 
more prompt in responding to a national ; 
Knowing what | do ot nurses’ 


Army and Navy, I cannot but feel that 


duties 


unwarranted waste o! 
health 
becoming so urgent and complex 


woman powell 
needs of the civilian population 
are particularly acute in the many 
areas on this Coast. Out her 
was less important than mining and 
until now 
Almost 
workers have suddenly 
was little population before. Mar 
have doubled their population and I can name 
ten or fifteen in which the population has been 
tripled or quadrupled 
Until you see it, you cannot 


tion 


great cithe yt 


overnight 


sprung up wher 
1y small towns 


concelve 
serious public 
some ol 
flowing into the streets; rat 


health problems this ent 
these areas, sewer manholes ar 
population 
a serious plague menace on this Coast, has 
outstripped human population increases 
tion of public eating places has broken 
immunization is being neglected. Hospitalizati 
is at a premium in all places and actually 
tainable in many : 
overworked they must refuse all house calls. One 
doctor told me the other day a frantic mother 
phoned that her child had 
head and heels, unconscious, with a high fever 
since four that afternoon. He was the fifth 
ductor she had called and all had been unable 
tc come 
call. Deliveries are taking place in homes with 
out even a midwife, let alone a physician, and 
mothers are being discharged from the h¢ 
three days postpartum 

Government housing projects art 
where they exist, but are still woefully 
Many thousands are living in trailers, some 
trailers accommodating as many as eight people, 
without adequate water and sewage facilities 


Remaining physicians are s 


been lying on 


He, too, was obliged to decline the 


spitals 


excellent 
behind 











PUBLIC 


For the first 
medical groups, such as county societies and the 
California Physician’s Service, Inc., 


time in my memory, organized 
are appealing 
Despite all this 
profession 


for bedside nursing programs 


somewhere in the nursing there is 


coercion of public health nurses to join the 


armed forces 
The purpose of this 
opinion as to whether 


letter is to ask 
voluntary 


your 
enlistment ol 
nurses is likely to be stopped is have voluntary 


enlistments elsewhere Do vou see anv imme 


Will Food Win the 


| ¢ CAN—but only with wholehearted and 

rapid cooperation of millions of people 
in major production and_ redistribution 
And public health workers can be 


key persons in enlisting this help 


plans. 


Public health workers know intimately 
both the basic importance of adequate 
diets and the primary reactions of people 
to manipulations of the national larder. 
Enough experience with rationing has 
already been observed to realize the need 
for many explainers and interpreters who 
know food facts, and are sufficiently con- 
vinced of the potentialities of redistribu- 
tion to help others understand it. In rela- 
tion to the new point rationing system 
which is about to go into effect, they can 
turn the tide of public opinion and com- 
ment from pessimism to optimism, from 
complaint to cooperation. 

The medical professions are used to 
acknowledging that have brought 
great advances in therapeutic measures. 
It should not be hard, therefore, for them 
to recognize that this war period may be 
a nutritional boon. 

With almost limitless capacity for food 
production in this country, fully one third 
of Americans are poorly fed. 


wars 


The low- 
income groups do not have enough money. 
Many families are without the facilities or 
skill to raise food at home. Others lack 
the knowledge necessary to wise food 
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TH NURSING 
diate hope of nurses coming under the War 
Manpower Commission and in that way being 


handled in a logical manner? 
With the 


means Wet 


winter upon us, which on this Coast 


clothes and wet feet, and with the 
overcrowding and migratory problems described 
ibove, | am deeply concerned lest this war might 
Iront lack ot 


wisdom in using trained people they can 
+} 


be lost on the home because ot 
where 
good 


i¢@ most 


War----and Peace? 


choices, 
habits. 
a quarter have inadequate diets. 


Still others simply have bad food 
Even among farm families at least 
Nutri- 
tional deficiencies, directly or indirectly 
have disqualified about one man in seven 
for military service. Couple these facts 
with studies showing large wastage of food 
all along the line from producer to the 
man at the table, 
weekly meat consumption averaging 1 


dinner variations in 
pounds for low-income to 5 pounds fot 
need for 
planned distribution begins to stand out in 
bold relief. 


high-income families, and the 
Reflect this against a hungry 
world outside our borders and food dis 
tribution appears even more urgent. 

The possibilities of planned distributior 
are evident to public health workers who 
have watched at close range the handling 
of surplus foods change from  planne 
and wastage to the 
lunch and milk programs, the food stamp 
program which enab.ed millions of need) 
Americans to increase their food allotment 
by 50 percent! Mistakes will occur i 
rationing, but if everyone tries to make 
go, great strides may be made in 1943. 

What does this mean to public health 
nurses? It means taking an informe 
cooperative attitude into every home vi 
ited and into every group meeting led. |! 


destruction schoo 


means practicing economy and resour¢ 


Continued on page 86 
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Wartime Modifications in Public Health 
Nursing Services for the Sick 


PREPARED BY THE 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING* 


KDUCTIONS in professional nursing personnel in many communities 
are accompanied by expanded requirements for nursing services to thi 
sick. This is particularly true where the population has grown far above 
normal size due to industrial and military activity. Public health nursi 
agencies responsible for nursing the sick in their homes must modity thei 
procedures to enable them to maintain essential and often additional services 
with the utmost economy of nursing personnel. 
To keep public health nurses and agencies intormed about modifications 
under consideration or already put into practice, the N.O.P.H.N. has as 
sembled such information and opinion as is avatlable at the present tim 


is not by any means a comprehensive picture of all that can be done in the 
of streamlining, but it is hoped that the procedures described will 
ways by which present emergency needs can be met. This statement 1s the 
third in a series on wartime modifications in public health nursing. The first 
on administrative adjustments, and second, on industrial nursing, appears 

the December 1942 and January 1943 issues respectively of PuBLic Hrautu 
NURSING. 


I. Review of Intake Policies 


Most visiting nurse associations accept all new calls for at least one visit 


lis first visit can be more wisely planned if as much pertinent information 
is secured as possible at the time the call is taken. Answers to the following 
questions will help the supervisor in planning the day’s work: 

How long has the patient been sick? Is he in bed? Has he an elevation ot 
temperature? How much? Is he vomiting? Has he pain? If so, where and 
how severe? What other symptoms has he? Is he alone or who is staying 
With him? A neighbor? Someone in the family? An adult or a child? 

Selection of cases may be further influenced by a consideration of known 
taimily circumstances, such as: 

The intelligence and competency of family members; cooperativeness ; tli 
general health situation; the social situation; the amount and success of past 
health teaching; the social services now being given to the family and their 
relation to the health services. 


‘Through a Special Committee to Consider Wartime Adjustments 
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A review of cooperative agreements with other agencies, especially with 
social service departments of hospitals, should be held regularly to insure a 
clear understanding of the types of patients for whom public health nursing 
is definitely needed and who should be referred for this service 


II. Adjustments in Types and Spacing of Visits 


1. First visits. Every public health nurse should on her first visit explain 
carefully and sympathetically to all families the need for utilizing her time 
wisely by helping her all they can and assuming as much subsequent care as pos- 
sible. This will allow for wider spacing of some visits. The assistance of rela 
tives, neighbors, or auxiliary workers can be urged. In a large agency staff 
nurses will find it very helpful to have a simply-worded, printed bulletin to 
leave which explains in detail the reasons for the present need to “ration” 
nursing, and the conditions under which the agency can furnish nursing care, 
together with the charges made to those who can pay. 

2. Appointment visits. Both pay and nonpay services will have to be care 
fully budgeted to save the public health nurse’s time. Under an appointment 
plan services are less flexible and hence more time-consuming, and should 
therefore be reduced to the minimum. Patients should be seen in order ot 
their sickness needs. 

3. Luxury service. To tamilies accustomed to employment of private duty 
nurses, the use of public health nurses on a pay basis represents to them the 
elimination of “luxury” service and the reduction to basic needs. A careful 
explanation is due all families about the need for limiting the use of nurses’ 
time to only those services for which a professional is necessary. Such co 
operation is necessary to assure good care to them and the community. Cer 
tain types of non-nurse services and kinds of treatments formerly given to 
some patients will need to be eliminated. Among these are colonic irrigations 
which are frequently not necessary therapeutically. In each instance adjust 
ment will be made according to the situation found in the individual hom« 
and with each patient and his physician. 

4. Nonproductive visits. Every conceivable means of cutting down non 
productive activities, such as “not home’ visits should be employed. This 
entails the fullest possible use of correspondence and telephone. It may necessi 
tate a change of nursing hours where industrial workers are concerned 
Initiative in reporting to the nurse should be encouraged in families needing 
or receiving public health nursing service 


III. Substitutes for Some Home Visits 


1. Use of nursing center for treatments. Certain kinds of care or treat 
ment usually given in the patient’s home can well be given in a nursing cente 
if the patient is able to leave his home. If these are planned for definite day 
and specific hours, much time of the public health nursing personnel can b: 
saved for service instead of travel Kxamples of care that can be given at tl 
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BEDSIDE CARE OF SICK IN WARTIME 





center are hypodermics, 
and some dressings. 
2. Group instruction and service. Group methods should be utilized wher 


ever possible in such services as tuberculosis, maternity, diabetes, rheumati: 


certain orthopedic treatments, dietary instructions 





fever, and others to reduce travel time spent by public health nurses and to 
allow more widely-spaced home visits. Families accustomed to call the nurse 
for many minor illnesses should be urged to have a member attend a home 
nursing class. 

3. Utilization of service of auxiliary workers. The criteria for assignment 
of auxiliary workers for services in the home should be the condition of the 
individual patient at a given time and the particular situation in his home, 
rather than general categories of diagnosis or economic status. No patient 
will therefore be permanently assigned to one auxiliary worker but will have 
visits from the public health nurse interspersed with carefully-supervised 
visits from another such worker. At the time when the use of auxiliary 
workers for the care of the sick is being considered, a complete review of all 
cases under care of the agency will be necessary in order to determine how 
this type of worker can best serve. 


IV. Conservation of Time for Public Health Nurses by Use of 


Non-nurse Helpers 


It has been found that a non-nurse helper carefully trained for the job can 
clean and pack nurses’ bags, care tor supplies, keep cupboards clean, and 
carry on other similar necessary tasks. Such help can be secured from volun- 
teer or paid workers on a six-day-week basis. 

A careful scrutiny of the physical setup of the office may show ways by 
which a rearrangement of equipment will eliminate waste motion. Efficient 
planning is especially necessary in small storage spaces or utility rooms so that 
the flow of work is smooth. 

Telephone service should be studied to learn whether nurses are delayed 
in making their calls during the short time they are in the office. Extra tele 
phone equipment should be provided, if necessary, so as to make best use of 
nurses’ time, or hours for telephoning staggered for the separate nurses 
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Nutrition in Public Health Nursing 





By MARY J]. DUNN, RLN. 


“Where are we going?” 


to other public health nursing aims. 


applies to nutrition as well as 


The Public Health 


Nursing Curriculum Guide has helped to chart our course 


HAT NUTRITION continues to pre- 

sent a serious and widespread public 

health problem is a truism of great 
concern to all of us. To quote Dr. Russell 
M. Wilder of the Mayo Foundation, “The 
campaign for better nutrition is compli- 
cated by cultural, social, and economic 
problems. The principal battles of the 
army of nutrition will be fought in fields 
of education, economics, and industry. 
Guidance can be provided by research, 
but the campaign will 
depend on the effort of each of the several 
groups with special trainings that now are 
gathering for action. 


success of the 


We must come to 
recognize as a nation that every one of us 
individually carries a responsibility for 
the welfare of our fellow citizens. May 
we always hold as an ideal that this nation 
will some day be a nation of buoyantly 
healthy people.’’* 

This goal can be attained when we as 
health workers translate our knowledge of 
nutrition into everyday reality for all the 
people. To those who are responsible for 
the preparation of public health nurses, 
What are you doing to make the teaching 
of nutrition more effective? To those 
who are serving in health agencies, Are 
you recognizing and making the most of 
every opportunity in your everyday prac- 


*The National Nutrition Conference. 
Health Reports, June 13, 1941, p. 1240 


Publi 


individual and 
nutrition? To aid in the 
attainment of such goals was the spirit 
behind the preparation of The Public 
Health Nursing Curriculum Guide. 


tice to stimulate 


group 


learning in 


Almost a year has elapsed since the 
Guide went to the publishers. 
a brief review of the inception, purpose, 


However, 


and procedure which finally resulted in 
the printed Guide seems indicated as a 
background for the discussion of that 
portion of it which deals with nutrition. 

The need for such a Guide had long 
been expressed, particularly by those pri- 
marily responsible for the guidance, direc- 
tion, and teaching of public health nursing 
programs of study. Consequently, the 
National Organization for Public Health 
Nursing requested the U.S. Public Health 
Service to participate in a joint project to 
study public health nursing curricula. In 
response to this request, the writer was 
assigned to this task in February 1940, 

A Central Advisory Committee** was 
appointed. One of the earliest tasks of 
this committee was to set forth the follow- 
ing objectives and scope of the study: 
to determine the knowledge, attitudes 
interests, abilities, and professional skills 
which the public health nurse practitioner 


**See PuBLI 
p. 208. 
See The Public 
Guide, p. 195. 
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NUTRITION IN 


should have in order to function with pro- 


the 
and 
the community, as well as in relation to 
the various phases of the public health 
program. 


relation to 
health needs of individuals. families. 


fessional competence in 


It was further proposed that emphasis 
be placed on the preparation of the public 
health nurse practitioner, as distinguished 
the 
public health nursing supervisor, admin- 
istrator, or instructor, and that the study 


from the advanced preparation of 


be concerned only with the professional 
content based on the assumption of satis- 
factory basic nursing education. 

Thus, the Central Committee 
what was to be accomplished. 


outlined 
The some- 
what more difficult task of How it was to 
be accomplished was next given considera- 
As a first step, it 
to arrive at some agreement as 
to the major health areas in which the 
public health After a 
great amount of deliberation, the following 


tion. was deemed 


necessary 


nurse functions. 


sixteen functional areas were agreed upon: 


Maternal Health 

Infant Health 

Health of the Preschool Child 

Health of the School Child 

Industrial Hygiene 

Mental Health, Mental 
Mental Defect 

Nutrition 

Oral Health : 

Acute Communicable Diseases 


Disease. and 


Tuberculosis 

Venereal Diseases 

Pneumonia, Influenza, and the Common 
Cold 

Cancer 

Diabetes 

Heart Diseases 

Orthopedic and Plastic Conditions 


lhe second step was the formulation of 
the general public health objectives per- 
taining to these various functional areas, 
with sufficient breadth to the 


include 
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HEALTH NURSING 


health realizing 


that public health nursing does not operate 


entire public program, 
in isolation but as an integral part of the 
health, 

the redefining of 


whole field of public 
this led to a third step 
public health nursing functions based on 


Logically 


] 


these previously formulated public health 


objectives. In the formulation and revi 
sion of the objectives and functions, inval 
uable assistance was given by many per- 
sons well versed in the various branches 
of public health and public health nursing 
These objectives and functions, in turn, 
served as the bases in determining what 
the public health nurse needs to know, 
and the skills she should possess in orde! 
to function with professional competence 
in the public health program. 

The fourth step was the appointment of 
sixteen production committees* whose 
responsibility was the preparation of the 
for health 
this to include the knowledge and skills 


health nurse, and 
theit 


material a designated area 
needed by the public 
suggestions leading to attainment 
hese committees centered about the uni- 
versities offering approved public health 
nursing programs of study, and member- 
ship consisted of two groups of public 


health nurses: (1) those in universities 
engaged in the preparation of public 
health nurses and (2) those in service 
agencies utilizing the products of the 


various public health nursing programs of 
study. In addition, many persons in allied 
or special fields served as consultants to 
the production committees. 

Topics to be developed were assigned to 
the various production committees aftet 
careful consideration and in relation to the 
peculiar problems and research on a given 
subject in a given geographical area, as 
well as the particular interest and ability 
of committee members and available con- 
sultants within such an area. Advice and 
consultation also were sought from those 


*Memberships of Production Committees ar 
to be found in the Guide, Appendix, p. 197 
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well versed in general education and cur- 
riculum construction.* They gave inval 
uable assistance in evolving a curriculum 
pattern which seemed to lend itself best 
to the presentation of this particular 
material. 

After the production committees had 
completed their respective reports, the 
fifth step was to distribute these reports 
to reviewers throughout the country for 
further suggestions as to enrichment, cor- 
rection or deletion of content. The in- 
terest manifested and the 
sistance given by these 
worthy of special mention. 
tions proved of inestimable help in the 
final editing of the manuscript. It should 
be noted that over 200 persons partici- 
pated in this project which has been truly 
national in scope. 

So much for the origin and evolution of 
The Public Health Nursing Curriculum 
Guide. The remainder of this discussion 
will center about the place and content of 
nutrition in the Guide, and those responsi 
ble for the preparation of the chapter on 
nutrition. It may be of interest to men- 
tion that in some of the earlier discussions 
the question arose as to whether nutrition 


generous as- 
reviewers are 
Their sugges- 


should be considered separately as one of 
the sixteen functional areas, or whether it 
should not be dealt with as an integral 
part of the other fifteen areas. The final 
decision was to do both: that is, to crystal- 
ize the nutrition content of the Guide as 
a separate and distinct chapter, and also 
to incorporate it as a vital element of the 
other fifteen functional areas covered in 
the Guide. As another point of interest, 
of the some 30 universities or colleges 
now offering approved public health nurs- 
ing programs of study, 26 provide courses 
in nutrition, varying from one to four 
point courses, while the remaining four 
do not provide separate courses in nutri- 
tion. 


*The names of these consultants are to be 
found in the Guide, Appendix, p. 195 
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Phe chapter on nutrition can be found 
in its entirety in The Public Health Nurs- 
Guide, but there is re 
viewed here the divisions titled Publix a 
Health Objectives and Public Health 
Nursing Functions which guided the Nu 
trition Production Committee in outlining 


Para hy 


ing Curriculum 


the units on this subject: 


I. Public 
\. The 


the prolongation ola 


Health Objectives 
promotion of optimum elficiency and 
healthful life for every 
individual by providing the essentials of good 
itrition throughout the life cycle. This may 
be accomplished through 
1. Appreciation of the nutritional aspects u 
every phase of health service 
Understanding and practice by every indi 
vidual of a health regimen, including good 
dietary practice, that will tend to promot 
health and efficiency 
Emphasis on the importance of 
nutrition for every pregnant and lactating 
woman as a means of protecting her own 
health, of supplying materials needed for 


the baby’s development, and of establish 


prope I 


ing and maintaining lactation 
Development, particularly in children, of 
ittitudes toward food and habits of eating 
that will make for good nutrition 
Constructive adjustments in diet by mak 
ing greater use of the natural foods i 
preference to overrefined foods and vita 





min concentrates 

Support of measures for the necessary eco 
nomic and social adjustments to make an 
adequate diet available to everyone. 

. Development of community understand 
ing, interest, and action in providing such 
educational facilities and services as wi 

promote the general health and nutrition 

status of every individual 


B. The restoration to health of every malnou: 
ished individual, and the 
iliness, and disability 
nutritional deficiencies 
plished through: 


reduction of deat 
caused or aggravated | 
This may be accor 
1. Appreciation of the importance of diet 
the treatment of disease 

Provision for adequaie medical, dent 
and nursing supervision, particularly 
young children, to insure early detection 
and correction of malnutrition. 

. Recognition and prompt treatment 
early symptoms of nutritional deficienc 
including manifest disease 
marked deficiency of dietary 


caused y 
essentials, 
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and also the common latent defi 


ciency conditions due to less extreme defi 


more 


ciency of dietary essentials 
+. Correction of those physical defects which 
may interfere with normal nutrition, such 
as decayed or maloccluded teeth, enlarged 
and faulty 


or diseased tonsils, posture 


5. Correction of conditions that may be duc 
to faulty habits of hygiene, and that 
interfere with normal nutrition, such as 


lack of appetite, constipation, overfatigue, 


and mental anxiety 


suc h soc ial ana 


». Support of measures for 


economic adjustments as may be needed 
for the correction of malnutrition 

7. Utilization of all community resources in 
meeting satisfactorily the existing problems 
in the field of nutrition 

Public Health Nursing Functions 

The public health nurse 

1. Instructs individuals and groups in the 

basic principles of nutrition, the food re 

{ healthy the 


influence of proper nutrition upon normal 


quirements ¢ individuals, 


growth and development, and the main 
of good health 

the 
foods, encouraging the greater use of 
ural foods as contrasted with overrefined 


tenance 


Teaches nutritive value of everyday 


nat 


foods and vitamin concentrates 


3. Assists the individual and the family with 
the proper selection of foods for an ade 
quate diet, taking into consideration the 
family’s dietary habits, 


and economic as well as the kinds 


social customs, 
Status 
and amounts of food available 

Instructs pregnant and lactating mothers 
in the need for an adequate diet to pro- 
tect their health, to furnish the materials 
needed for the baby’s growth and develop 
ment, and to maintain lactation 

5. Assists parents in establishing good feeding 
habits in infants, and in developing in 
children proper attitudes toward food and 
habits of eating which should contribute 
to normal growth and development. 
Assists in the correction of faulty attitudes 
and habits of eating which tend to result 
in malnutrition and impaired health 
Emphasizes the importance of good hy- 


- 


gienic measures, and of avoidance of those 
conditions, such as lack of appetite, consti 
pation, overfatigue, and mental anxiety, 
which predispose toward malnutrition 

8. Instructs parents, teachers, and 
concerned, in the early recognition of 


others 


conditions that are related to poor nutri 
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tion, and the necessity for prompt medica) 
and dental care 
Instructs in the 
and importance ol 


treatment ofl 


cause, early symptoms 
adequate cart 
and 


iavated by nutritional det 


conditions 


aiseas¢ 


caused or 


iver 


ciency 

10. Assists in securing adequate care | ill 
individuals who may have developed 
disease caused or aggravated by nutri 


tional deficiency 


11. Gives, demonstrates, and supervises 
ing and dietary care of all individuals t: 
whose care diet makes a_ contribution 
including those with a nutritional defi 
ciency condition disease 

12. Promotes community understanding 
ind interest in the importance of good 
nutrition for everyone, and stimulates the 
development of community facilities ar 
services for the promotion of normal 
nutrition, and for the early recognition 
and correction of nutritional defects 

13. Works jointly with ill communit 
agencies toward making such social and 
economic adjustments as may be neces 
sary in securing for every individual a 
diet that is essential for normal growth 
ind development and for the maintenance 
of good health 

14. Evaluates the effectiveness of public 


health nursing | rmance in promoting 


good nutrition 

li 
effort was directed 
of content that would lead to: 


developing the chapter on nutrition, 


toward the inclusion 


l Better 
and trends in the 


understanding of existing know] 


edge field of nutrition, essential 
to effective public health nursing performance 
the public healt] 


ability to apply this 


Understanding of 
nutrition, 
knowledge in carrying out public health nursing 


ispects ol and 


functions in the nutrition program 


The Nutrition Production Committee* 
was centered in with 
sentation from the two approved public 
health nursing programs of study—George 
Peabody College for Teachers and Vander- 
bilt University—as well as from the Ten- 
nessee State Department of Public Health, 
and municipal, county, and private health 


Tennessee, repre- 


*Membership of Committee is to be found in 
the Guide, Appendix, p. 198 
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agencies. The writer had the privilege of 
working with this particular committee; 
the fine spirit and productive effort 
manifested by this group merit special 
comment, 

Likewise, the reviewers of the Nutrition 
chapter, representing nationally-known 
specialists, have contributed greatly to 
enriching and improving this particular 
chapter of the Guide. Many of the re- 
viewers stressed the point that, no matter 
how good the content might be, in the last 
analysis, the worthwhileness of this mate 
rial will be in relation to the teaching 
ability of the instructor and the learning 
situation of the student, and further, as 
said before, to the power of public health 
nurses as teachers to translate our knowl- 
edge of nutrition into everyday reality for 
our people. 

A functioning curriculum in wartime 
especially demands that we: 


Will Food Win the War? 


Continued fro page S 

fulness in buying, cooking, and eating 
until such a storehouse of suggestions is 
acquired that sharing these facts will be 
second nature. The public health nurse 
who knows and likes many ways of pre 
paring the cereal foods, who is very 
familiar with the abundant carrot, onion, 
cabbage, and turnip, who knows ways to 
make meat “‘go a long way” for seasoning, 
and how to substitute proteins through 
dairy products and legumes—the nurse 
who is going to try a victory garden of her 
own, no matter how small—can make 
special contributions in health, even by 
her own example. 

This will be a real test also of her 
ability to learn from as well as to teach 
families. The mother who works from 
8 to 5 rounded out one nurse’s information 
and won her admiration when asked, “Are 
you having difficulty getting butter within 
store hours?” She replied, “Oh, no. I 
don’t need it often; we drink more milk 
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1. Explore effective ways of working 
with individuals, families and groups 

2. Provide an environment which offers 
experience in problem solving 

3. Discover and use effective means of 
evaluating work 


Therefore, to the extent that The Public 
Health Nursing Curriculum Guide is ac- 
cepted as a “trial balloon” to be experi- 
mented with, its adequacies and _ inade- 
quacies pointed out, and revisions made, 
can it serve as a dynamic influence 
in the more effective preparation of that 
ever-increasing corps of health workers 
namely, the public health nurses of the 
country, 


Presented before the Joint Session ot the 
Public Health Nursing and Food and Nutrition 
Sections, Annual Meeting American Public 


Health Association, St. Louis, Missouri, October 


V4 


and I season vegetables like my mother 
used to, with bacon drippings. For baking 
fat, | cook a nice fat chicken on Sundays. 
Poultry is cheaper than most meats now, 
you know, and can be stretched out to 
last several days.” Can we 
resourceful mothers ? 


match our 


Because this great effort to redistribute 
foods in fairness to all is about to involve 
the families we serve through the point 
PUBLI 
HEALTH NURSING gives special emphasis 
to nutrition. Mary Dunn takes us back to 
fundamentals in her thoughtful article. 
Dr. Gebhard demonstrates the truth of the 
old adage, ‘a picture is worth ten thou 
sand words.” 


rationing system, this issue of 


How one lay volunteer 
helped a nursing agency to teach nutritior 
is told by Cook, while Julia 
Dwight describes how a group of nurses 
became interested in their own nutritional! 
state. 


Gladys 


Let’s turn 
this war period to positive account fot 
the better nutrition of our country. 


Let us learn and share. 


L. b 
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The Newer Knowledge of Malnutrition 


By JULIA ©, 


DWIGHT 


Public Health Nurse, know thyself! is the lesson 


in this study which sought evidences of nutritional 


deficiencies among a group of public health workers 


EW INSIGHT into an individual's 
past and present health status has 
recently been gained by the use 

new methods for detecting and reading 
the stories written clearly in the body's 
tussues. These microscopic but truthful 
records of the ravages of disease, poor 
diet, and other factors have been discov 
ered with the aid of the biomi¢ roscope. 
Such information is of great value, not 
only because it shows how the individual's 
health may be improved at present, but 
also how it may be safeguarded in_ the 
luture. 

Since the first faint glimmerings of the 
idea that food and health might bear a 
vital relationship to each other, those in- 
terested in this field of nutrition have 
realized that the diet of the average man 
in the street has not been the best pos- 
sible one to protect his health. All die- 
tary surveys, conducted to find out just 
what this so-called average man was eat- 
ing, have shown this very clearly. The 
Department of Agriculture’s national sur- 
vey in 1935,’ reported the amazing fact 
that over 34 percent of our American pop 
ulation had diets that were below the 
safety line as far as health was concerned. 
On the other hand, there were relatively 

*This article was prepared with the assistance 
ot Dr. H. D. Kruse whose work with the Henry 
Street group has been carefully observed by the 
author 


few cases of actual deficie ney diseases in 
the population, and for want of anything 
better, deth iency disease had been con 
sidered the real proot of a dietary de 
liciency. Because of this, many people 
even well-trained, professional people 
reached the conclusion in their own minds 
that these dietary surveys were more ot 
less meaningless, that probably people did 
not need as much of the protective pro 
teins, minerals, and vitamins as nutrition 
specialists said they did. And certainly 
they, and everyone else they knew, were 
well-nourished because they showed no 
signs of the well-known, advanced, de 
liciency diseases. This point of view is 
still held by many intelligent people 

In the past few years, nutrition re 
search has focused more and more atten 
tion on the so-called “sub-clinical” or 
“latent” deficiency states. These terms 
refer to the early period in the develop- 
ment of a deficiency disease, before the 
serious, well-recognized signs are present. 
It has been widely acknowledged by phy- 
siclans working in this field that these 
states are far more prevalent among the 
population than is usually recognized, 
but the difficulty has always been to diag 
nose these early symptoms of the de- 
ficiency diseases. These symptoms are 
usually generalized and in many cases are 
not so startling that the patient takes his 
complaints to a physician. If he did, the 
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physician had clear-cut diagnostic 
methods at his disposal to determine the 
cause of the trouble, and as 


ho 


a result, in 
many cases it was blamed on causes othet 
than nutritional. 

Methods of diagnosis that have been 
used to measure nutritional status have 
been the height-weight-age relationship, 
body measurements, blood studies, and 
urine studies. Weaknesses have been 
discovered in each of these methods, how 
ever, and there is today much confusion 
as to their validity and usefulness. ' 
Fo the past few years, Dr. H. D. Kruse 

of the Milbank Memorial Fund 
been working with new diagnostic 
methods for showing not only the pres 
ence but also the degree of the develop- 
ment of a deficiency disease. 


has 


These meth 
ods have been, for the most part, micro- 
scopic examinations of the living tissues 
of the individual, to determine the degen 
erative changes taking place in specific 
tissues during the development of a de 
ficiency disease. He has shown that dur 
\ defi 
ciency, definite microscopic changes are 
taking place in the conjunctiva of the 
eye,” in ascorbic acid deficiency, changes 
in the gums,® 


ing the early stages of vitamin 


in riboflavin deficiency, 
changes in the cornea of the eve,’ and in 
niacin deficiency, changes in the tongue.* 
The results of his studies on hundreds 
of persons, taken from different income 
levels, has shed new light on our whole 
understanding of deficiency diseases.” 
Evidence is clearly present in the tissues 
of these people that points to two distinct 
types of the same deficiency disease: (1) 
the acute type of disease caused by a sud- 
den, marked deficiency of a specific nutri- 
tive essential and (2) the chronic type 
of the same disease, which develops slowly 
due to the accumulative effect of a slight 
deficiency over a long period of time. For 
the purpose of classifying the degree of 
deficiency present, these two types of de 
ficiency disease are subdivided further 
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tou! 


into mild and advanced, making 
classifications in all: mild 
and advanced acute; mild chron 
advanced chronic. Besides the difference 
in time that it takes these two types ot 
the same disease to develop, 


or subacute 


and 


there are 
other clearly distinguishable charactet 
In the first place, they 
each produce distinct types of changes in 
the body tissues. Also, the period of time 
necessary for cure with therapy differs 
being comparatively short for the acute 
type of disease which develops quickly 
and much longer, extending into month: 


istics of each. 


and even years, for the chronic type which 
takes much longer to evolve. This is duc 
to the differential nature of the pathologi 


cal lesions involved 


M 


ficiency state in the body tissues 


ANY FACTORS Other than poor diet 
can cause the development of a de 
Sucl 
factors might be classified simply into ex 
ternal and internal causes. Examples o! 
external causes might be an inadequate 
diet which is the simplest and most com 
mon cause; or disease of any sort, as al 
most every non-nutritional disease affects 
the nutrition the patient. Interna 
causes might be any condition that would 


upset the normal process of the nourish 


of 


ment of the tissues by increasing the re 
quirement for or by upsetting or distort 
ing the usual pattern of digestion, utiliza 
tion, and excretion of a nutritive essential 

It is particularly important to realize 
that the discovery of a deficiency in the 
tissues does not reflect merely the dietary 
habits of the patient in the recent pas! 
or even the results oi disease or metaboli: 
disturbances of any kind in the recent 
past. These evidences of deficienc\ 
present in the tissue may reflect a de 
ficiency incurred at any time during tha! 
individual's life. Therefore, it is appa 
ent that, especially in the chronic state- 
advanced deficiencies are more likely to 
be found with middle-aged or older pe 
ple, merely because the greater 


a 


time 











al 
Zt 








element involved means that much more 
time in which a deficiency might occur. 

Another important consideration 
brought to light by these studies is that 
therapy given in dosages which have been 
considered adequate in the past is not 
very effective when measured by actual 
cure of the lesions in the tissues. Kruse 
has found that for therapeutic purposes 
large amounts of the vitamins must be 
given. Effective therapeutic doses are 
usually about four to five times as great 
as the recommended daily maintenance 
requirement. This means that it is prac- 
tically impossible for a deficiency to be 
cured by food alone. The essential fac- 
tors are present in food in too small 
amounts to be effective therapeutically. 
Even if large amounts of certain foods 
were taken with this end in view, the ex 
tremely small curative effect which might 
theoretically be present would not be of 
much benefit to the individual, because 
he just could not live long enough for the 
accumulative effect to become noticeable. 
This raises the question of the value of 
self-treatment of suspected deficiency 
states with the low potency concentrates 
that are available to the lay person. It 
would also explain the many negative re 
sults obtained by physicians who treated 
suspected deficiencies for a short time 
with concentrates. Because no improve- 
ment was immediately noted, therapy was 
discontinued and the condition left unim- 
proved. These are two of the cardinal 
points established by Kruse’s work—that 
very large doses are necessary for thera- 
peutic purposes and that therapy must 
be continued over a long period of time 
lor complete recovery, particularly if the 
deficiency is chronic in nature 


1” MAJORITY of subjects who have 

formerly been tested by these new 
methods have been from low-income fami 
lies. It was felt highly desirable by Dr. 
Kruse that a group with a different educa- 
tional and economic background be tested 
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for comparative purposes. With this point 
in view, 198 nurses of the staff of the 
Henry Street Visiting Nurse Service vol 
unteered to take tests to determine their 
nutritional status in regard to four vita- 
mins—vitamin A, vitamin C 
acid), and two members of the vitamin B 


(asc rbic 


complex, riboflavin and niacin. This 
meant examinations by a biomicroscope 
of the conjunctiva of the eye, the gums, 
the cornea of the eye, and the tongue, re- 
spectively. The hemoglobin of each sub- 
ject was also determined by means of a 
photoelectric colorimeter (Evelyn's meth- 
od). 

These nurses are accepted on the staff 
of the Henry Street Visiting Nurse Serv 
ice after a pre-employment examination 
From then on, they have annual physical 
examinations by two physicians chosen 
carefully by the organization, and all rec- 
ommendations made at this examination 
are followed up by the personnel depart- 
ment. Thus, presumably, each nurse is 
in good health and capable of doing hard, 
physical work. She is exposed to consid 
erable nutrition teaching, as there is a nu- 
trition consultant on the staff, and an or- 
ganized nutrition program. Presumably 
then, each subject has also a good, up-to- 
date, working knowledge of the science of 
nutrition 


. RESULTS of the tests on the nurses 
are most interesting. Practically all 
members of the group showed evidences 
of some chronic deficiency of all the vita 
mins tested. Vitamin C deficiency was 
found to be the most prevalent, as well 
as the most severe deficiency present 
Forty-two percent of the nurses showed 
marked advanced chronic deficiency and 
7 percent showed very marked advanced 
chronic deficiency. Fifty-two percent 
showed subacute deficiency changes and 4 
percent evidence of an acute deficiency. 
The test for niacin deficiency showed that 
10 percent of the group had changes due 
to an advanced chronic deficiency and 20 
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NUTRITIONAL DEFICIENCIES AMONG 198 PUBLIC HEALTH NURSES 





Niacin 


Acute deficiencies 


percent those of a subacute nature, | per 
cent of an acute deficiency. Fourteen 
percent of the group showed evidence of 
an early marked chronic deficiency of 
vitamin A and 34 percent of a marked 
advanced chronic deficiency, but only 2 
percent a subacute condition. And in re 
gard to riboflavin, 45 percent showed evi- 
dences of an advanced chronic deficiency, 
while only 2 percent a subacute condition. 
The of the 
more advanced the 
acute changes and the advanced chronic 
changes, are shown in the chart. Also, 
very significantly, when 12 grams per 100 
cc was taken as the standard for normal 
hemoglobin values, 27 percent of the 
group fell below this standard. 

The results found such a group 
should arouse deep concern over those 


percentages those showing 


serious conditions, 


in 


members of society less fortunate educa- 
tionally and economically. These results 
support the facts found in all dietary sur- 
veys—that large numbers of the popula- 
tion in this country are not eating enough 
of the foods known for 


good health. They also explain the poor 


to be essential 
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Riboflavin 


Advanced chronic deficiencies 


correlation formerly found between the 





results of such dietary studies and the 
small prevalence of recognizable defi 
clency diseases. 

This study adds to the growing body 
of evidence that the deficiency dis 


eases are apparently prevalent among all 
levels of society. Now that they can be 
easily diagnosed and the degree to which 
they have progressed can be accurately 
determined, a new weapon is in the hand 
of public health workers. This weapor 
can be very effective in shortening th 
distance between the scientific knowledg 
available today of the benefits optima 
nutrition can bring to the human race 
and the public’s present acceptance and 


application of these facts. 
“yood nutrition” has 


T meaning than befort 


Now that we have at our disposal met! 


OpAY the term 
broader ever 
ods so sensitive that they can detect any 
deviation from a practically perfect nu 
tritive condition of the tissues, good nu 
trition means practically perfect nutritio1 
And now that we can study the effect that 


{ 











specific conditions have upon the nutri- 
tive state of the body, we can appreciate 
the fact that many deficiencies may be 
caused by factors other than food. 
However, all this additional 
tion merely emphasizes a fact well known 
to public health workers, that an ounce of 


informa 
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prevention is worth many pounds of cure 
The daily food we eat from infancy on 
ward is still by far the most important 
single factor in nutrition. We must em 
phasize to all the importance of getting 
the right foods in the right amour ‘s every 
day. 
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Comment on Miss Dwight's Article 


Fos \ GROUP such as ours at the Henry 
Street Visiting Nurse Service the kind 
of study now in process has immediate ad- 
vantages, and from the point of view of 
staff education it is certainly stimulating. 
One is bound to have one’s interest 
heightened and consequently one’s infor 
mation increased more by actual partici- 
pation than by other means of learning. 
kach person included in the study can- 
ot help but be concerned with the sig 
nificance of the findings as they relate to 
herself. Consequently she develops an 
intimate knowledge of which 
might somewhat aca 


nutrition 


otherwise remain 


demic. Enthusiasm gained through pet 
sonal experience is a quality which us 
ually becomes reflected by the persons 
exposed to the enthusiast. In other words 
to become better teachers of 
nutrition as a result of our 
with Dr. Kruse. 

A group of public health nurses, pat 


we expect 


experience 


ticularly in an organization having the 
advantages of association with a full-time 
nutrition consultant, should be better in 
formed than the average citizen. The 
sickness rate of our nurses is higher than 
that of the worker. Perhaps 
we can hope through becoming better ac- 


“average” 
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quainted with our nutritional condition 
as a group, as well as individuals, to ele- 
vate our health status to a point where 
we will be increasing our nurse power in 
these times when every day is precious 
And just as important, we hope that we 
as individuals can become happier per 
sons because we feel better generally. Ii 
we can do this we shall feel better quali 
fied to pass on what we have learned, as 
well as what we already know, to other 
workers. 

From the point of view of the nurses 
who are giving their time to this project 
the advantages are obvious. Those who 
are selected to be included in the follow 
up group after the original diagnosis will 
be given therapy in a form which is ex- 
pected to bring them up to optimum nu 
tritional status as far as certain vitamins 
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ire concerned. Those who have been 
diagnosed but not included in the therapy 
group will have a statement of Dr 
Kruse’s findings. This they may present 
to their personal physicians. 

How “malnourished” can an individual 
be before there are effects in her feelings 
of physical well-being or in any impair 
ment of her efficiency? We _ believe it 
should be interesting to compare the diag 
nosis of each person against her own 
opinion of her general health as well as 
igainst the opinion of her associates. The 
scientific value of compiled results for 
such a small group of people may be ques 
tionable. However, it seems it must be 
of interest to add such data to the rapidly 
accumulating material in the nutritional! 
field 


Mary Foster. R.N 


NURSE PLACEMENT SERVICE 


announces the fol 
w fi lowing placements 
and assisted place 

ments from among 

appointments made in various fields of 
public health nursing. As is our cus 


tom, consent to publish these has been se 
cured in each case from both nurse and 











employer 
PLACEMENTS 


*Helen L. Woodworth, director, Visiting Nurs 
Association, Pasadena, Calif 

*Mrs. Margaret D. Frantz, educational direeto: 
The Instructive Visiting Nurse Association 
Baltimore, Md. 

*Elizabeth Vanden Bossche, supervisor, Illinois 
State Department of Public Health, Spring 
field, Iil 

*Tressa B. Walters, assistant supervising nurs 
Illinois State Department of Public Health 
Springfield, Ill 

*Mrs. Ethel DeMartin, county nurse, District 
of Blythe, Riverside County Health Depart 
ment, Riverside, Calif. 

*Mrs. Virginia E. Bergstrom, county nurse 
Pierce County Health Department, Tacoma 
Wash 


*Mrs. Alice Swanson Athey, industrial nurs¢ 
American Stove Company, Harvey, IIl 

Mrs. Helen E. Schack, temporary industria 
nurse, Eversharp, Inc., Chicago, III 

Florence Edner, staff nurse, State Board 
Health, Jacksonville, Fla 


ASSISTED PLACEMENTS 


*Ruth Fisher, assistant director, National Orgat 
ization for Public Health Nursing, New 
York, N.Y 

“Marjorie Tucker, assistant to director, Nursinj 
Service, American Red Cross, North Atlant 
Area, New York, N.Y 

*Charlotte Eaton, nursing consultant for V« 
mont, American Red Cross, North Atlant 
Area, New York, N V 

*Florence Virginia Illing, chief nurse for Critte! 
den County Health Department, Arkansi 
State Board of Healta, Little Rock, Ark 

*Mrs. Eunice Lindgren Vandervoort, staff nu 
Division of Public Health, State of Colora: 
Denver, Colo 

Mrs. Josephine W. Koch, staff nurse (wur 
emergency capacity) New Britain Visiting 
Nurse Association, New Britain, Conn 


fhe N.O.P.H.N_ files w that 


t 
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Teaching 
Nutrition 


with Pictures 


By 


BRUNO GEBHARD, M.D 


OMEBODY has said that the prob 

lem of how to feed the nation in war- 

time has four different aspects. There 
ire first, people who don’t know enough, 
second, those who don't grow enough, 
third, who don't have enough, and last but 
not least, who do not care enough. In 
health education we have to deal only 
with the first and the last groups, and we 
might add the group of those who know 
too much—but have not the right facts 
Modern superstition in food fallacies is 
enormous and everybody seems to have his 
pet peeve against some foods which do not 
igree with him or her. On the other hand, 
we do not have to worry about motiva- 
tlon—everybody wants to enjoy his three 
meals a day. Eating is and should be fun. 
People are sensitive if somebody comes 
ilong and—what they think—spoils their 
meals. We are in nothing else so deeply 
rooted as in our food habits. 
The so-called new nutrition is very easy 


CLEVELAND 
HEALTH 
MUSEUM 


Figure I. Food Automat 


to sell. It does not ask for complicates 
food-formulas; it is no more expensive 
than the way most of the people have 
spent their food dollar In World War | 
people got accustomed to the word “calo 
ries.’ The question now is whether they 
will learn the importance and meaning of 
“protective foods.’ What are the facts 
behind the new terms? Agreement o1 
basic facts is the first necessity in a su 
cessful educational campaign 

We are very fortunate that we have 
something to go by in the “Recommended 
Dietary Allowances” of the Committee on 
Foods and Nutrition, National Research 
Council.* Those have been published in 
many different journals and are something 
that everybody who has to teach nutrition 
should know as well as he knows the multi 


*See “Recommended Daily Allowances fo 
Specific Nutrients.” Journal of the American 
Medical Association, June 7, 1941, p 2601 
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plication table. The tentative goal set up 
by these standards can be met by a good 
diet of natural foods. 

It is not necessary to teach how many 
units of one of the vitamins one needs 
or how many grams of calcium or mili- 
grams of iron. To the people we must 
talk in terms of foods, that is what they 
buy and eat. 
interested in 


The general public is only 
how and how to 
prepare foods which will satisfy its appe- 
tite, preserve its health, and stay within 
its financial means. 


to select 


Therefore instead of 


saying, “An adult woman, moderatels 
active, needs 60 grs of protein, O.8 gi 
calcium, 12 mg of iron, so many 1,00! 


units of vitamins of the different varie- 
we say. “Include in your daily meals 


so much milk, two or 


ties,” 
more servings of 
fruit (one a citrus or tomato), potatoes 
and at least one other vegetable, one ¢ 


AU 
>_> 


one serving of meat or fish, bread and 
butter, and as much additional food as 
needed.” Such a diet would fulfill the 


requirement of what has been called a 
“balanced diet” 
mean very much. 


a term which does not 
It has been suggested 
that we use the more pictorial term, a 
“colorful diet.” The general use of this 
term would stress the inclusion of yellow 
citrus fruit, or red tomatoes, the green 
leafy vegetables, the dark bread. Dr. 
Lydia J. Roberts in ‘The Road to Good 
Nutrition’* presents excellently what she 
calls the ‘nutritional yardstick.” She tells 
about “basic foods” to insure proteins, 
minerals and vitamins, and “additional 
foods” to meet energy needs and to satisfy 
appetite. 


Efe definition of the right terms to be 
used in nutritional education must 
come first before one can even attempt to 
translate them in pictorial form or make 
them useful for education of the general 
public. Today the thinking of most people 


*Children’s Bureau Publication No. 270. Super 
intendent of Documents, Washington, D.C., 1942 
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centers around calories and vitamins 
Knowledge of the first has become quite 
general since World War I, but typical 
of how misunderstood is this term is the 
following written inquiry—-similar to 
hundreds we get at the Cleveland 
Health Museum during the year: “How 
This 
question demonstrates the confusion 


many 


many calories are there in a pound?’ 


Commercial advet 
to that 
They have also created a craze for vita 


many people's minds 

tisements have added confusion 
mins, giving too many people the impres 
sion that 
portant food elements 


these are the only really im 


The British Council for Health Educa 


tion has coined very pictorial and easily 


understandable terms for proteins and 


The British talk about foods in 
such groups as these: 


vitamins. 
“body workers and 
warmers, meaning and 
fats: 


‘body protectors.” 


carbohydrates 
‘body builders,” the proteins; and 
In the last group they 
include all dairy foods, fish oils, salads, 
and fruits. Up to now it has 
not been possible under the English system 
to tie up point rationing with the nutri 
tional value of the foods. 


vegetables, 


Unfortunately 
it is the law of supply and demand which 
decides whether a food will have a high 
or low point value. For England especially 
the transportation facilities are and will 
be the most decisive factor. 
Nevertheless, point rationing—on which 
system we in the United States are soon 
to embark 
for nutritional education, against straight 
rationing Point 


rationing a 


is an excellent starting point 


as for coffee and sugar. 
rationing’ is ‘a system of 
related or similar commodities 
which can be substituted for one anothe: 
in actual use.” It gives each individual 
a chance to decide for himself how he 
wants to spend his share of points. I! 
will train the housewife not only to budget 
her money, but also to give more consid 
eration to the nutritional value of what 
she buys with her valuable “points.” 


group of 


> Zee 
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For some readers I may have dwelt too 
long on the importance of basic foods 
and the need for the use of right and 
understandable terminology. As the public 
health nurse has a very great responsi- 
bility in making the new knowledge avail- 
able to a large number of members of the 
community, it is to be hoped that every- 
thing possible will be done to make avail- 
able to her special training if needed and 
teaching aids to make her task easier 


U Pp to a year or so ago, pictorial means 
in nutritional education had been 
widely used for the most part only by 
is natural 
that those exhibits have included not all 
the foods but chiefly those in which the 


commercial organizations. It 


sponsoring organization was most inter- 
The Cleveland Health 
has available a_ traveling 


ested. Museum 
exhibit, 


“Food for Health,” consisting of 15 units. 


now 


hese have been shown in more than two 
dozen places, in several different states 
outside of Ohio. 

In designing exhibits we com- 
bined the factual data as stated in the 
above mentioned 
allowances, 


these 


recommended dietary 
the those 
questions most commonly asked by vis- 
Dr. Helen Mitchell from the Office 
of Defense Health and Welfare Services. 
Dr. Helen Hunscher of Western Reserve 
University, and Mrs. Alice Smith, nutri- 
tionist at the Cleveland Health Council, 
Nave closely 


with answers to 


itors. 


cooperated in this” entire 
project. 

The main units of this series are the ex- 
hibits “How Many Calories” and *Protec- 
tive Foods.” The first is constructed as a 
food automat (Figure 1) and the visitor 
has to turn a knob in order to find out how 
many calories there are in average serv- 
ings of favorite foods, such as two biscuits 
(100 calories), 1 tablespoon of butter 
(100 calories), or a piece of apple pie (330 
calories). Closely connected with the 
‘Calorie Automat” is the exhibit called 


PRITION 
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PROTECTIVE 


Figure II. Protective Foods 


II). 
form 


“Protective Foods” (Figure his 
exhibit the 
main points of the present recommended 
food groups for nutrition. Under 
the title, “Eat Every Day,” six different 


sections 


gives in concentrated 


good 
within a circle are covered by a 


This 


turned by hand, showing at a time only 


steering wheel. wheel has to be 
one of the six sections in which wax models 


demonstrate the suggested foods 


PROTECTIVE FOODS 


(Eat Every Day) 
Title Models 
Milk—1 pint adult, 1 Bottle of milk, can oj 
quart child, daily milk, piece of chees 
Fruits—Two servings Tomato, orange, can of 
daily applesauce, can of 
tomatoes 
Vegetables—Two serv Spinach, beets, beet 
ings besides potatoes tops, potatoes and 
daily carrots 
Cereals and Bread—At Flour (enriched), whol 
least 2 servings dails wheat bread, whol 
grain cereal 
Eggs—3 or 4 a week Eggs, peas, and beans 
Meat—1 serving daily Liver, salmon _— steak 


pork chop 


The “Food Automat” and the * Protective 
Foods” exhibits are connected by a sign 
reading, “Then fill in according to choice. 

According to the principle that people's 
questions have to be answered first, an 
eight-foot-long exhibit with many models 
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deals with the most common food fallacies 
This is another question and answer game 
rriangle-shaped 
listed as “Is it safe to eat acid fruits an’ 
milk together?” or ‘Is it 
foods standing in open tin cans?’ 


covers have questions 


safe to leave 
Othei 
questions deal with the use of soda in 
cooking, the subject of brain foods, digest! 
bility of eggs, and so on. The answers are 
hidden under the covers and can be read 
only by pulling the covers. 

More in the line of biological educatioi 
are a group of four manikins showing the 
foods which supply us with calcium, iron 


protein, and vitamins. By pushing a 
button a transparency shows the bones 
and teeth, the heart and blood systems 


the muscular systems. Vitamins are 


resented as giving vitality. 


rep 


Specially for showing in schools and ir 


dustrial plants are the exhibits, \ 
Nickel’s Worth” and a giant ‘Luncl 
Box” ( Figure II] ) ‘A Ni kel s Worth 


compares the nutritional value of 


milk and 


i pint ot 


a soft drink. milk giving twice 


HEALTH 
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the amount of calories, ¢ Icuur., iron, and 
protein and Vita is A, B, C, and G 
The four last items mentioned are al! 
ibsent in soft drinks. 

Specially designed tor the education of 
ndustrial the exhibit ‘Your 
Lunch An enlarged (8 feet by 4 
feet) open-front lunchbox shows in wax 


workers is 
Box.’ 


models three adequate selected lunches for 
heavy workers and three suggested sele« 
tions for white-collar workers 

The special tie-up between marketing 
ind food value is shown in an exhibit 
called ** Double Your Food Value for Less 
Money filled 


yaskets 


‘his shows two market 


Market 


1'4 Ib. whole 


Basket I contains in wax mod 
grain cereai 

1's Ib. whole wheat brea 
peanut butter 


». hamburger steal 


| 
1 bunch carrots 
bunch beet tops 
tall can evaporated milk with Vitamin I) 
b. margarine with Vitamin A 








YOUR LUNCH BOX 


START WITH A GOOD BREAKFAST 





The 





Figure Ill 


Industrial Worker's Lunch 


ANY HOUR MAY BE LUNCH HOUR 
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Market Basket Li ¢ 
1 Ib. refined cereal 


144 lb. white bread 
12 oz. jelly 


ilains 


Ib. lunch meat (bologna 
Ib. white turnips 

stalks celery 

2 small cans pineapple juice 
1 Ib. lard 


A sliding device permits only one basket 
to be seen at a time. In full view above 
the baskets all the time, a colored chart 
shows the amount of protective foods in 
terms of percent of daily requirement 
received by wise, or not-so-wise, buying 


Constituent Basket No I Basket No. Il 


Calories 10% 27% 
Protein 70% 22% 
Calciun 37% 20% 
lron Ss % O% 
Vitamin A 100% of 
Vitamin kB, o8% 10% 
Vitamin Be or G 62% o 
Vitamin C 106 ‘ 


This exhibit is also a good demonstration 
that the new nutrition costs no more than 
what people are 
spending anyway. Before the rise of food 
prices, each basket represented one dollar's 
worth—as of January 1, 1943, the good 


most accustomed to 


NEW OCD NURSING 


Available soon is “Nursing Participa- 
tion in the Emergency Medical Service,” 
Bulletin 6 of the Medical Division of the 
Office of Civilian Defense, now in press. 
lhis will be welcomed by all nurses who 
are endeavoring to participate effectively 
in plans for the care of civilians injured 
by enemy action or other war hazards 
[he organization of the OCD is described, 
also state and local defense councils. The 
part of nursing in each is carefully de- 
ined. What nurses are to do in the 
Emergency Medical Service—in field cas- 
valty units, casualty stations and receiv- 
ing hospitals, in the care of patients in 


ENHIBITS 


market basket cost $1.43, the poor sele 
tion $1.63 
There are several other exhibits in the 
aveling exhibit 
eral interest 


Iwo of these have get 
One shows the needed calo 
ries per hour for work and play and tor 
the many activities of the 
Food Building Blox ks’ 
signed for 


housewite 
are specially de 
The 
blackboard is used as a background, and 
blocks in six different colors—the colors 
denoting water, minerals, vitamins, pro 


classroom use. empty 


teins, fat, and carbohydrates—give the 
composition of whatever food is to be 
demonstrated. 
most complete food showing all six, suga! 


For example, milk is the 


is the most incomplete showing only water 
and carbohydrates 

rhe role of nutrition in preventing dis 
ease and in building the resistance of the 
body against infections has been recog 
nized by the medical * profession Phe 
bacteriological era in public health which 
has brought us such enormous progress it 
the control of communicable diseases is 
going to be succeeded by a nutritional era 
which will help in the promotion of the 
family health of all the people 
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their homes—is outlined in some detail 
Emergency base hospitals, nursing serv 
ice in reception areas, first aid training 
for nurses, distribution and use of blood 
and plasma, and chemical casualties are 
among other important topics covered 
One section is devoted to discussion of 
volunteers’ contributions to this program 
both professional and nonprofessional 
Says the Foreword, nurses should * be 
able to answer the questions of their pa 
tients and the public concerning these ac 
tivities. As disseminators of information, 
nurses share the responsibility for public 
morale.”’ 























Responsibility of the Nursing Profession 
in Industry 


By J. W 


N RECENT years quite an impressive 
mass of literature has accumulated on 
this subject. Much of it consists of 

“oughts” and “shoulds,” but, with few 
exceptions, the “hows” are omitted. It is 
suggestive that the literature containing 
the bulk of the practical 
written, not by physicians or by govern- 
mental health experts, but by nurses with 
a substantial public health background 
and a knowledge of the fundamental 
problems of health in industry. I wish to 
repeat here some of the “shoulds,”’ and 
attempt a few of the “shows.” 

First it seems appropriate to define the 
objective of nurses and physicians in in- 
dustry. Simply stated, their objective is 
to preserve and improve the health of the 
worker. Note that emphasis in this state- 
ment is upon use of the words “preserve” 
and “improve” 


‘hows’ was 


connoting emphasis on 


prevention. 
Physicians and nurses with little or no 
public health training consider them- 


selves concerned primarily in the treat- 
ment of disease, but inspection of our 
communicable disease statistics will show 
that more and more of the time of both 
professions is being devoted to the pre 
vention of disease. In order to attain the 
ultimate objective of medical workers in 
industry our attention must be concen- 
trated on prevention of occupational dis- 
ease, prevention of accidents and conser 
vation of employee health. The urgency 
of industrial production for the successful 
culmination of this war is the highlight 
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of today’s news. It is our task to pre 
vent interruption of productive capacity 
due to illness or injury from occupational 


and nonoccupational causes 
ABSENTEEISM AND ITS CAUSES 


{mong industrial workers the majo! 
causes of disability and ill health are not 
the illnesses and injuries incurred on the 
These account for much less than 1¢ 
percent of the total time lost from work 
as a result of disability. Less than 1 day 
of the 9 days’ lost time from work in 


i yb. 


curred every year by the average worket 
is due to occupational disease and injury 
More than 8 days’ lost time is due to non 
occupational disease and accidents." - 

The great volume of industrial absen 
teeism results from the common diseases 
and accidents of which you and I, as wel 
as the industrial worker, may be the vic 
tims. The incidence’ of these 
however, is much greater in the so-called 
working people than in other groups. It 
has been estimated that disabling illness 
percent higher among unskilled 
labor, and 40 percent higher among skilled 
labor than in the so-called nonindustria! 
groups.” 

One of the most serious bottlenecks i 
the present war effort is absenteeism 1 
industry. The disezses and _ disability 
brought about by toxic substances a 
count for only a small part of industria! 
absenteeism. Accidents and injuries in 
curred on the job and at home account 
for only a little more than that due to 


diseases 


is 76 





Ba A sme 


rs 
cal 


‘ 











< 
y 
| 
( 
p 
' 
N 
\ 








toxic exposures. Many of our acquaint 
ances in industry are too ready to lay the 
blame for the major portion of absentee 
ism to the “Monday morning illness,” 
due to weekend excesses. The two most 
common causes for absence in industry 
include none of these. The common respi- 
ratory infections and the gastro-intestinal 
disturbances are the chief offenders. You 
are all aware that the medical armamen- 
tarium includes no specific weapons to 
combat these categories of human illness, 
but the tremendous toll exacted by them 
in industrial absence can be sharply cur- 
tailed. This curtailment can be brought 
about by the dissemination of informa- 
tion concerning these diseases, by em 
phasizing the importance of personal hy- 
giene, by instruction in proper and ade- 
quate nutrition and by improving the con 
ditions of the working environment. 

Other factors to be reckoned with in 
health in industry are mental health or 
mental hygiene, communicable diseases in 
the factory or mine and its environs, sani 
tation, nutrition, housing, and personal 
hygiene. All these must be considered in 
addition to factors in the prevention of 
occupational disease arising from lack of 
or improper control of gases, vapors, 
fumes, dusts, excessive temperatures, and 
humidities, from deficient lighting, noise, 
overcrowding, and fatigue. 

NURSE'S SPHERE OF USEFULNESS 

But what does the expansion of that 
simple statement of the objective of medi- 
cal workers in industry have to do with 
the responsibility of the nursing profes- 
sion in industry? The apparent digression 
was premeditated and not accidental. 
Some nurses in industry may still hold the 
opinion, as many physicians do, that her 
sphere of usefulness begins and ends in 
the plant dispensary. In large establish- 
ments with a full-time physician the ac 
tivities of the nurse usually are somewhat 
limited, but even here she can find many 
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INDUSTRY 


opportunities to become aware ol the gen 


eral industrial environment, to teach 
safety and health, and to suggest re- 
sources for helping the worker meet his 
problems. The nurse in the so-called 
small plant with 500 workers or less, and 
with little or no direct medical supervision 
will soon find considerable time on het 
hands if her activities are limited to the 
dispensary. Management usually discov 
ers this situation also and requires the 
nurse to do clerical work, or to attend the 
plant telephone switchboard, unless she 
can prove the activity in her own field 
will be of greater value to workers and 
employer. At the present time the nurse 
cannot look to the physician for assistance 
in such a situation, because, with few ex- 
ceptions, the part-time or “on-call” phy- 
sician is still practicing industrial medi- 
cine on a curative or therapeutic basis, 
rather than accepting the opportunities 
presenting themselves in the field of pre- 
ventive medicine. 

Before an attempt is made to solve het 
problem it will be advisable to review the 
functions of the nurse in industry, to re 
peat a few of the “oughts” and ‘‘shoulds 
The industrial nurse deals with a commu- 
nity of gainfully employed workers. She 
bears a large part of the responsibility for 
their health and welfare. Although her 
activities are guided by the policies and 
facilities of plant management, rather 
than those of a private nursing organiza- 
tion or a state or local health agency, she 
is in fact a public health nurse engaged 
by industry to care for the health and wel 
fare of a specific industrial community. 
She is a specialist in the field of industrial 
nursing just as surely as the physician 
who devotes all or most of his time to in 
dustrial medicine. In order to practice 
industrial medicine successfully it is nec- 
essary to acquire a public health view- 
point, which is entirely different from 
that of the physician or nurse in ordinary 
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The activities and efforts of 
industrial nurse and physician should be 
directed more toward the practice of pre- 
ventive medicine, rather than 
curative or therapeutic medicine 


practice. 


toward 


MEDICAL PLANT EFFECTIVENESS 
The effectiveness of a plant medical 
program is not measured merely by the 
number of medical and 
visiting the dispensary. 


surgical 
A large number 
of such cases frequently indicates a fail 
ure of the medical and safety services 
Dispensary visits for periodic physical 
examinations, check-ups on corrected de- 
fects and for consultations on _ personal 
problems affecting employee health, fur- 
nish indirect evidence of the effectiveness 
of a plant medical program. Direct evi 
dence is furnished by a reduction in ab 
senteeism, by lowered compensation and 
insurance rates, by increased efficiency 
and production, and by a more cordial 
employer-employee relationship. 

A tentative report prepared by the 
U.S. Public Health Service in cooperation 
with the National Organization for Public 
Health Nursing lists 14 functions or re- 
sponsibilities of the nurse in industry a 
few of which are discussed here. 

Every industrial nurse should become 
thoroughly familiar with the various in- 
dustrial processes in the plant, the occupa 
tional hazards and the various methods 
used for their control. In the small plant 
where little or no direct medical super- 
vision exists, and where no engineering 
control program is in effect, a thorough 
sanitary survey can be undertaken by the 
nurse. Simple survey forms’ will enable 
her to make an intelligent sanitary survey, 


cases 


even though she may lack technical 
knowledge of medical and engineering 


phases of industrial hygiene. Such a sur- 
vey will frequently result in the elimina- 
tion of sources of unpleasantness and ill 
health, often overlooked by the physician 
and by management. In addition, the 
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nurse will have the opportunity to famili 
arize herself thoroughly with the work 
ing environment of each individual which 
will be valuable firsthand knowledge 
that can be applied to the possible rela 
tionship of a future or existing disability 
rhe frequent appearance of the nurse in 
the plant gives the employee a sense of 
her familiarity with his problems, and in 
creases his readiness to talk with her con- 
cerning them. She can then correlate dis 
ability with fatigue, worry, mental strain, 
friction in the plant or home, and observe 
other possible causes of disability or ab- 
senteeism which otherwise would 
come to her notice. Also, a nurse who is 
familiar with the safety and protective 
devices provided can often throw her in- 
fluence on the side of their adoption and 
proper use by the workers 

One of the greatest contributions the 


neve 


nursing profession can make in industry 
lies in the field of physical examination ot 
workers. The nurse should stimulate the 
practice of pre-employment and periodic 
examination, and should encourage the 
worker to request physical examinations 
voluntarily when warranted. Successful 
efforts in this direction can be accom 
plished only when the nurse has gained 
the confidence of the employee and when 
he is assured that physical examination is 
not used as an implement of discrimina 
lion, or elimination, by management 
CORRECTION OF DEFECTS 

A large part of the value of a physical 
examination is lost to both employer and 
employee if the medical staff fails to en 
courage physical defects 
Too often the worker leaves the examin 
ing room or returns from the physician’s 


correction of 


office believing he is in good physical 
condition merely because he has been ac 
cepted for employment. In the small 


plant with a part-time or on-call phy- 
sician, the nurse is in a strategic position 
to render invaluable service to the worker 
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and to plant management by calling at- 
tention to defects observed during the 
course of the physical examination and by 
urging correction of these defects at every 
In addition to 
stability, his 


opportunity. increasing 
the employee's 
period of usefulness to himself, his family 
and the community, the correction of so 


called trivial defects will reduce absence 


economic 


due to nonoccupational causes, which ac 
counts for over 90 percent of industrial 
ibsenteeism 

Here is another field in which the nurs- 
ing profession should assume a large part 
of the responsibility. Again, this applies 
almost entirely to the small plant, because 
most large industries have become acutely 
aware of this bottleneck that obstructs the 
ow of production. Most 
small plants maintain that absence among 


managers of 


their employees is negligible, but this is 
pure guesswork unless the absence rec- 
ords can verify it. If absences of one day 


or longer are not recorded, the nurse 
should attempt to work out some system 
Caretully-kept rec- 


ords of industrial absenteeism will fre- 


of absence recording. 


quently bring to light conditions in the 
plant, the home, or the community that 
might seriously affect the health of em 
ployees if permitted to continue. In this 
way, too, the absence-prone employee will 
be brought to the attention of the nurse. 
Such individuals are frequently struggling 
with some problem that can be solved by 
in interested industrial nurse who is thor 
uughly familiar with the policies of her 
ompany, with environmental conditions 
within the plant, and with the facilities 
iVailable in the community. 

rhese are a few of the responsibilities 
issigned to the nursing profession in in 
dustry. For a more complete and formal 
ist you are referred to Public Health Re- 
ports, May 30, 1941, p. 1135.4 Study of 

lis list will suggest to many nurses in 
dustry various methods for discharging 





INDUSTRY 

those responsibilities. The nurse in in- 
dustry should be stimulated to increased 
and more effective activity when she real- 
izes the importance of those responsibili 
ties, and how vitally essential it is to dis- 
charge them effectively, especially at this 
time. In a number of instances, perhaps, 
these duties will appear very difficult and 
almost impossible of achievement, not be 
cause the nurse is incapable of their ex- 
ecution, but because such activity is 
viewed with indifference or with distaste 
on the part of management. For these 
and others interested in extending their 


activities, two “hows” will be suggested. 


HELPS FOR INDUSTRIAL NURSES 


For further information concerning the 


sanitary survey form, the me 


chanics of 


report 
setting up an effective ab- 
senteeism recording system, for technical 
advice concerning real or suspected toxic 
exposures in the plant and for interpre 
tation of various legislative measures af- 
fecting those in industry and many other 
problems, the industrial nurse can apply 
directly to the bureau of industrial hy- 
health 
where such a bureau exists. 


viene in the state department 

Ihe second source of assistance avail- 
able to the nurse in industry is the pub- 
lic health nurse attached to a private or 
It should be noted 
at this point that such assistance will be 
mutual. 


governmental agency. 


By offering her assistance and 
the facilities at her disposal to the nurse 
in industry, the public health nurse will 
gain entrance to and experience in a field 
that has been almost wholly neglected by 
public health personnel. That field might 
be called adult hygiene, or adult health 
education. The success of child health 
education and the control of communica- 
ble and other childhood diseases is now 
almost an historical fact. Efforts to at 


tain this success were concentrated in the 
school—the place where most children 
could be reached 


The problems and the 








PUBLIC 


relationships in the industrial plant and 
mine are somewhat different, but the prin 
ciple is the same. A huge segment of the 
population is conveniently located for the 
dissemination of health information and 
for the reception of advantages of public 
health and preventive medical procedures 
of proven value. 
COMMUNITY RELATIONSHIPS 

The first 

this field, as far as the nursing professiot 


step in the development ot 
is concerned, is a closer relationship be 
health 
It is logical that the 
nurse in the public health agency should 
make the initial 
make certain that she knows eve 


tween the public nurse and the 


purse in industry. 
advance. She should 
ry indus 
trial nurse in her area and that each one 
is familiar with 
ance that 
local health agency. 


the services and assist 
through the 


health 


can be rendered 
The public 
nurse should make certain that her col 
league in industry is aware of the exist 
ence and use of all community agencies 
for securing psychological, social, and eco 
nomic adjustments that may be needed 
for the worker and his family. She can 
assist the nurse in industry with health 
education of the employees in such fields 
as venereal disease, tuberculosis, cancer, 


And 


numbers of 


nutrition, and 
with the 


women in industry, the field of maternal 


personal hygiene 


advent of large 


and child hygiene will assume an impor- 
tant place in health education in industry 

In some cases the public health nurse 
visit the disabled or 
chronically-ill workers if such service is 
not extended by plant management. In- 


can homes of 


dividual lessons in health education and 
home nursing care can thus be offered to 
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yroup not ordinarily reached by the 
public health nurse. 

lhe public health nurse should also use 
her influence to elevate the sanitary and 
nutritional standards of restaurants and 
lunchrooms located near industrial plants 
It is not reasonable to expect safe and 
efficient work from an employee who 
breakfasts on coffee and doughnuts, espe 
cially if this food is served in establish 


The 
National Research Council has recently 


ments with low sanitary standards. 
issued a bulletin outlining the extent ot 
this problem and offering suggestions for 
its solution.’ 
PART-TIME NURSING SERVICES 
Phat part of the nursing profession as 
sociated with private or nonofficial nursing 


organizations, such as the visiting nurse 


issociation, has a definite responsibility 
Such organizations should 


field of 


at this time. 


make every effort to enter the 


nursing service to — small 
In a survey by the U. S. Pub 
that 


employed 


part time 
plants.’ 

lic Health 
only 33 percent of gainfully 


Service it was revealed 
workers have access to some sort of nurs 
ing care while at work.” Most of the em 
ployees so cared for were in large plants 

In summary, an attempt has been made 
to define the objectives of medical work 


ers in industry. A few of the responsi 


} 
Finally the 
importance of the public health nurse in 


in industry were discussed 


the field of industrial health was outlined 
Interest and increased activity on the part 
of the nursing profession in the field of 
industrial health is now, more than ever 
of paramount importance to our nation’s 
welfare 
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Auxiliary Workers in Public Health Nursing 
Agencies 


| BOTH official and nonofficial agencies 
the use of volunteer and paid auxiliary 
The National Or- 
ganization for Public Health Nursing has 
been asked for suggestions about record- 


workers is increasing. 


ing the services of such workers and 
accounting for expenditures incurred be- 
cause of their work. To aid in answering 
these inquiries eight members of the Cost 
\nalyses and Records Committees met 
for joint discussion of these problems, 
ind other members sent in their com- 
ments on the deliberations of the eight by 
mail. This brief summary of the opinions 
of the majority of the members of both 
Committees is offered to agencies planning 
to use auxiliary workers. The Committees 
limited their discussions to 1943 plans. 

Some of the questions discussed at the 
Joint Committee meeting were: 

1. How to enter visit data of the aux- 
iliary worker on the day sheet, and on the 
patient's case record 

2. How to count visits made by aux- 
iliary workers 

3. What to charge pay patients for 
visits made by auxiliary workers 

4. How to account for expenditures in- 
urred because of the use of auxiliary 
workers 


The following comments and recom 





mendations were expressed in relation to 
these questions: 

1. For the entries of visit data by the 
auxiliary worker on the day sheet, the 
use of a separate day sheet for the aux 
iliary worker was recommended. Of 
course, if the auxiliary worker accom- 
panies the nurse, the nurse should take 
credit for the visit on her day sheet. But 
if the agency wishes to keep a complete 
count of visits of the auxiliary worker, the 
use of a separate day sheet for the aux 
iliary worker will make this possible. The 
auxiliary worker will indicate on her day 
sheet those visits in which she accom- 
panies the staff nurse. 

It was suggested that data written by 
the auxiliary worker about a patient maj 
be placed on the back of the worker's day 
sheet and later transferred in the office to 
the patient’s record. If the agency has a 
simple morbidity record form, the agency 
may prefer to have the auxiliary worker 
write her data directly on the record. In 
either case the nurse responsible for the 
patient’s care would approve or discuss 
with her the data written by the auxiliary 
worker. 

The discussion group considered that 
the decision about what kind of service 
the auxiliary worker could render in th: 
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Teaching Nutrition at Home 


By GLADYS COOK, R.N 


The volunteer can help teach proper food choice and 


preparation to those tired mothers who do not read 


or go to classes, who must be shown 


ITH THE ADVENT oi war, the 

nutrition conscience of our people 

was aroused almost overnight. In 
every community refresher courses for 
prospective nutrition teachers were offered 
and these teachers in turn taught Red 
Cross courses to all who came. But in 
spite of this accelerated activity, very 
many tired mothers of little children were 
left out. 

In order to succeed in bringing up a 
stronger people, the knowledge of nutri- 
tion must be brought to the families of 
every social and economic group. The 
socially-favored attend nutrition classes 
but the mothers in undernourished sections 
of the population tend to stay at home 
If they are to have the advantage of the 
newer knowle.’-e of nutrition, it must be 
taken to them. The failure to meet the 
needs of less favored groups among our 
people has long been recognized by public 
health nurses. This story of nursing and 
lay cooperation in family teaching is pre- 
sented with the belief that difficulties 
confronted here can be similarly tackled 
elsewhere. 

The problem in Mrs. Van's family is 
typical. At the time the nurse arrived, 
Mrs. Van was preparing lunch for the 
three school children who would soon be 
home. She was warming over dumplings 
and gravy left from the canned stew of 
the night before. When the nurse sug- 
gested buving the meat and vegetables 


in simplest terms 


and preparing her own stew, Mrs. Van said 
the canned stew was cheaper, not realizing 
how little meat she was getting for her 
money. Also, she was buying canned 
vegetables for the baby instead of pre- 
paring them herself and having some for 
the other seven children. This method 
also seemed cheap to her, and she forgot 
that often the older children went without 
iny vegetables at all. 

\ similar case is that of the Adams 
family where the doctor had requested a 
nursing visit because five of the children 
and the mother had sore throats. He 
felt that poor nutrition was one of the 
reasons why they were always having 
colds. On her arrival the nurse saw Mrs 
\dams preparing a lunch of bread and 
gravy for her brood and suggested a cab 
bage salad as a good and nutritious addi 
tion to the lunch. Mrs. Adams’ comment 
was that they had never had it and besides 
cabbage was expensive! These seemed 
ill-sufficient 
never have it. 


reasons why they should 

Such problems seemed overwhelming to 
the nurse, for she alore could never hope 
to give the intensive and frequent super 
vision that these mothers needed. Soon 
however, the opportunity for getting help 
presented itself to the county supervising 
nurse through her association with inter 
ested lay people in the county Nutrition 
Committee. 

\fter several informal preliminary dis 
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NUTRITION 


cussions, the supervising nurse called a 
meeting of a volunteer nutrition teacher, 
the department of welfare worker, and 
the public health nurse. At this meet- 
ing a fairly complete picture of the Van 
The 
nurse told something of the family’s eating 


family was given as an example. 


habits and helped to guide the budgeting 
and general planning by the group for 
them. A plan was set up whereby a 
series of nutrition lessons would be given 
in Mrs. Van’s home by a qualified volun 
teer teacher. Mrs. Van would ask a small 
number of friends and neighbors to join 


the class 


T of Mrs. Oul 
volunteer was a favorable one for she 
had been the home bureau foods leader 


HE selection Ressiger 


das 


for several years and had recently com- 
pleted the refresher course given by the 
nutritionist of the state department of 
health. She had a real interest in people 
and some understanding of their problems. 
However teaching in the home was so 
different from anything she had done in 


the home bureau that it was some time 


before she had the courage to venture 
into the new field 

In this connection it may be well to 
remind nurses that although they are 
accustomed to going into all types of 


homes and feeling at ease with all kinds 
of people, this is not true of everyone. 
Nor has it always been true of nurses 
themselves. People in general do not go 
into their neighbors’ homes, introduce 
themselves with the purpose of assisting 
in the affairs of the family. 

Finally, the day came when our volun- 
teer was ready to make the initial visit. 
The family was ready also, for while Mrs. 
Ressiger had been preparing herself for 
home teaching, the nurse had been pre- 
paring the family. On the first visit the 
nurse went with the teacher to help her 
get acquainted, but after the first few 
minutes the nurse’s services were unneces- 


Al HOME 
sary as the two women right away got 
on well together. Teacher and pupil 
made a beginning by looking at the flour 
bag to see that its contents were enriched 
and by discussing the family’s likes and 
dislikes in the way of food. the 
pupil was sharing some of her favorite 
recipes with her instructor 

In choosing a home for the classes, the 
nurse had selected this one because Mrs 


Soon 


Van is a responsive person and meets 
people easily. She is a second generation 
Italian, her husband an American of many 
generations. She has eight children rang- 
ing in age from one to sixteen years. Mrs 
Van_ herself a thin, undernourished 
looking woman with a deformity due to 
The chil- 


have 


is 


bone tuberculosis, now healed. 
dren are all undersized and 
resistance to colds. They live in a two- 
family house with three rooms on the 
The kitchen 
is of fair size and the lightest room in the 
house. For the class, Mrs. Van had as 
her guests a quiet little neighbor and he: 
daughter, also another neighbor with her 
daughter. Not all came to every lesson 
the mothers and daughters had to 
take turns and one family moved away 
before the course was completed 

In order that the classes might not be 
a financial burden to anyone, the Town 
Health Council paid for the necessary sup 
plies. Sometimes the teacher brought her 
own utensils, and at other times she used 
what Mrs. Van had. As a guide the nutri 
tion teacher used the seven-lesson plan 
prescribed by the New York State Nutri- 
tion Committee and Cornell University 
This was not slavishly followed. The 
lessons were made very practical, taking 
into consideration the family’s eating 
habits and its resources, a part of which 
are surplus commodities. At one class 
the teacher demonstrated corn meal for 
the main dish with a sauce made from 
hamburger steak, onions, and tomatoes. 
Never before had the families had corn 
meal cooked in any other way than as 


low 


ground floor and two above. 


as 
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mush. In the demonstration, the teacher 
always made enough for the entire family 
and in each instance they liked the new 
dish. Because the family are fond of pie, 
the mother makes mince pies, four at a 
time, and pie is an expected part of their 
daily diet. Consequently, at one class 
Mrs. Ressiger made one from graham 
cracker crumbs with a filling of evap 
orated milk and lemon juice. Such a pie 
has several advantages over Mrs. Van's 
is more nourishing and more digestible 
Families of the poor too seldom com 
bine foods. They eat potaoes plain boiled 
and meat fried or boiled but always served 
in the same way day after day. To intro- 
duce a pleasing combination and a variety 
in the menu, at a later class Mrs. Ressiger 
made a baked dish of corn, cheese, eggs, 
and milk. 


One of the encouraging results of the 
experiment was Mrs. Van's interest. As 
soon as she saw the can of corn, she darted 
into her pantry and brought out a can of 
her own. A comparison of prices revealed 
that hers was acent cheaper. Her interest 
gave the instructor an opportunity to go 
into the matter of the different prepara- 
tions of corn such as whole kernel and 
cream style. Another good sign was the 
fact that this mother did remember some 
of the teachings of the nurse. The day 
they had lamb stew with carrots, Mrs 
Ressiger suggested that she could mash 
some of the carrots for her year-old baby. 
“Oh yes,” replied Mrs. Van, “the nurse 
told me that.” Perhaps not so flattering 
to the nurse was Mrs. Van’s_ inquiry 
regarding other foods for the baby, in 
spite of the fact that the nurse had visited 
the home regularly and’ discussed diet 
many times. The teacher came back to 
the nurse for literature and suggestions. 
It must be remembered that campaigns 
of all kinds are won by getting as many 
people as possible all saying the same 
thing. Therefore, Mrs. Ressiger’s advice 
sought by Mrs. Van provided the repeti- 


HEAL 


10¢ 





rH NURSING 

tion valuable in the process of learning 
The most encouraging sign of all, how- 
ever, with which the 
family has accepted the volunteer teacher 
The children call her the cook lady and 
vie with each other in carrying her pack 
ages to the car. They even stop her on 
the street and ask her to come oftener 


is the enthusiasm 


| irene experiment has many values apart 
from nutrition. Anticipation of a 
visitor is a real incentive to clean house 
We can hardly blame a tired mother it 
she becomes careless about tidying het 
is bound to be in disorder 
the flock of children 
Mrs. Van always had her home 


home which 
again as soon as 
troop in. 
scrubbed and in order on class day. There 
is also a social value. Mrs. Van, like so 
many mothers of large families, 
out; her whole life is bounded by 
the four walls of her home. 
send to such a woman to talk over het 
problems with another homemaker who 
has interests in common. 


never 
YOeS 


It is a god 


Moreover, not 
all the benefits accrue to the pupils. The 
has broadened, 
her attitudes changed somewhat, and her 
understanding deepened. 

At the present time there are several 
homes waiting eagerly for just this type 
of teaching. 


teacher, too, her vision 


Now that so many people 
have finished the required twenty-hou 
course set up by the Red Cross, we are 
looking forward to having’ enough 
teachers. 

The state department of health nutri 
tionist has met with the nutrition chair 
man, two prospective teachers, and_ the 
public health nurse te discuss future plans 
The nurse made suggestions from het 
observations in the homes. Both the nurse 
and the teacher will be on the alert i 
order to meet the needs of individual 
families. We feel sure we are working 
in the right direction when we take our 
nutrition classes into the homes where 
109 
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The Nursing School Goes to the 


Community 


By M 


There was a need, they met, took action 


RUTH SMITH, R.N. AND MARGARET E 


NEWMAN, R.N 


this in short 


is the story of an experiment in community service in 


which nursing students also 


HE PUBLIC HEALTH 
well been named “catalytic agent,” as 
she influences her patient in the home 


nurse has 


to carry out scientific health practices and 
particularly as she stimulates and takes 
part in inter-agency cooperation for better 
health. rhere 
channels for this interchange of informa- 
formal 
educational programs and policy-forming 


community are many 


tion and planning. There are the 
committees in large communities and the 
informal ol 
It is of this latter 
way of doing and a program initiated by 
In fact, a 
subtitle for this report could well be “A 
Community Action Committee Its 
Influence upon the Hospital and School 


group meetings scattered 


workers in rural areas. 
nurses that we wish to report. 
and 


of Nursing.” 

Working in Clearfield County, Pennsyl- 
four State Department of 
three school two 
and one nurse with the 
Clearfield County Tuberculosis Society. 
The population of Clearfield County is 
92,094. There is one hospital with a 
school of nursing located here. Just over 
the county line, but a part of Clearfield 
community, is another hospital with a 
‘chool of nursing. This hospital has an 


vania, 
Health 


Red Cross nurses, 


are 


hurses, nurses, 


outpatient clinic service. 
The public health nurses of the county, 


107 


were able to play a 


part 


nursing, 


the staffs oO! the two S¢ hools )| 


and the supervising nurse of the outpatient 


16 months 


programs, 


first 
to discuss 


met informally 
their 
They have been meeting 
regularly since that time. 


service 
ago services, 
and activities. 
Che purpose 
of the meetings is to learn how much or 
how little each agency knows of the others 
contribution to community nursing, and 
how their resources can be coordinated. 
When working the 
county into the group, this 
spontaneous growth has enriched immeas- 
urably the content of the conferences 
lhe juvenile probation officer of the 
County Court was the first non-nurse to 
join. She wished to perform her duties 
in cooperation with the agencies whose 
responsibility is the citizens’ health. A 
child welfare worker (rural 
unit) and a supervisor of special educa 
tion, attached to the office of the county 
superintendent of schools, were brought in 
A district medical officer in a recently 
created district health unit the 
State Department of Health also 
added. The group conferences provided 
a means of orientation for these services, 
some of which were Representa- 
tives attended from the Department of 
Public Assistance, which covers aid to de- 
pendent children, blind and old age pen- 


social agencies in 


have come 


extension 


under 
Was 


new. 








PUBLIC 


sions, general relief clients. The Children’s 
Aid Society with its children’s home, the 
Child Health Committee, a WPA project 
sponsored by the State Medical Society, 
and a social worker of the Erie Diocese of 
the Episcopal Church were included 

A questionnaire was used to registe! 
the wishes and needs of all, both in matters 
relating to programs and to such details 
as contribute to satisfactory participation 
by the members. The informality of the 
conferences extended to the place of gath 
ering which has moved from place to 
place. The presiding officer has been the 
field supervisor for this area from the 
Bureau of Public Health Nursing of the 
State Department of Health. Minutes of 
all meetings have been sent to the group 
and these records have become a valuable 
source of information concerning agency 
activities. Meetings have been held 
Saturday mornings—the most convenient 
time for the majority. 


on 


A conferences were packed with inter 
esting information concerning the 
activities of the agencies represented. As 
group after group reported, the need for a 
central index in the community for clear- 
ing all cases handled by all agencies 
became evident. A subcommittee formed 
to study the feasibility of such a plan 
devoted three meetings to it. It met with 
the heads of local community fund organ 
izations with the thought that such a 
project could be sponsored by these organ- 
izations. Plans were formulated to de 
velop this index on a countywide basis 
A speaker from a nearby city with experi- 
ence in establishing such an index de- 
scribed the success of their plan, and a 
member who had just returned from a 
visit to Detroit reported on the plan there. 

The spontaneity and enthusiasm that 
characterized this interchange of thoughts, 
ideas, and working plans were indeed 
refreshing. To the mind of a director of 
a school of nursing in the community who 
is also responsible for the nursing service 
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the value of these cooperative relation- 
ships can scarcely be overemphasized. A 
comprehensive understanding of commu 
health and welfare has 
influenced both the nursing service in the 
hospital and the educational program of 
the school of nursing immeasurably. The 
objectives forth in planning these 
meetings have been more than realized 


nity resources 


set 


lo a director of nursing service inter 
ested in community welfare, the problem 
of the ward service patient who returns 
home from the hospital with no plan for 
continuing his health program has until 
the present time just remained a problem 
Hospitals with well-organized outpatient 
departments and urban areas with com 
munity nursing services can simply refer 
patients to these organizations, but where 
no organized facilities exist the problem 
becomes much more complex. A project 
organized by the group to meet this need 
has helped to solve many problems con 
nected with the nursing service and the 
educational program of the nursing school 
It has furnished facilities for teaching 
community nursing to the students lack- 
ing until this study was made. 

The more tangible outcomes from the 
group-planning just described are: 

1. Arrangements have been made for a 
form to be filled out for each ward service 
patient when he is discharged from the 
hospital. This form contains the address, 
diagnosis, date, and name of family o1 
staff physician. It to the office 
of the local Red Cross nursing service 
which sends a public health nurse to visit 
the home. Any referrals to other agencies 
that may be necessary are made; health 
teaching is done or nursing care given, 
depending upon the situation; a plan is 
made for the patient’s future. Thus hos- 
pital treatment is not nullified after the 
patient returns to his own environment. 

2. A 30-hour course in ‘Social Problems 
and Community Nursing” is being given 
to student nurses in the third year as a 


is sent 
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direct result of this cooperative planning. 
Ihe course is conducted by an instructor, 
and members of 18 local health and wel- 
fare agencies take part in the instruction, 
each one explaining the work of her organ- 
ization in relation to the others. The 
course has been given twice and will be 
given again soon. It has been an im- 
portant factor in helping to prepare two 
groups of nurses to understand their pro- 
fessional community responsibilities. 

3. A successful plan for teaching self- 
care to diabetic patients by student nurses 
is a specific outcome. 

4. In connection with their course in 
communicable disease nursing all students 
are receiving 
venereal disease clinic held each week 

5. Plans are being formulated whereby 
the students will get valuable experience 
in the state tuberculosis clinic. 

6. A general integration of community 


experience in the state 


Nutrition Classes at Home 
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such training has been neglected and 
where the need is so great. 

It is hoped that as our community 
ganization grows such a program of 
home teaching will be developed in every 
locality as we know that similar situa- 
tions exist everywhere. 

lo reach the people living under poor 
health standards, we must have a closely 
knit relationship between the nursing 
service, the nutrition committee, and other 
igencies. Such a relationship does not 
spring into being without thoughtful 
lanning and cooperative work, and this 
requently requires some time to produce 
results. For example, it was a matter of 
weeks before the volunteer teacher felt 
sufficiently confident of undertaking the 
home instruction, capable and eager to 
help though she was 


SCHOOL 


AND COMMUNITY 
health and welfare activities with those of 
the hospital has secured 
should be a valuable community asset 


been which 

7. Plans for a central index have bee! 
initiated. 

8. A channel for the establishment ot 
working relationships with all new services 
added to the county and area was estab 
lished 


9. Common understanding of the func 
tions as well as types of cases carried by 
all social and health agencies has been 
accomplished 

10. Firsthand knowledge — of 
agency 
through representatives of the Bureau of 
Mental Hygiene, Council for the Blind, 


state 


resources has been fostered 


the medical care program of the Farm 
Security Administration, and the Division 
of Nutrition of the State 
Health 


Department of 


Certain safeguards are needed tor sucl 
home teaching, and it is the nurse who 
can give the most valuable guidance. Sh« 
explains to the lay worker the importance 
of attitudes, the treatment of confidential 
information, the consideration of indi 
vidual family difficulties and assets. I 
many ways the nurse can help the teacher 
secure changes in family practice, while 
at the same time she builds up the con 
fidence of the family in its own ability 
to manage. 

Values other than nutrition, as such 
are realized in such family work. Re 
newed interest and pride in housekeeping 
social exchange, and mutual sharing ot! 
experience are among the advantages it 
was possible to bring to the Van family 
Today each family is vital to our national 
effort in war. It is heartening to feel 
that these same families, strong and well. 
will be equally important in national 


efforts toward permanent peace 























Tuberculosis of Bones and Joints 


By BECKETT HOWORTH, M.D 


OINT TUBERCULOSIS is” mort 
common — than 
Three hundred 
joint tuberculosis have been seen at the 
New York Orthopedic Hospital in 
past five vears. Great strides have been 
made in the past three the 
recognition, prevention, and arrest of this 


generally supposed. 


eighty-five cases of 
the 
decades in 


disease. 

Joint tuberculosis is always a secondary 
focus. the 
tubercle bacillus, which usually gains en- 
trance through the nose and throat by 
breathing or swallowing the droplets of a 
person infected with the disease, broadcast 


Tuberculosis is caused by 


by coughing, sneezing, talking, breathing, 
or kissing. Germs may 
mouth by contaminated food or hands 
The infection first invades the lymph 
nodes of the lungs or the 
tonsils. It often the 
lymph nodes, but at any time may spread 
through the lymphatics or blood stream 
to almost any organ or tissue of the body 
The lungs, kidneys, and joints are most 
commonly affected. 
likely to flare up after an attack of la 
grippe, pneumonia, whooping cough, or 
measles, or with malnutrition or 


also reach the 


mesentery ~ 


lies dormant in 


The lung infection is 


fatigue 
The tonsils have been found in some series 
of cases to be tuberculous in 25 percent 
of patients with joint involvement and 
probably are often a focus of joint infec- 
tion. The incidence of joint tuberculosis 
has declined in years 
reduction in the number of people with 
pulmonary or other foci of infection, but 
the war has caused the incidence to rise 
again in Europe and may soon do so in 
this country. 

Joint tuberculosis is more common in 


recent due to a 


11¢ 


children than adults but may occur at 


any time from the first few months to the 
end of life. The joints are much more 
often involved than the shafts of bones, 
in a about 40 to 1. Multiple 


joint involvement occurs in 10 to 15 per 


ratio of 
cent of these patients. The early lesion 
is the typical tubercle as seen elsewhere 
originating in 
The 
sists of a roughly circular area of young 
fibrous tissue cells, lymphocytes, a 
giant cells, tubercle bacilli, and debris, in 
\s the 


area Ol 


in the body, usually 
synovial membrane. tubercle con 
few 


the midst of the involved tissue 
the 


destroved cells and organisms becomes 


tubercle enlarges. central 


purulent, later dry and “caseous,” eventu 


ally shrinking and calcifying, leaving a 


The 


hematogenous 


cavity bone may be involved by 


infection, or invaded 
The carti 


but 


directly from the soft tissues 
lage is not directly involved, degen 
erates or is absorbed because of the adja 
chemical changes 
The joint fluid, whether synovia or pus 
Gradually 


a period of years the granulation 


cent circulatory and 


may contain tubercle bacilli. 
over \ 
tissue, synovial membrane, and cartilage 


become replaced by dense fibrous tissue 


and a fibrous or bony ankylosis takes 
place. In the meantime the disease ma\ 
erode the capsule, forming an abscess, and 
even the skin, forming a sinus. Joint 
tuberculosis is never eradicated while ther 
is motion in the joint. Nature may 
eventually cure the disease by bony 
inkylosis 
SYMPTOMS 


The symptoms of joint tuberculosis ar 


pain, stiffness, limp (lower extremity ) 


the 


“so Std aie 
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Tuberculosis of 


spine—X-ray showing collapse of 
first and second lumbar vertebrae with disappear- 
disc and kyphos. De- 


formity has developed over a period of months 
should be 


ance of intervertebral 


and diagnosis made much earlier 


ind disability. Pain is usually not severe, 





ften insidious in onset. It is often worse 


ifter activity, but may awaken the subject 


tt night. It is usually a dull ache, but at 


times may be sharp and radiating. It 


nay be intermittent or continuous, re- 


lieved by rest and by heat. Stiffness is 
due to pain, muscle spasm, and fibrosis. 
rhe patient notices difficulty in putting 
m his shoe, sitting or standing straight, 
ir climbing stairs. The limp is due to 
ain, stiffness, weakness, deformity, or 
may make difficult walk- 
ing, running, work, or sports. Symptoms 
vary in with the duration and 
intensity of the disease. 

lhe physical examination is likely to 
reveal deformity, inflammatory 
limited motion, and a limp. The kyphos 
(knuckle or hunchback) is typical of 
spinal tuberculosis (Pott’s disease). It 


shortening. It 


degree 


signs, 





JOIN | 





FUBERCULOSIS 

is due to destruction of the intervertebral 
disc and the anterior part of the adjacent 
the 


region the normal curve must flatten 


lumbat 


be 


bodies, but in cervical or 


fore the kyphos is visible. The charac 
teristic hip contracture is flexion, adduc 
tion, and internal rotation, due to spasm 
and contracture. Shortening occurs, due 
to disuse, bone destruction, and contrat 
The leg atrophies or fails to develop 
rhe 


warmth, 


ture. 
fully because of disuse inflamma 


lory signs are redness, swelling 


tenderness, and pain and spasm on mo 
otten 


hardly evident in the deep joints (hip and 


ton These signs are mild ind 


spine ) Protective postures and motiol 
ire usually present. For example, the 
spine with Pott’s disease may be ip 
ported by the arms when the patient sits 


Longitudinal section of thoracic spine showing 


erosion of vertebral bodies and intervertebral 
discs with collapse of spine, kyphos, and small 
abscess. Note spinal cord has not been com 


pressed due to gradual development of deformity 











PUBLIC 
Motion is limited in the early cases by 
pain and spasm, and therefore is better 
when the motions are tested slowly and 
gently. 
definite 


Limitation due to fibrosis is more 
and variable while bony 
ankylosis results in complete elimination 
of motion 


less 


LABORATORY AIDS TO DIAGNOSIS 


Laboratory tests are useful in detet 
mining both the general and local condi- 
tion of the patient. A negative Mantoux 
or von Pirquet skin tuberculin test, if 
properly performed, rules out the possi- 


bility of tuberculosis. The white blood 


count is not increased, whereas the pro 
portion of lymphocytes is increased, The 
erythrocyte sedimentation rate is elevated 
to 50 or even 100 millimeters in one hour 
Aspiration of the joint fluid may result in 
finding the tubercle bacilli in the cen 
trifuged specimen, or in a positive guinea 


HAI 








TH NURSING 
pig test, although negative aspirations are 
inconclusive. Microscopic examination of 
diseased joint tissue obtained by biopsy 
or exploratory operation is the surest and 
quickest diagnostic proof of tuberculosis 
ind should always be done if possible. 
X-ray films are of considerable diag 
nostic value, but must be evaluated in 
relation to the other findings. Localized 
narrowing of the joint 
space, and dense swelling of the joint 
capsule are characteristic. The decalcifi 
cation is secondary to the circulatory con 
gestion. Thinning of the cartilage cause- 
The soft tissue swelling 
is due to joint fluid (often pus) 
inflammation ef the capsule. There may 


decalcification, 


the narrowing. 
and 


also be areas of actual bone destruction 
cortical or cancellous. Such areas do not 
tend to cross the epiphyseal lines of chil 
dren. Secondary infection causes con 


densation of the bone. especially at the 


Tuberculosis of spine—kyphos 
in lower thoracic region with 
lordosis due 


Diagnosis 


increased lumbar 
to compensation. 
should be made and operation 
performed before this stage is 


reached 


a 
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BONE AND JOIN! 


joint surfaces. The soft tissue swelling 
subsides in time and bony ankylosis, with 
trabeculation across the joint, may be 
seen. When ankylosis occurs the disease 
becomes quiescent and may even be eradi- 
cated 
TREATMENT 

rhe treatment of joint tuberculosis is 
the same in principle as that ef tubercu- 
losis elsewhere: rest of the joint; rest of 
the patient; fresh air, sunshine, good food, 
a pleasant environment, and occupational 
therapy for the patient. Foci of tuber 
culosis, such as tonsils, if infected should 
be removed or cured if possible. The 
joint may be rested on a firm bed, in a 
brace, Bradford frame, or plaster cast 
Such treatment has been used for many 
years, often with improvement, but it is 
slow and uncertain. In the meantime 
many of the patients died of miliary tuber- 
culosis, meningitis, amyloid disease, or 
exhaustion 


Tuberculosis of right hip—typical 
flexion-adduction deformity, with 
instability of knee due to wear- 
ing cast and brace for many 
months 


FUBERCULOSIS 





Tuberculosis of knee—longitudinal cross-section 
showing involvement of articular cartilage, 
synovial membrane, and adjacent bones 


Russell A. Hibbs, in January 1911, did 
the first spinal fusion for tuberculosis, and 
This operation has 
since been done hundreds of times and the 


the child recovered 


results have been far better than with 
previous types of treatments 
fusion, which causes the lamin and lat 


rhe spinal 
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eral articulations of the vertebra to grow 
together in one solid mass of bone, forms 
an ideal internal splint and gives nature 
its best chance of healing the disease 

The operative risk is small and is fat 
less than the risk from the disease itself. 
The diagnosis can usually be proven at 
operation by microscopic examination of 
a frozen section of the involved tissues 
The period of bed rest and hospitalization 
is reduced to a few months instead of 
years. The disease heals completely and 
gives no further trouble in the majority 
of these patients. Moreover, other lesions 
in the body often react favorably to the 
eradication of the bone focus. The fusion 
operation has been applied to all the 
major joints of the body, with results 
similar to those in the spine. The disa- 
bility caused by the ankylosis is usually 
much less than the disability caused by 
the disease itself, and at the same time 
the danger of the disease and of further 
deformity is eliminated. 

Bone tuberculosis without joint involve 
ment is treated by excision of the diseased 
area and packing the cavity 
chips from the tibia or ilium 


with bone 


Tuberculosis of left knee—‘‘white 
swelling,”” knee swol'en, tissues 
thickened, veins dilated, slight 


flexion deformity 


HEAL 
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POSTOPERATIVE CARE 
Postoperative care is of great import 
tance and applies to the whole patient as 
well as to the local lesion. Bed rest for 
several months is usually necessary. The 
mattress should be firm and the bed flat, 
usually a fracture board 
intelligent 


Constant and 
nursing care of the brace ot 
cast is necessary—to prevent pressure 
sores, prevent damage to the cast, and to 
insure proper fitting and comfort of the 
brace. Sunshine and fresh air should be 
provided whenever possible. The diet 
should include sufficient calories, protein 
minerals, fats, and 


Phe patient should have enough time and 


vitamins, roughage 
quiet for sleep, after lunch as well as at 
night. His surroundings should be made 
as pleasing as possible, and his contacts 
if in a hospital, with other patients as 
well as the hospital staffs, should be agree 
able. Occupational therapy is most val 
uable 

The progress of the healing joint is 
checked at appropriate intervals by clin 
ical examination and by X-ray, and casts 


ire changed at least every three months 


Usually the second cast is walking 
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cast’ and the patient is allowed up, but 
he must be watched very carefully for 
the next few weeks. After leaving the 
hospital he should return for periodic 
examinations, about month the 
first year and yearly thereafter. 


once a 


PROGNOSIS 


Uncomplicated joint tuberculosis should 
heal completely following a fusion opera- 
tion. Sinuses present before operation are 
likely to persist for a long time, while 
those occasionally forming in the opera- 
tive wound heal more quickly. Disability 
from the fusion operation is not great, 
particularly if the operation is done before 
deformity develops. Spinal fusion stiffens 
only the affected section, and often there 
is so much compensation in other areas 
that this is hardly noticeable. Hip fusion 
results in a slight limp and requires sitting 
but it not prevent 
running, dancing, or swimming. Knee 
fusion produces the most noticeable limp 
and this can be minimized by the clothing 
and by shorter steps. These patients can 


at an angle, does 


walk, run, swim, dance, work, and play 
almost as well as the average normal 
person with relatively little fear of recur- 
rence. 

PROPHYLAXIS 


Reduction of tuberculosis in cattle to 


AND JOIN1 


FUBERCULOSIS 


less than one percent, coupled with obliga 
tory pasteurization of milk in all cities, 
careful meat and poultry inspection, and 
proper cooking, have markedly lessened 
dietary sources of tuberculosis. The pre 
vention of joint tuberculosis is now more 
frequently the prevention of 
infection in the lungs, tonsils, or mesentery 
by isolation or control of those with the 
disease, particularly of those in contact 
with children. Once infection has occurred 
somewhere in the body, it must be kept 
isolated and innocuous by following the 


primary 


rules of rest and hygiene for the tuber- 
culous patient. Eventually joint tubercu 
losis will be eliminated as tuberculosis is 
eliminated from the population. Possibly 
some drug or method of immunization will 
be discovered which will cure or prevent 
the disease, or at least save the joint. At 
present the disease can only be eliminated 
by sacrificing the motion of the joint 


CONCLUSION 


Joint tuberculosis is subject to precise 
diagnosis by clinical, laboratory, 
X-ray methods in combination, but the 


and 


final diagnosis is made from guinea pig 
inoculation or tissue biopsy. Joint tuber 
permanently 
present only by natural or operative fusion 
of the joint 


culosis can be cured at 
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The January issue of PuBLic HEALTH 
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Industrial Nursing Personnel Essential 
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tion of the fact that the original data upon 
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tabulated by the United States Public 
Health Service. Olive M. Whitlock, nurse 
consultant to its Division of Industrial 
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established by the Public Health Nursing 
Section of the American Public Health 
\ssociation. The first draft of the table 
of industrial nursing activities was pre 
pared by Miss Whitlock. The omission 
of this important information is sincerely 
regretted. 














NOTES trom the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


ANNUAL MEETINGS 


Unusual interest and good feeling 
marked the annual meeting on January 22 
of the Board of Directors of the 
N.O.P.H.N. attended by 22 of 30 direc 
tors, from all parts of the country. Ernest 
L. Stebbins, M.D., commissioner ot 
health of the City of New York, was 
elected to membership on the Board and 
Executive Committee. On January 21 the 
Council of Branches met in an all-day 
session. Eighteen out of 21 S.O.P.H.N.’s 
were represented. Reports of these meet- 
ings will appear in next month’s magazine 


ORTHOPEDIC NOTES 


Third in the series of orthopedic hand- 
books published by the Joint Orthopedic 
Nursing Advisory Service is the new 
“Orthopedic Conditions at Birth: Nursing 
Responsibilities” by Jessie L. Stevenson, 
now in press and available by the time this 
notice reaches you. First and second 
respectively are “Posture and Nursing” by 
Jessie L. Stevenson and “Orthopedic 
Nursing” by Carmelita Calderwood. All 
are free upon request. J.O.N.A.S. con 
templates at least two more handbooks. 
one on the care of patients in orthopedic 
appliances and teaching of functional 
activities, one on staff education in ortho 


pedics 


New assistant consultant in orthopedic 
nursing is Margaret S. Arey who joined 
the staff on February 1. Miss Arey’s 
undergraduate preparation was received at 
Massachusetts General Hospital in Bos- 
ton. She was a 1942 J.0.N.A.S. scholar 
ship student finishing the approved course 
in physical therapy at Harvard Medical 
School in December. She was trained also 
in the Sister Kenny Method at the D. T 
Watson School of Physiotherapy in Pitts- 





burgh. Miss Arey replaces Mary M. Mac 
donald who returned to the Community 


Health Association in Boston in January 


he new Committee to Study Desirable 
Preparation for Nurses Specializing in the 
Orthopedic Field met February 5, 
Ruth Heintzelman as 
Committee will 


with 
chairman. The 
consider the need for 
changes in nursing education in this spe 
cialty to meet the new problems growing 
out of the war 


CONGRESS ON INDUSTRIAL HEALTH 


Mrs. Christian F. Seabrook, chairman 
Executive Committee of the Industrial 
Nursing Section, and Mary M. Dunlap 
assistant professor of nursing education 
University of Chicago, represented the 
N.O.P.H.N. at the Fifth Annual Congress 
on Industrial Health held in 
January 11-13. 


( ‘hicago 


hey reported that the program was 
stimulating and the papers presented were 
of high quality. Outstanding points ot 
interest were: (1) the increasing emphasis 
being given to the public health and pre 
ventive aspects of the industrial healt! 
program in such problems as tuberculosis 
venereal diseases, nutrition, care of the 
older worker, health problems of womet! 
workers (2) the importance of closer co 
operation between the industrial medica 
department and the public health ager 
cies in the community (3) the relation o! 
the industrial health program and_ the 
community health program (4) the in 
portance of the industrial nurse and hx 
contribution (5) the necessity for del 
gating as many duties as possible to th: 
nonprofessional worker under supervisio! 
of the nurse and physician (6) rehabilita 
tion (7) health education 
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N.O.P.H.N. NOTES 


IN THE FIELD 


VISITING NURS! 


THE 
PHILADELPHIA, Pa., January 7 
Fisher conferred with Mathilda Scheuer 
relative to the Council of Branches meet- 
ing held in New York City on January 


SOCIETY OF 


Ruth 


21... . District oF COLUMBIA SOCIETY 
FOR CRIPPLED CHILDREN, Washington, 
D. C., January 8-9—-Jessie L. Stevenson 
conducted an institute on orthopedic nurs- 
ing, discussing the normal body in rest 
and activity (illustrating body mechanics 
with Kodachrome slides) and orthopedic 
implications in nursing services. The in- 
stitute began with an afternoon session 
on January 8, and Miss Stevenson con 
ferred with the supervisors of the District 
of Columbia Health Department in the 
morning. THE CaTHoLic UNIVERSITY 
oF AMERICA, Washington, D. C., January 
11—Miss Stevenson talked to two classes 
of students on posture and nursing (show- 
ing the slides covering body mechanics) 
and public health aspects of orthopedic 
care—particularly, maternal and infancy 
services. She conferred with members of 
the faculty and administrators of the pro 
gram of study in public health nursing re 
varding the inclusion of the orthopedic 
content of The Public Health Nursing 
Curriculum Guide in the postgraduate 
program. The needs of the community 
lor nurses with some orthopedic prepara- 
tion and ways in which the University 
might give assistance were also discussed 

. THE INSTRUCTIVE VISITING NURSE 
\SSOCIATION OF BALTIMORE City, Md., 
January 12—Miss Stevenson talked at the 
joint meeting of the staffs of the I.V.N.A,, 
the Baltimore City Health Department, 
ind the Babies’ Milk Fund Association, 
using slides to illustrate her remarks. She 
discussed the orthopedic implications in 
nursing care. In a conference with the di- 
rector, supervisors, and orthopedic nurse 
of the Association she also gave advisory 


service to the L.V.N.A. regarding their 
orthopedic program. While in Baltimore 
Miss Stevenson stopped in at the sheltered 
work shop of the Maryland League for 
Crippled Children and found that where 
had heretofore made and 
other orthopedic appliances, they were 
now engaged in doing work for local war 
industries. WORCESTER SOCIETY FOR 
District NuRSING, Worcester, Mass 
January 23—Miss Stevenson advised on 
the S iciety’s On 
January 25, she gave a talk on orthopedic 
implications in nursing care before the 
staffs of the D.N.A the City ot 
Worcester Department of Health, receiv 
ing excellent publicity in the Worcester 
FAIRFIELD VISITING NURSE 
AssociaTiIon, Fairfield, Conn., January 
26—Mrs. Edith Wensley spoke at the 
Association’s annual meeting, after lunch 
ing with the Board of Managers, on the 


they braces 


orthopedic — service. 


and 


press 


subject of wartime adjustments in public 
health VISITING 
NURSE ASSOCIATION OF PLAINFIELD AND 
NORTH PLAINFIELD, N. J., January 27 
Ruth Fisher participated in the annual 
meeting of the Association, in addition to 
viving advisory service to the V.N.A 


nursing agencies. 


PFHANK YOU, SCRANTON! 


A Good Gremlin directed the hand ot 
headquarters’ stock clerk to the cut of the 
seal printed at the top of the Contents 
page in January PusLtic HEALTH Nurs 
ING. For many years this space has car 
ried the the N.O.P.H.N. This 
time by lucky mischance the seal of The 
Visiting Nurse Association of Scranton 
and Lackawanna County appears in the 
feature spot. We say lucky because all 
along we intended soon to mention the 
fact that the Scranton V.N.A. this year 
increased its dues relatively more than 
any other member agency 


seal of 











Reviews and Book Notes 


NUTRITION AND DIET THERAPY 
By Fairfax T. Proudfit 19 pp. The Macmillar 


Company, New York, eighth edition revised, 194 
$3 95 


This edition contains revisions of in 
Normal 
nutrition in pregnancy, during lactation, 
and for well children of different ages is 
given a special section. Practical applica- 
tion of the theory of nutrition is empha 
sized through guidance in meal-planning, 
marketing, and budgeting. 


terest to public health nurses. 


Feeding the 
foreign-born and those on low income 
levels is discussed 

The basic principles underlying ade 
quate nutrition are taken up in detail, in- 
cluding up-to-date information on the 
vitamins, which is well summarized in tab- 
ular form. However, the pictorial illus- 
trations are quite drab. 

Modifications of the normal diet for 
therapeutic purposes are given thorough 
consideration and are simplified by a 
summary table. The projects outlined at 
the close of each chapter would be sug 
yestive for the teacher. Some of the 
recipes to be used in the laboratory classes 
need to be revised again to incorporate 
newer methods of preserving nutritive 
values when preparing food. 

As a general text for nurses, this book 
is informative and inclusive. 

DorotHy D. Hupson 
Boston, Massachusett 


MANUAL OF WAR-TIME HYGIENE 
ty Dean Franklin Smiley, M.D., and Adrian Gor 
don Gould, M.D. 86 pp. The Macmillan Company 

New York, 1942. $1. 

This little book is designed, in the 
words of the authors, “to provide a brief 
summary and bibliography of those mate- 
rials which a college student should add 
to his regular college hygiene course in 
order that he may be equipped to meet 
his health responsibilities as an officer in 


the Armed Forces or in Civilian Defense 
in the years immediately following his 
graduation.” It succeeds in this purpose 
admirably. The three chapters present 
briefly but concisely the salient facts about 
Military Hygiene, Civilian Defense, and 
Wartime First Aid, and a two-page bibli- 
ography points the way to a more detailed 
study of varied phases of wartime hygiene 

Phe practical side of personal and com 
munity hygiene takes on a new and livels 
interest when the student learns of the 
health hazards of life in camp and at the 
front, and the meticulous care taken by 
the Army and Navy to safeguard the well 
being of everyone. The programs of 
civilian defense and of first aid in wartime 
place a new value on health. 

The Manual is designed as a supplement 
to A College Textbook of Hygiene by the 
same authors—now in its third edition. 
he Manual is in paper cover, well print- 
ed, and illustrated with charts and dia 
grams. Directions for artificial respira- 
given in the Appendix. This 
handy little volume should be in the pos 
session of every college student today. 

LOUISE STRACHAN 
Vew York, New York 


tion are 


HOW TO FEEL BETTER AND LOOK IT 


< Kimball and Abbott W. Allen, M.D 
[ure Sloan and Vearce New York, 194 


Because it is written in nontechnical 
terms this book would be of value in 
teaching lay people .he importance oi 
physical relaxation and good posture. The 
text emphasizes the latter and for this we 
are duly grateful. Thirty-nine pages are 
devoted to illustrating correct and incor 
rect posture positions at rest and in ac 
tivities. Each page has about ten pictures 
Diet, exercise, sleep, and symmetry of 
shape are other subjects diseussed. The 
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BOOK 


public health nurse who teaches lay peo- 

ple daily might find it interesting to study 

the method of approach used by the au- 
thors of this text. 

Mary M. MacpoNaLp 

Boston, Massachusett 
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FAMILY NUTRITION 
Published by the Philadelphia ( 

For more than two decades, the Phila- 
delphia Child Health Society has 
promoting knowledge of nutrition as an 


been 


essential part of the equipment of all 
This bulletin on nutri- 
tion for the family is another contribution 


health workers. 


from that organization made possible by a 
grant from the Beneficial Industrial Loan 
Corporation, 

The results of the Pennsylvania studies 
in human nutrition are the basis for the 
assumption that economic status cannot be 


used as a guage for knowledge of food 





selection. Malnutrition exists in all groups 


RECENT PUBLICATIONS 


NUTRITION 
EAI WorkK WIN 


Swift and Company in cooperation 
Office of Defense Health and Weltare 
Available from the Office ot 
Washington, D.C., 1942. Free 


RIGHT TO AND Prepared by 
| 


the 


Services 


with 


Civilian Defense, 


Foop CHArts: Foops As Sourcrs OF THE Drerary 
ESSENTIALS. Prepared by a Joint Committee of 
Council on Foods and Nutrition of the 
\merican Medical Association and of the Food 
ind Nutrition Board of the National Research 
Council. American Medical Association, 
North Dearborn Street, Chicago, 1942. 2( 


the 


5345 


PP 


Poop ror FREEDOM Available from the 
Bureau of Home Economics, U. S. Department 
t Agriculture, Washington, D.C., 1942. Free. 
Fight Food Waste in the Home 
Vitamins from Farm to You 

; When You Eat Out. 


SERIES 


Foop Varve Carts 
Child 


Available from the Phila 
Health 311 South 


'phia 


Society, 








NOTES 


\ committee of physi 


of the population. 
cians and nutritionists has assembled ma 
terial intended to assist both lay and pro 
fessional in 


workers to plan programs 


education are 


devoted to a resumé of the findings of the 


nutrition Two chapters 
Pennsylvania investigators and other sim- 
ilar studies, and to the techniques used in 
measuring nutritional status. Considera 
tion is also given to the nutritional needs 
of human beings and to the ways in which 
foods supply the necessary nutrients, The 


final section of the pamphlet contains 
samples the leaflets 
available in quantity from the Philadel- 
phia Child Health Society. They include 


food plans and menus at 


from educational 


for children 


different ages and for families of various 
income levels. 

The pamphlet is well illustrated and 
health 


* 
+ 


nurses and others engaged in public health 


should prove helpful to public 


work. 


ELIZABETH GUILFORD 
Ve York, Ne V orl 


AND CURRENT PERIODICALS 


revised Decembe 


Juniper 
1942. 
Calcium in Foods 
Iron 
Iron in Foods 

Foods 
Phosphorus in Foods 
Protein in Foods 


in Cereals 


Niacin in 


Vitamin A in Foods 

Vitamin B, in Breads and Cereals 

Vitamin B, in Foods 

Vitamin Be in Foods 

Vitamin C in Foods 

Vitamin D in Foods 

HerEDITY, Foop AND ENVIRONMENT IN THE N 

rRITION OF INFANTS AND CHILDREN. Georgi 


Dow Scott, M.D. 
Boston, 1942. 


Chapman and Grimes, Inc., 


778 pp. $5 


book 


A wealth of material in a good reference 


THe Foop AND NutTRITION OF INDUSTRIAL WorRK 
ERS IN WARTIME. Report of the Committe 
on Nutrition in Industry, National Research 
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Council Available from the Council’s Food 
and Nutrition Board, 2101 Constitution Ave 
nue, Washington, D.C., 1942. 17 pp. Free 


[Two PAMPHLETS prepared by the Bureau ol 
Home Economics, U. S. Department of Agri 
culture. Available from the Bureau, Wash 
ington, D.C., 1942. Free 
20 Questions on Enriched Flour and Bread 
00 Wavs to Share the Meat 


[Two PAMPHLETS available from The Nutrition 
Division, Office of Defense Health and Welfar 
Services, Washington, D.C., 1942. Free 
Democracy Means All of Us: How Communi 
ties Can Organize to Study and Meet Com 
munity Needs with Special Suggestions for 
Developing Nutrition Programs in Wartime 
30 pp. 

The Food We Live By. Prepared by the U.S 
Office of Education. 11 pp 


VITAMIN VALUES OF Foops IN TERMS OF CoM 
MON Measures. Miscellaneous Publication No 
505, U. S. Department of Agriculture. Avail 
able from the Department, Washington, D.C 
1942. 29 pp. 


HEALTH EDUCATION 


4 VENTURE IN Pusiic HEALTH INTEGRATION 
Columbia University Press, New York, 194. 
56 pp. $1. 

The 1941 Health Education Conference of the 
New York Academy of Medicine. Good informa 
tion for use in planning health education pro 
grams and community contacts 


FREE AND INEXPENSIVE TEACHING Alps. Com 
piled by Leslie W. Johnson Educational 
Bulletin No. 5. Department of Education 
Frankfort, Kentucky, 1942 


5890 pp 50x 


WARTIME 


\ HANpDBOOK OF INFORMATION ON Rep Cross 
HoMe NurSING FOR CHAPTERS, COMMITTEES 
AND Rep Cross Starr. ARC 759. The Amer 
ican National Red Cross, Washington, D.C 
revised 1942. 37 pp. Free 


EMERGENCY Care. Marie A. Wooders, R.N., and 
Donald A. Curtis, M.D. F. A. Davis Com 
pany, Philadelphia, 1942. 560 pp. $3.5¢ 


HEALTH, WELFARE, AND RELATED ASPECTS OF 
CoMMUNITY War Services. Community Or 
ganization Section, Office of Defense Health 
and Welfare Services, Washington, D.C., re 
vised October 1942. 14 pp. Free. 


MANUAL ON INDUSTRIAL HEALTH FOR DEFENS! 
Prepared by the Committee on Industrial 
Health, Massachusetts Committee on Public 
Safety. Available from the Committee, 18 
Tremont Street, Boston, 1942. 30 pp. Free 


PSYCHIATRIC AspECTS OF CIVILIAN Morae. Pre 
pared by the Military Mobilization Committe: 
of the American Psychiatric Association. Fam 
ily Welfare Association of America, 122 East 


22 Street, New York, 1942. 62 pp. 50« 


SPECIAL BULLETIN Series prepared by the Wom 
en’s Bureau, U. S. Department of Labor 
Available from the Superintendent of Docu 
ments, Washington, D.C. 

No. 1. Women in Industry: Effective Indus 
trial Use of Women in Defense Program 
1940. 22 pp. 10c 

No. 2. Lifting Heavy Weights in Defense 
Industries: Methods for Conserving Health 
of Women Workers. 1941. 11 pp. 5S¢ 

No. 3. Safety Clothing for Women in Indus- 
try. 1941. 11 pp. 10c 

No. 4. Washing and Toilet Facilities for 
Women in Industry. 1942. 11 pp. 10c 

No. 5. Women’s Effective War Work Requires 
Time for Meals and Rest. 1942. 4 pp. Free 

No. 6. Night Work for Women and Shift 
Rotation in War Plants. 1942. 8 pp. & 

No. 7. War Work: Hazards to Women Em 
ployed in War Plants on Abrasive-Whee 
Jobs. 1942. 6 pp. 5c 

No. 8. Farm Labor Guides for Wartime Use 
of Women on Farms. 1942. 11 pp. 10c 

No. 9. Safety Caps for Women in War Fac 
tories. 1942. 4 pp. 5« 


MATERNITY AND INFANT CARE 


MATERNITY CARE FOR Wives OF MEN IN MILI 
TARY SERVICE AND MepicaL Care FoR THEI! 
CHILDREN: Provided by State Public Healt! 
Agencies with Federal Maternal and Child 
Health Funds under tae Sociel Security Act 
Children’s Bureau, U. S. Department of Labor 
Washington, D.C., October 1942. 7 pp 
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Highlights on Wartime Nursing 


NEW SUBCOMMITTEE CHAIRMAN 

Marion W. Sheahan was appointed 
February 1 as chairman of the Subcom- 
mittee on Nursing of the Health and 
Medical Committee, Office of Defense 
Health and Welfare Services. She suc- 
ceeds Marion G. Howell who has retired 
as chairman. Miss Sheahan is director of 
the Division of Nursing, New York State 
Department of Health, first vice-president 
of the N.O.P.H.N., and a member of the 
Board of Directors of the National Nurs- 
ing Council for War Service. She has 
been a member of the Subcommittee for 
the past year. 


NURSING COUNCIL 

To develop more effectively the partici- 
pation of colored nurses in the war nurs- 
ing program as a whole, the Council is 
organizing a new unit of service under the 
able guidance of Mrs. Estelle Massey 
Riddle. Mrs. Riddle will be assisted by 
a strong advisory committee with Mrs. 
Ruth Logan Roberts as chairman. Among 
problems facing the group are: recruit- 
ment of qualified Negro student nurses, 
sound growth of nursing schools, raising 
educational standards in existing schools, 
recruitment of graduate nurses for mili- 
tary service and other important assign- 
ments. The Committee seeks Negro nurse 
representation on all policy-making and 
advisory groups in national wartime nurs- 
ing activities. Up to now, so far as time 
illowed, Mrs. Mabel K. Staupers of the 
National Association of Colored Graduate 
Nurses has assisted the Council in these 
matters. A grant of $5,800 from the 
General Education Board now permits ex- 
pansion of this program during the com- 
ing year with a full-time executive. Mrs. 
Riddle was director of nursing at the 


Homer G. Phillips Hospital in St. Louis 
Mrs. Roberts has held many important 
posts in relation to nursing. Recently the 
Y.W.C.A. 
member of the National Board. 

Edith H. Smith, formerly director of 
the Leland Stanford University School of 
Nursing and until recently, nursing con- 
sultant to the Health and Medical Com 
mittee of the Office of Defense Health and 
Welfare Services, will promote college re 
cruitment for the Council. 
colleges in the eastern states to present 
the opportunities in nursing before under 


celebrated her 20 years as a 


She will visit 


graduates, deans, and vocational coun 
selors. 


STUDENT NURSE CORPS 

The plan for a student nurse corps, rec- 
ommended by a special committee of the 
N.N.C.W.S. and recommended with some 
changes by the Joint Committee of the 
American Hospital Association and the 
Nursing Council, has been approved in 
principle by the Subcommittee on Nurs- 
ing, and details are in the process of be- 
ing worked out. The plan would call for 
a Federal appropriation to enable student 
nurses enlisting under the plan to receive 
stipends as well as scholarships through 
the U. S. Public Health Service. Third 
year students—‘‘cadet nurses’’—would 
live outside and receive suitable compen- 
sation from the hospital. 


STUDENT QUOTA—1943-44 

Sixty-five thousand young women must 
enter schools of nursing between June 30, 
1943 and July 1, 1944, if even minimum 
civilian and military needs of the nation 
are to be met, Paul V. McNutt, Federal 
Security Administrator, has announced. 
Determination of this quota, which ex 





PUBLI 
ceeds the 1942-43 quota by 10,000, was 
reached at a meeting recently held here 
of the Subcommittees on Nursing and 
Hospitals of the Health Medical 
Committee, Office of Defense Health and 
Welfare Services 


and 


HOSPITAL AUNILIARIES 

Responsibility for employing and train 
ing auxiliary hospital workers rests with 
the individual hospital, according to an 
agreement reached in Washington early 
in January by the Subcommittees on Hos 
pitals and Nursing of the Health 
Medical Committee, Office of 
Health and Welfare Services. 
fessional groups have contended that the 
Federal should 
least partial responsibility 


and 

Defense 
some pro 
Government assume at 
for 
placing and subsidizing auxiliary workers 
in hospitals. of 
held over a period of months to weigh all 


training, 


The series conferences 
angles of the proposal culminated in final 
action at the joint meeting of these two 
subcommittees January 9. 


From Far 


® A founder, and for many years presi 
dent of the Visiting Nurse Association of 
York, Pennsylvania, Anna M. L. Huber 
was presented with a life membership in 
the N.O.P.H.N. on January 27 the 
Board of Directors of the York Associa 
tion. 


by 


This is a fitting honor to one who 
has served her community’s and the na- 
tion’s cause of public health nursing as 
well for fully thirty-five years. Miss 
Huber was one of the first to recognize 
the importance of the participation of the 
lay citizens in public health nursing prob- 
lems, and gave unsparingly of her time 
in the development of a well-considered 
program for lay members of public health 


HEALTH 
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ARMY-NAVY NURSE CORPS 

Members of the Army and Navy Nurse 
Corps are to receive the same pay and al- 
lawances prescribed by law for commis 
sioned officers of the same rank, according 
to provisions of the new pay bill signed by 
President Roosevelt the day before Christ- 
mas. These provisions include base pay 
of $1,800 a year for nurses with the rela- 
tive ranks of second lieutenant and of en- 
sign; in addition they receive quarters, 
and of 
Phe uniform issue will include everything 


subsistence, one issue uniforms. 


that the nurse will need, whether she is 
sent to the tropic s or to the Arctic regions 

rhe new law also provides increases fot 
nurses in higher ranks and liberalizes al- 
lowances in all brackets. 
the second salary raise 


rhis increase. 
for Army and 
Navy nurses since the beginning of the 
to 
When war was declared, 


war, provides a jump from $1,080 
$1,800 yearly. 
the members of the two nursing corps re 
ceived only $840 a year, plus full main 


tenance and issue of uniforms 


and Near 

nursing associations. She was a mem 
ber of the Board of Directors of the 
N.O.P.H.N. from 1928 to 1932. Recog 


122 


nition from other agencies has been ac 
Miss Huber. In 1924, she re 
ceived the Pennsylvania District Medal 
for distinguished service from the Kiwanis 
Club: in 


4 orded 


1932 a citation for outstanding 
service by a woman to the City of York 
from the Business 
Women’s Club 


and Professiona 


° To meet the shortage of well-qualifie 


health educators the Kellogg Foundatio: 
has made a grant of $40,000 to the U.S 


( ntiinued on advertising page & 
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ECAUSE OF the war this country is ex- 
| B periencing a growing shortage of man 
: and woman power. In no _ professional 
group is the shortage more acute than 
among registered nurses. Hence now the 
attention of all who are responsible for 
securing adequate service in the Army 
and Navy, in civilian hospitals, and pub- 
lic health agencies is centered on ways 
of increasing the number of active nurses. 





It seems possible that public health nurs- 
ing agencies may help a little with this 
problem by reconsideration of their per- 
sonnel policies about the age of retire- 
ment. 

Within the last ten vears an increasing 
number of nonofficial public health nurs- 
ing agencies have begun to make retire- 
ment plans for the nurses of their staffs. 
Partly, this action has been taken because 
most public health nursing associations, 
formed after the turn of the century, 
realized the problem when certain of their 
own staff members were no longer physi- 
cally able to carry the full load of service 
because of advancing age. Perhaps an 
even more important factor in this in- 
terest in retirement plans was the passage 
of the Social Security Act in 1935 which 
provides for income on retirement of 
employees in other than nonprofit agen- 
cies but makes no provision for employees 
of such agencies as public health nursing 

sociations. 

Information collected by the 
| \.O.P.H.N. in 1939 shows that most 
agencies who have given consideration to 

this matter decided on 55 years for staff 
liurses and 60 years for supervisors, as 
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Official Organ of the National Organization for Public Health Nursing, In 


The Older Public Health Nurse in the War Effort 


suitable retirement ages. It has been the 
hope of these agencies that some sort of a 
pension plan might be developed through 
participation in governmental provisions 
or adoption of a group insurance plan by 
the agency, or both. Up to the present 
time, however, most agencies have gone 
only so far as to write the time of retire- 
ment into their personnel policies. This 
was at least one step in the right direc- 
tion, since in this way employees are in 
formed in advance and thus able to make 
their own arrangements for the time 
when they will leave the agency. Appli- 
cation of policies of this kind, doubtless 
sound and wise, before the war, perhaps 
should be placed in abeyance during the 
war period. 

The Red Cross to a large extent has 
kept public health nurses on the deferred 
list and some local communities have not 
as yet felt sharply the lack of public 
health nurses. In other communities, 
however, a great need is already recog- 
nized and the need will tend to increase. 

For the duration of the war it would 
seem sound practice that no public health 
nurse should be dropped solely because of 
age. Young nurses who would replace 
the older ones thus retired are needed in 
many places, while many older nurses are 
still able to render highly acceptable 
service in their accustomed jobs but would 
have great difficulty in securing new po- 
sitions. No blanket rule, of course, can 
be applied but it now would seem wise 
to consider each individual carefully be- 
fore she is dropped from the staff because 
of age. If she is still capable of satisfac- 
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tory service, even on a part-time basis, 
some plan for using her can perhaps be 
made which would release a younger nurse 
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for a public health nursing position in a 


crowded defense area. 


—R. H. 


Do Something About Salaries! 


T HE FOLLOWING letter recently addressed 
to the state director of public health 
nursing discusses a significant factor in the 
loss of public health nurses from official 
public health nursing agencies to the 
armed forces and to industry: 


In view of the continued loss of public 
health nurses from essential health de- 
partments and the crippling of such health 
departments resulting, it seems to me that 
we should quit crying and start doing 
something. 

The causes of this exodus are, of course, 
many but the shortage and loss are pri- 
marily due, it seems to me, to one thing 
Salary. This is not an accusation of 
avariciousness on the part of nurses. It 
is a practical, realistic facing of facts. 
Whether we like it or not salary bespeaks 
the value placed upon one’s services. And 
when public health nurses have had such 
a low value placed upon their services for 
so long (despite all the lip service and 
praise), it is only natural that more direct 
or obvious war work in industry or Army, 
with better salaries for less training and 
fewer hours of work, makes a stronger 
appeal because these services command a 
truer appreciation and a higher evalua- 
tion. The conclusions are obvious. If 
public health nursing is essential war 
work, then we must compete in salary 
with other essential work. Else the claim 
to essentialness rings as a hollow false- 
hood. 

This is a golden opportunity to bring the 
salaries of public health nurses to where 
they should have been long ago. If we are 


ever to interest enough persons in public 
health nursing we must get adequate com- 
pensation now. It seems to me we lack 
clear pronouncement on the part of our 
state and national leaders demanding ade- 
quate public health nursing salaries. 

This is a time when we may be able 
and may be compelled to get adequate 
salaries for public health nurses on a local 
level. We may need financial help from 
the Federal Government, but it is up to 
the state and the U. S. Public Health 
Service and Children’s Bureau to see that 
merit systems and red tape, and other 
state and federal impediments do not 
interfere with this effort. That is the least 
we should expect. I wish that we might 
look to those state and federal agencies 
for leadership and assistance in this 
matter. If we cannot have the active 
backing of state health departments and 
federal authorities, we ask, at least, their 
moral backing, in writing. 

This is a crisis. Public health nursing 
is essential in essential war areas. For 
the duration, at least, we must have salary 
schedules in local official agencies that can 
compete with those in other essential pub 
lic health nursing agencies. 

May I request that you present the 
matter to the State Health Officer and to 
the federal nursing consuliants and get a 
statement backing our effort to get publi: 
health nursing salaries raised in this vita! 
area in order to stop the needless wasteful 
exodus? 

—E. G. McGavran, M.1) 
COMMISSIONER OF HEAL1 
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New York Plans for Emergency Public 
Health Nursing 


By MARGARET G. ARNSTEIN, R.N. 


How Emergency Public Health Nursing Squads are 


being formed and trained in the state to aid existing 


community nursing services in event of enemy action 


HE EMERGENCY Medical Service 

has been organized to take care of 

war casualties in the civilian popula- 
tion. A large part of its activities will 
be concerned with caring for people in- 
jured during a raid, but it is expected 
that a certain number of minor casualties, 
not in need of hospital care, will be dis- 
charged to their own homes after treat- 
ment at a casualty station. Although the 
Emergency Medical Service will be 
responsible for the follow-up of these pa- 
tients at home, through the use of 
Emergency Public Health Nursing 
Squads, in New York the organization 
and administration of this branch of the 
service has been delegated to the State 
Department of Health. 

In the past when emergencies have 
curred requiring additional public 
health nursing service in a given area the 
State Department of Health has been able 
tu assist the local communities by assign- 
ing state public health nurses to this area 
temporarily. It was done during the 
floods in the summer of 1936, when all 
state nurses were moved from the north- 
ern part of the state to the stricken areas 
in the South, and it has been done fre- 
quently in large outbreaks of commu- 
nicable diseases. 





These emergencies were localized and 
could be adequately taken care of in this 
manner. However, in considering 
sible war emergencies, it was realized that 
the State Department of Health nursing 
staff might not be able to supply an ade- 
quate number of nurses for any wide- 
spread disaster. Therefore, a plan was 
devised at the request of the Emergency 
Medical Service to meet such a need. 


Ppos- 


RESPONSIBILITY 


It was agreed that the State Depart- 
ment of Health should direct emergency 
public health nursing as the normal work 
of this department. Organized by dis- 
tricts, it is the logical agency to admin- 
ister this work, and previous experience 
in supplying emergency public health 
nursing service makes it particularly well 
fitted to train and administer such a corps. 

The Emergency Public Health Nursing 
Squads being formed will assist local 
public health nurses during an emergency 
in the following ways: 

1. Give care to patients with minor 
injuries sent home after treatment at a 
casualty station. 

2. Give care to patients evacuated from 
hospitals before complete recovery to pro- 
vide room for new casualties. 
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3. Supplement local resources in the 

event of a widespread epidemic. 
USE OF EXISTING SERVICES 

The first step in meeting additional de- 
mands is to make sure that the existing 
nursing services are used most 
efficiently. This may involve temporary 
readjustments to meet a particular emer- 
gency. If more than one public health 
nursing agency exists in a community, 


being 


work of the various agencies must be co- 
ordinated. Nursing directors in cities and 
counties are now thinking of this type of 
community planning. For example, if 
the emergency is the type that increases 
the load of home nursing visits in a com 
munity with health department nurses and 
visiting nurses under a private agency, 
the visiting nurse association would be 
the normal recipient of such calls. The 
other public health nurses in this case 
would be assigned to work with the visit- 
ing nurse service and would omit their 
nonemergent home visits and certain clinic 
duties in order to make bedside calls. 
On the other hand, if the emergency is 
such that a large number of immuniza- 
tions are needed, the visiting nurse serv 
ice would assist the health department 
nurses at clinics and in making home 
visits. School nurses are included in the 
emergency nursing plans and use of their 
services is being worked out with the 
principals and superintendents involved. 
EMERGENCY SQUADS 


Public Health Nursing 
Squads are being formed to supplement 
these local services. 


Emergency 


Each squad consists 
of from two to four inactive nurses, prac- 
tical nurses or nurse’s aides, and in some 
areas other lay volunteers are being used. 
A public health nurse is in charge of each 
squad and will assign cases to her squad 
members and supervise their work. The 
personnel is secured from the nurse in- 
ventory and from volunteer files in con- 
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sultation with the nurse deputy of the 
local Emergency Medical Service. 
DUTIES AND TRAINING 
The following brief suggestions regard- 
ing duties and training have been pre 


pared: 
Duties 

1. Members of squads will assist public 
health nurses in making home visits. As these 


are not trained public health nurses (unless re 
tired public health nurses are available), the 
public health nurse squad leader should choose 
the type of case to be visited by the squad 


member 


If several members of a family need care, the 
public health nurse might take a nurse’s aide 
with her to assist. These are the most suitabl 
cases for nurse’s aides, though they can be used 
in the care of chronics and convalescents if the 
public health nurse knows the situation very 
well (Of course, in an extreme emergency 
every available person will be used to her fullest 
capacity.) 

Squad members should report to the public 
health nurse in charge of their squad at the end 
Calling 
physicians, social agencies, and others in regard 
to patients should be done by the public health 
nurse 


of each day or more often if necessary 


3. A simple record form will be supplied fron 
the district office of the State Department o! 
Health 


Training 

Public Health Nursing Squads will be en 
gaged primarily in public health nursing activi 
ties under the direction of the city, county, or 
district state health officer, or a nurse or agency 
designated by him, in cooperation with th 
chief of Medical Service There 
fore, it is the responsibility of the agency to 


Emergency 


assign a nurse qualified by training and experi 
ence to teach squad members. 


Length of Instruction 

All personnel assigned to Emergency Publi 
Health Nursing Squads should have a minimun 
of four hours of group instruction and demor 
stration in addition to their basic training in 
nursing procedures. 

Graduate nurses assigned to these squads 
should spend at least one day in the field obser\ 
ing the work of a public health nurse. Nurse's 


aides should care for at least five cases und 
close supervision. 


Suitable observation for 


eat 
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squad members will be arranged by the instruc¢ 


tor 


After this initial training squad members 
should meet together at least every two months, 
and at this time activities of the public health 
organizations may be discussed or demonstra 


tions of various types of home visits given 


A simple outline of material which might form 
the basis for discussion in these group meetings 
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has been prepared by the State Department of 
Health, 

These Emergency Public Health Nurs- 
ing Squads are only now being formed and 
group instruction is now in process in most 
parts of the state. Therefore, it is too soon 
to have any idea how satisfactorily the 
above plans will work out. 


A Spoilt Party 


|’ was half-past twelve in a London 


school. There was an eager chatter of 
voices; small girls and boys wearing their 
best blouses and clean socks, were eating a 
special dinner before going to see “A Mid- 
summer Night’s Dream.” 
crash, a long crash. The matron of the 
neighboring London County Council Hos- 


There was a 


pital looked out of her office window and 
saw a German plane flying low. They 
will need us, she thought, and went quickly 
to the casualty ward to see that hot water 
bottles were warming all the beds. 

Before one o'clock ambulances were ar- 
riving at the hospital. The stretchers 
were mostly light for their burdens were 
small. Rosy, glowing bodies had become 
gray misshapen bundles, mouths were full 
of grit, eyes so swollen and dirty that they 
could not see. Young minds, thinking per- 
haps of Puck and Titania, of good food 
and drink, of the theater and Shakespeare, 
had been suddenly stunned. The beds in 
casualty ward were soon full, not with 
crying children, but with quiet, deter- 
mined, young Britons, wondering, as they 
told the nurses, how mother would replace 
their torn and dirty clothes, and sorrowing 
rather that dinner had been disturbed and 
they had missed their “afters” than for 
their cuts and bruises. 

TO SAFER AREAS 

rhe hospital opened its gates. Mothers 
and friends came straight to the ward to 
reassure their children; some they found 


in the mortuary, some were still buried 
under the ruined school. In all, 96 chil- 
dren came to the hospital, 30 went home 
after minor treatments, and 38, suffering 
from simple fractures and wounds, went 
in ambulances to country hospitals that 
afternoon. They traveled in clean gowns 
and socks, with washing consisting only 
of sponging of face and hands. A thor- 
ough cleaning could be done when they 
arrived and had recovered from shock. 
The scene in the casualty ward was one 
of quiet efficiency. Every nurse and sister 
who would be spared was there, but there 
was no confusion. As the doctors went 
round, marking each child’s paper for 
X-ray, morphia, theater, or evacuation, 
sister followed putting the words into 
action. Each child had an injection of 
anti-tetanus serum; many had oxygen 
with a B.L.B. mask and plasma or blood 
transfusion for shock or hemorrhage. 
X-rays were taken in the ward 
showing fractures of skulls, ribs, tibiz, 
fibula, femurs, scapule, olecranons, and 
clavicles. One girl had nine fractures; 
others had penetrating wounds, bits of 
metal from the shrapnel imbedded, and 
one had nine inches of wood deep in her 
buttock. The effects of blast were seen on 
almost all. The eye surgeon was busy help- 
ing to prevent future damage to sight; he 
stitched up one cornea and ordered many 
irrigations with undine and boracic lotion. 


75 in all 


(Continued on page 131) 




















Nursing Service in a Local Disaster 





By ELEONORA ALDRICH, R.N. 


Early planning and rehearsal made it possible for the 


community and its public health nurses to go into quick 


and effective action when disaster actually hit home 


ONDITIONS resulted in the Cat- 

taraugus County floods of 1942 

that closely resembled the results 
of bombing or sabotage. Because organ- 
izations are being developed to cope with 
enemy action, it seems worthwhile to re- 
view the actual functioning of the local 
nursing this 
disaster. 


services at the time of 

Beginning shortly before midnight on 
July 17, 1942, a flood involved the whole 
southeastern portion of the County. It 
brought with it death, untold property 
damage, and completely interrupted pub 
lic utilities. To cope with the resulting 
public health nursing problem, 14 public 
health nurses, 11 inactive registered 
nurses, 2 licensed practical nurses, 15 Red 
Cross nurse’s aides and 40 Red Cross 
clerical assistants were needed during 
the three weeks following. 

Questions most frequently asked re- 
garding the part which nurses played 
were: What personnel did you use? How 
did you get them? How did the Office 
of Civilian Defense participate? Under 
whose direction did you function? 

The accompanying map may help to 
make the picture clear. The County is 
situated in the southwestern part of New 
York State and has a population of about 
73,000. It is largely rural. The Al- 
legheny River, with its many tributary 





creeks runs through the southern half of 
the county, where nearly half of the pop 
ulation The river and its tribu- 
taries kept on rising until about 3 p.m. 
on July 19, when they had flooded the 
area indicated by the stippling on the 
map. Portville was isolated. Olean, a city 
of 22,000, was not only isolated from the 
outside world, but divided into four or 
five islands separated from each other 
Bridges were out, gas and electric power 
were off, the telephone ceased to func- 
tion in Portville and in some places in 
Olean, and finally the water systems 
failed. 


lives. 


EMERGENCY ORGANIZATION 

The organizations primarily in charge 
of the work in the flood area were the 
American Red Cross, the Office of Civilian 
Defense, and the County Department of 
Health. Each had its particular functions 
and by close coordination the situation 
was handled with a minimum of 
fusion. The outline on the opposite page 
indicates the division of work. 

The American Red Cross, of course, is 
designated to take charge in cases ol 
disaster caused by nature, in cooperation 
with the established authorities. The re- 
sponsibility for maintaining health then 
falls to the health department. A large 
part of the nursing in this instance came 
under the heading of public health nurs- 
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ing. Clinics for the administration of 
typhoid vaccine were established through- 
out the area. Evacuee shelters and a first 
aid station had to be staffed and, insofar 
as possible, a generalized public health 
nursing program had to be maintained. 

Nursing services as they existed in the 
flood area were: 

Active nurses — institutional, private duty, 
office, public health nurses, American Red Cross, 
County Department of Health, school, industrial. 

Inactive nurses—organized under O.C.D. as 
hospital emergency squads, casualty station 
nurses. 


The nurses organized as hospital emer- 
gency squads are inactive nurses who are 
married but willing and able to help in 
the hospitals if needed. The list of 
casualty station nurses was made up of 
6 health department nurses, 2 school 
nurses, 6 inactive nurses and 1 office 
nurse—assumedly able to respond in- 
stantly in case of war incident. The Red 
Cross had 2 public health nurses, the 
County 13—4 of which lived in Olean, 
the remainder near their work in other 
townships. 

Thus, on paper, when the flood struck, 
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Cattaraugus County 


we were quite well supplied with nursing 
services. Actually, only two nurses were 
immediately available. Two in the flood 
area were by chance on vacation and 
could not be reached by telephone. An- 
other nurse ventured out to locate the 
others with the help of the post warden 
of the civilian defense organization and a 
Coast Guard boat. The milk sanitarian 
living north of the flood area was asked 
to bring the public health nurse from that 
district with him to Olean. 

Vaccination clinics could not be started 


County Department of Health 


1. Canteen service 1. Auxiliary police 1. Sanitation 
Water and sewage 
2. Rescue and evacuation* 2. Rescue and evacuation* Milk 
Emergency chlorination 
3. Transportation and 3. Communication center Laboratory examination 
communications (local) 
2. Communicable disease 
+. Registration and 4. Emergency Medical prevention 
information Service 
Cots and blankets Program 
Supervision of shelters for shelters Clinics 


6. Medical aid 
First aid post 
Hospital care 


7. Staff assistance 
Nurse’s Aides 
Clerical, etc. 


Physicians—public health 
and volunteer private 
Nurses—public health and 
volunteer 

Red Cross—nurse’s aides 
and clerks 


3. Survey and investigation 


*Through a combination of American Red Cross, Office of Civilian Protection, and Coast Guard. 
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on Sunday, July 19, since it was getting 
dark by the time the vaccine requested 
from the State Department of Health 


arrived. Olean was without lights and 
the people’s only thoughts were on rescue 
work. Affected were 2,750 houses; 1,395 
homes had water above the first floor and 
257 business places were tlooded. Thou- 
sands were evacuated. The Red Cross 
Subcommittee on Medical Aid had as- 
sumed the responsibility for providing 
nursing services for their first aid station 
and shelters. They, too, depended largely 
on volunteer nursing assistance. 
uees were sent to the hospitals. 

On Monday morning, July 20, we pub- 
lic health nurses in the County Depart- 
ment of Health took stock of ourselves. 


Ill evac- 


Our well-known ability to improvise 
was called into action. The electric 
current was still off and our sup- 


plies in the office limited. We 
began by collecting equipment into 
“units” which could be taken into the 
field and used in “emergency clinics.” 
We had no way of judging where these 
would be. A water main had broken, the 
reservoir was draining into the river and 
gas had to be shut off in most sections. 
In the Portville area all public utilities 
were out of commission. Tripods and 
alcohol lamps were resurrected to furnish 
boiling facilities in the field. Towels were 
sterilized by baking in home ovens. 


were 


CALL FOR VOLUNTEERS 


The radio had broadcast the clinic 
announcements and people responded 
amazingly well, far beyond our expecta 
tions. This resulted in a need for more 
personnel to help in the clinics. First of 
all, we checked the list of 15 O.C.D. 
casualty station nurses. We found that 
3 were away, | felt her family more im- 
portant, 7 (including the public health 
nurses) were otherwise employed. The 
remaining 4 were willing to help in the 


clinics whenever we needed them. In ad- 
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dition, 11 inactive and 2 practical nurses 
volunteered their services. 

As we worked with these volunteers it 
became apparent that: (1) The emer 
gency drills which had been held by the 
O.C.D. made for better cooperation. We 
all knew each other, and joint practice 
made for better personal rapport. (2) 
Good leadership is essential. In an emer- 
gency people are willing to follow direc- 
tion, providing it is understandable and 
fair. (3) Working hours need to be 
adapted to the needs of the inactive nurse 
and the volunteer worker as usually she 
has other responsibilities. It is easier for 
a married nurse to give a few hours a day 
several times a week, 
two full days. 


rather than one o1 


In the County as a whole the general 
ized public health nursing program went 
on without interruption. In Portville 
local inactive nurses and volunteers as- 
sisted the public health nurse, and_ in 
Allegany a local inactive took 
charge of the clinic, volun- 
teers, and was ready to assist the doctor 
when he arrived with equipment. 

The question of volunteer clerical help 
for clinics at first presented a problem. 


nurse 
assembled 


Nursing committee members who usually 
staff clinics in normal times had other as- 
The Red 
Cross was asked for assistance. One of 
their staff corps imme 
diately put in charge of assigning clerical 
personnel on a regular schedule. In 
structing the lay volunteers and supervis- 
ing their work, however, remained the 
responsibility of the County Department 
of Health. In all, 40 volunteer clerks 
were used to staff the clinics for the 
three-week period. 

Public health nursing demands _in- 
creased and the Red Cross assigned 15 
nurse’s aides to help in the 
clinics 


signments in the emergency. 


assistance was 


heaviest 
two at each session. 

By Wednesday evening, approximately 
10,000 persons had been vaccinated at 



























the clinics; several thousand more had 
gone to private physicians. Still crowds 
deluged us with requests for inoculations, 
so that every once in a while an un- 
scheduled clinic had to be held. 


SITUATION IN HAND 


Monday, July 27, nine days after the 
flood, was the day set by the commis- 
sioner of health to give us an index of 
what to expect in the way of illness in the 
Olean and Portville areas. All the public 
health nurses set out at 9 a.m. to make a 
one-day survey to determine the preva- 
lence of gastro-enteritis, each one as- 
signed to a detinite area in which she was 
to visit every third house. The survey 
showed the prevalence of this condition 
to be no higher than normal at this time 
of year. All of the nurses were therefore 
permitted to return to their districts. 

By the end of the third week all im- 
munizations had been completed and at 
this date it is possible to report that there 
was no typhoid attributable to the flood. 

This is a sketchy picture only of the 
part nurses played in the disaster. We 
were far too busy to watch others, nor 
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Continued from page 127) 
The theater 
each case took a long 


Time passed unnoticed. 
had extra tables; 
time for all cleaning and washing was done 
under anesthetic. One small girl had said, 
“Please don’t do anything to me without 
chloroform.” It was 11 o’clock in the 
evening before the theater staff thought of 
a rest, and after an hour they started 
afresh. 

In the small hours of the morning the 
emergency work was over. Every child 
from the theater or from the casualty ward 
had gone to her own bed in a ward. 
Plasma and salines were set up often in 
order to give sulphonilamide until the child 
could take it by mouth. The next day 12 
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did we have time to take over activities 
which could be done as well or better by 
some other agency. In 


this connection 
we were agreed on the following: 

1. A system of coordinated services can 
be established with the smallest possible 
amount of waste effort if each organiza- 
tion renders the services assigned to it 
and no others. 

2. No one can successfully serve two 
organizations simultaneously. This dis- 
aster proved that it was impossible to be 
active even on two committees since each 
demanded work in a different capacity 
and at a different place. 

3. There must be a definite under- 
standing of what each person’s respon- 
sibility is within the organization. Only 
with this function 
effectively. 

There is no doubt 
organization of the 


knowledge can he 


that the splendid 
Red Cross, 
protection services, and others enabled 


civilian 


them to operate as efficiently as they did. 
The cooperation rendered by these other 
organizations as well as private citizens 
was both inspiring and something to be 
long remembered. 


more children went to the country and 
only 10, dangerously ill, were left in their 
own hospital with their mothers sitting by 
their sides. 

Porters, doctors, floor women, nurses, 
and hospital officers of all kinds played 
their part in helping London’s children 
shake off the dirt and damage of war. Not 
one of them heard a cry, a grumble, a note 
of distrust or distress—not even a whim- 
per. Who can say of their own childhood 
that they faced pain and destruction in 
the same way? Many products of our 
civilization may be mean, illogical, and 
unimaginative, but we have a fine race of 
children, 

—F.F.A., S.R.N., S.C.M. 
IN Nursing Times, JANUARY 30, 1943 














By M. LAURENCE MONTGOMERY, M.D., AND 
HENRIETTA M. MONTGOMERY, R.N. 


T HAS NOT been long since, in many 
clinics, the mandgement of varicose 
ulcer was frequently associated with a 

sense of frustration because of the inabil- 
ity to obtain consistently good results. 
This state of mind is no longer neces- 
sary since the vigorous investigation of 
vascular disorders of the past 10 to 15 
years has focused attention on ideas and 
procedures—some old and some new 

which, when properly employed, will cure 
or keep in check the tendency toward 
ulcer formation. Much further progress 
can be made, however, particularly by 
the more widespread dissemination of this 
knowledge among the affected patients. 

The public health nurse can be of signal 

service by assisting in this work. She can 
see to it that persons committed to her 
care, who are suffering from this painful, 
disabling disease, are fully acquainted 
with the benefits that can be obtained. 
She can assure them that, in the absence 
of acute infection of the ulcer, they need 
no longer remain idle at home, often con- 
fined in bed, but can be properly treated 
and returned to work while the ulcer 
heals. She can see to it that they reach 
competent medical help. It is with the 
hope that she will be assisted in this most 
important work at a time when all avail- 
able hands are needed at essential war 
tasks that this paper has been written. 

Many past therapeutic failures and 

most present ones are due to a lack of 
understanding of the basic factors respon- 





Varicose Ulcer: Etiology, Treatment, 
Prophylaxis 





sible for the disorder; or to a lack of 
knowledge concerning the proper methods 
that should be employed for their correc- 
tion. Frequently, too much attention has 
been given to the role of contaminating 
organisms and too little to the disturbance 
of physiological function. 

It has long been known that in persons 
with varicose veins, the venous pressure 
in the legs may be abnormally high when 
such persons stand erect. Numerous in- 
vestigations have emphasized this point, 
outstanding among which is the excellent 
work of Warwick! who points out that in- 
competence of the venous valves is pri- 
marily responsible for the condition. This 
high venous pressure leads in time to 
edema of the lower leg which may cause 
the cells of the affected area to “sicken”’ 
and die spontaneously. Or it may allow 
them to be destroyed by a relatively 
minor injury. In this manner a varicose 
ulcer is formed. 





ANATOMY 


In the normal person the veins of the 
leg consist of two systems, a superficial 
and a deep one, which are joined by majo: 
and minor connections. The superficial 
system comprises the long and short sa 
phenous veins and their tributaries. The 
deep system contains the femoral and 
popliteal veins and their tributaries. The 
two systems are separated by the deep 
layer of the deep fascia of the leg. (Fig 
ure 1). 

There are two major connections be 
tween these two venous systems. They 















are located in the groin and in the poplit- 


eal fossa, respectively. The first, or 
sapheno-femoral junction, is the one 
where the main long saphenous trunk 


empties into the femoral vein. The sec- 
ond or sapheno-popliteal junction is the 
point at which the short saphenous vein 
flows into the popliteal vein. 

The minor connections, called perfora- 
tor (or communicator) veins are variable 
in number and in location. A rather con- 
stant site for one or more of them is on 
the medial side of the lower half of the 
thigh as has been shown recently by 
Sherman.* Others are found on the me- 
aial, posterior and lateral aspects of the 
lower leg.! ¥ 

Normally the major vessels of the two 
venous systems check valves 
which are so arranged that the blood 
flows upward toward the heart and from 
the superficial to the deep system through 
the major and minor connections. (See 
arrows, Figure 1*). The valves usually 
occur just distal to the opening of a trib- 
utary and are located at frequent inter- 
vals along the course of the main venous 
stem. 


possess 


The function of the venous valves is 
illustrated by a study of the sapheno- 
femoral junction (Figure 1) where three 
important valves are found. Two of them 
are located in the femoral vein, the first, 
or femoral valve is proximal and the sec- 
ond, or deep femoral valve (Warwick) is 
distal to the sapheno-femoral junction. 
rhe third is placed in the saphenous vein 
just distal to the complex of veins which 
enter it near the sapheno-femoral junc- 
tion. When this principal valve of the 
saphenous vein fails to function properly 
(that is to say when it is incompetent) 
the blood which reaches the sapheno- 
lemoral junction through the femoral vein 
tends to flow backward into the saphenous 
vein and partially obstruct the upward 
movement of blood in the latter vein. 
When the affected person stands erect this 
condition is exaggerated. If the valves 


in the saphenous vein below this point are 
also incompetent the obstruction pressure 
ol the blood extends downward into the 
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Figure 1 


Diagram of Saphenous and Femoro-popliteal 

Venous Systems. (Shading indicates deep fascia). 

1. Femoral valve. 2. Deep femoral valve. 3. Main 
saphenous valve. 


leg and a stagnation is produced through- 
out the affected portion of the saphenous 
venous system. The stagnation is further 
accentuated by the re-entry of this de- 
layed blood into the femoral system 
through the various perforator veins. 
Thus a circuitous flow of blood is pro 
duced which has been called a vicious 
cycle. It is important because of the de- 
pletion of oxygen and of the abnormal in- 
crease in waste products within the venous 
blood of the leg which it makes possible. 

Quite frequently Valve 1 is incompetent 
also. When this occurs a strain is put 
upon the long saphenous vein by anything 
that increases intra-abdominal pressure, 
such as coughing, straining, child bearing, 
et cetera. Under these conditions the in- 

*A notable exception to this pattern occurs in 
the foot where the flow is from the deep to the 
superficial veins. 
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Figure 2 

Diagram of Capillary. Figures refer to pressure 
in cm of water. Cap. == Capillary. V.C.B.P. 
Venous capillary blood pressure. B.C.O.P. 
Blood colloid osmotic pressure. A.C.B.P. Arte- 
rial capillary blood pressure. H.O Water 


plus dissolved substances. 


tra-abdominal tension presses upon the 
blood in the inferior vena cava, and 
through it exerts an additional downward 
pressure into the leg veins. It is quite 
likely that the absence or ineffectiveness 
of Valve 1 may be the first stage in the 
development of saphenous system in- 
competence in a considerable number of 
persons. 


PHYSIOLOGY 


The high venous pressure which these 
defects produce is maximal in the lower 
part of the lower leg where it exerts a 
deleterious effect upon capillary function. 
The manner in which this function be- 
comes distorted is evident from a study 
of the normal intra-capillary pressures. 
The excellent work of Landis and his as 
sociates is apropos. In 1934 Landis* sum- 
marized their observations and reported 
that the average pressures in man were as 
follows: (a) arterial capillary pressure 45 
cm of water (b) blood colloid osmotic 
pressure about 36 cm of water and (c) 
venous capillary pressure about 22 cm of 
water. The significance of these observa- 
tions is clear when it is recalled that the 
blood capillary in the course of its func- 
tion as a distributing system, acts as a 
semipermeable membrane. That is to say, 
it allows water and certain dissolved sub- 
stances to pass freely while retaining the 
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blood colloids. Since the latter have the 
power of drawing water through such a 
membrane, a power that is expressed as 
the colloid osmotic pressure, a superior 
force is necessary to move water out of 
the capillaries. This force is present in 
the arterial capillary and is equal to the 
difference between the arterial capillary 
pressure and the blood colloid osmotic 
pressure (about 9 cm of water on the 
average). The opposite influence is pres 
ent on the venous side of the capillary 
where the colloid osmotic pressure is dis- 
tinctly higher than the venous capillary 
pressure (about 14 cm of water on the 
average). It insures the return of water 
into the blood vascular system and com- 
pletes the normal cycle of the circulation 
of fluid in the tissue spaces. (Figure 2). 
Any condition which increases the venous 
pressure tends to lessen the effectiveness 
of the drawing power of the blood colloids 
and to prevent water from re-entering the 
blood vascular system. When the volume 
of water that remains in the tissue spaces 
is marked it becomes evident as edema. 
When the edema is uncontrolled, injury 
to the lower leg or disturbances in the 
cells of the affected area, due to lack of 
normal tissue fluid circulation, will often 
lead to a break in the skin which heals 
very slowly. It is in this manner that 
incompetence of the venous valvular sys 
tem leads to ulcer formation. 


ETIOLOGY OF VALVULAR INCOMPETENCE 

Disabling incompetence or ineffective 
ness of the venous valves may occur as 
the result of one or more of the following 
causes. 

1. Defective development of the valve 
itself. 

2. Excessive dilatation of the vein at 
the site of the valve. 

3. Subjection of a normal or slightly 
defective valve to serious injury by a su 
den rise in intra-abdominal! pressure. 

4. Destruction of a normally developed 
valve by thrombophlebitis. 


1. Defective Valvular Development 
Normally a venous valve consists « 
two, tissue-paper-thin, cupshaped sac 
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Figure 3 
Diagram of normal venous valve. 


attached to opposite sides of the vein wall 
with the open face directed toward the 
heart. (Figure 3). When the vein above 
them is filled with blood the edges of the 
sacs meet in the middle of the vein and 
close the opening, thereby preventing the 
downward movement of blood. However, 
they give way easily to pressure from be 
low and allow blood to move upward 
whenever the pressure is increased  suf- 
ficiently. One or both of the sacs may 
be defective in form or may be absent. 
In young, active persons with good tissue 
turgor this defect may not be evident at 
first. Soon, however, the high intravenous 
pressure expresses itself through the ap- 
pearance of veins that are more than 
normally prominent. As these persons 
vrow Older and less active the venous 
pressure gradually causes an increase in 
the size of the veins and a thinning of the 
vein walls. This process may create, by 
dilatation alone, an incompetence of cer- 
tain of the secondary valves in the saphe- 
hous system. Thus it spreads slowly to 
ivolve a progressively larger part of the 
venous bed. In cases with marked con- 
venital defects, full blown varicosis may 
appear in the late ‘teen’ age or early 
twenties. Defective valvular formations 
ol this type may be due to chance errors 
in development. In other persons it often 
seems related to a hereditary tendency. 

2. Abnormal venous dilatation 

Sometimes the walls of a vein are ab- 
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normally thin due to a weakness in de 


velopment, and give way to pressure 


easily, permitting enlargement of the 
vessel lumen. At other times one sees an 
apparently normal venous system in the 
female enlarge during pregnancy presum 
ably as the result of some chemical stim- 
ulation associated with sex activity. In 
either case, the dilatation may occur at 
the level of a competent valve and render 
it incompetent. 


3. Destruction of valves by injury 

Occasionally varicosis appears gradual- 
ly after an incident involving the sudden, 
sharp rise in intra-abdominal tension. The 
sequence of events suggests that the sud- 
den application of force to the blood in 
the inferior vena cava injured the femoral 
or main saphenous valve and rendered it 
incompetent. Whether such an injury 
can destroy a normal valve or only one 
in which there is a potential weakness 
cannot be stated. This type of disorder 
appears to be quite rare, however. 

4. Destruction of valves by thrombo- 
phle bitis 

The causes of valvular incompetence 
described above are usually apparent only 
in the femoral or main saphenous valves 
(No. 1 and 3). On the other hand, throm- 
bophlebitis commonly occurs in the 


femoral or iliac veins where it involves and 
destroys the effectiveness of part or most 
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Figure 4 


B. Incompetence of main saphenous and 
femoral—main saphenous valves. 


Diagram of Forms of Venous Incompetence. A. Incompetence of main saphenous valve. 
i thigh 
D. Recanalized thrombophlebitis producing incom- 


perforator valves. C. Incompetence of 


petence of femoral and deep femoral valves and associated with incompetence of main 
long saphenous valve. 


of the femoral valvular system. When this 
occurs the clot becomes attached to the 
vein wall in the region of the valve and 
incorporates the delicate leaves of the lat- 
ter in a heavy, contracting mass. Then, 
as the clot organizes and the lumen of the 
vein is re-established through the process 
of recanalization, the valve is distorted or 
completely destroyed. When the process 
is mild, the incompetence is often slight. 
When it is severe the saphenous vein will 
be called upon to compensate for the fe- 
moral block by carrying amounts of blood 
in excess of its normal capacity. In the 
course of such a response, enlargement 
of the saphenous vein and the develop- 
ment of incompetence of its valves is a 
usual phenomenon. Then as the femoral 
thrombosis recanalizes, the enlargement of 
the saphenous vein becomes a venous lia 
bility which can only be corrected by 
elimination. 

The various features of valvular in- 
competence are shown diagrammatically 
in Figure 4. 


SYMPTOMS 


Incompetence of the saphenous vein 
followed by formation of a varicose ulcer 
usually is associated with a certain se- 


quence of events. At first visible veins 
appear in the thigh or lower leg. These 
spread gradually. Then, after a variable 
period of years the patient notices a 
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heaviness and swelling in the legs which 
occur during the daily period of activity 
and subside during the period of rest. The 
swelling and discomfort are ordinarily 
more evident when the patient has to 
stand still than when he is moving around 
actively. Occasionally the discomfort is 
noticed along the course of the saphenous 
vein in the thigh. It is frequently ag 
gravated during the menstrual period. 
rhen, when the patient retires an uncom 
fortable aching may occur in the affected 
leg and last for an hour or more. When 
the edema has persisted for some time, 
reddish or brownish discoloration of a 
portion of the lower leg appears and is 
often associated with an induration 
hardening which is usually located on the 
medial side of the lower part of the lowe: 
leg and involves the skin and subcuta 
neous tissue. Finally, a break in the con- 
tinuity of the skin occurs spontaneously 
or as the result of a bruise or more severe 
injury and fails to heal. An ulcer is thus 
formed. Such ulcers are seen most often 
on the medial side of the leg proximal to 
the malleolus. Occasionally they appea! 
over or distal to the malleolus. 

When an ulcer occurs as the result o! 
incompetence of the femoral valvular sys- 
tem arising from thrombophlebitis of the 
femoral or iliac vein a somewhat different 
story is elicited. First there is the his 
tory of the occurrence of an attack 0! 


Or 
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“milk leg’ following child birth, an op- 
eration or a profound illness, in which 
swelling of the entire limb occurred quite 
abruptly and was associated with varying 
degrees of chills, fever and leucocytosis. 
When the process is mild the initial symp- 
toms disappear, visible varices are often 
absent and the patient may go for years 
without trouble. However, in some per- 
sons this mild attack is followed some 
years later by swelling, induration, and 
ulcer formation without the presence of 
prominent superficial veins. 

When the thrombophlebitis has been 
severe, enlargement of the saphenous vein 
is the rule and is associated with varying 
degrees of involvement of the saphenous 
and perforator valvular systems. At first 
this enlargement is beneficial, as it com 
pensates for the loss of function in the 
femoral vein. But when the thrombus in 
the latter vein recanalizes the condition of 
the saphenous vein becomes a liability, 
due to the vicious cycle which is set up 
between the two systems as_ described 
earlier in this article. Then edema, in- 
duration and finally an ulcer develops. 
rhe time when the ulcer appears follow- 
ing the attack of thrombophlebitis is quite 
variable ranging between a few years to 
10 or more. This type of ulcer is oc- 
casionally seen to occur on the lateral side 
of the ankle. 

A disturbing characteristic of varicose 
ulcer is the severe pain with which it is 
associated. It may be so marked that the 
patient is incapacitated. The degree of 
pain is not always proportional to the 
size of the lesion. Small ulcers about the 
distal part of the ankle are some times 
more painful than larger ones located at 
a higher level. 


TREATMENT 


The successful treatment of varicose 
ulcer is divided into two parts. First the 
ulcer must be healed and second the 
processes which are responsible for its for- 
mation must be corrected or brought un- 
der control. 

Rapid healing of the ulcer will occur 
under any condition that counteracts the 
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influence of the high venous pressure. If 
the patient is put to bed with the affected 
leg elevated the most perfect correction is 
established. Unfortunately, this method 
has many undesirable side effects. It 
keeps the patient from gainful employ- 
ment or from fulfilling the 
bilities of daily living for considerable 
periods of time. Moreover, it places a 
burden on the family financially and 
otherwise, which often cannot be met 
successfully, particularly when the patient 
is the breadwinner or a mother upon 
whom the care of the home is dependent. 
These persons need a form of treatment 
which will restore their ability to work or 
keep them at their job when discomfort 
threatens to prevent normal activity. 

A number of procedures have been 
used for this purpose. ‘‘Ace”’ bandages 
are useful as a temporary expedient, but 
are not especially effective since they tend 
to slide and fit poorly. When used, they 
should be put on before the patient arises 
and must be kept on during the entire 
daily period of activity The ulcer is of 
course covered with gauze dressings. 


responsi- 


Unna’s Paste Boot is a better support 
for the material stays more firmly in 


place. However, the paste and gauze 
cannot be put on tightly. Therefore, if 
edema is present at the time of applica- 
tion it will remain in the leg. Moreover, 
in warm weather the gelatin will tend to 
soften and stretch. When more perfect 
methods are not available, this one should 
be used. The wall should be made thick 
enough to hold firmly and smooth enough 
to avoid cutting into the leg. Only the 
toes, metatarso-phalangeal joints and the 
very tip of the heel should be left un- 
covered. 

Elastoplast or similar elastic adhesive 
bandage has become quite popular in 
some sections of the country. It is very 
effective when properly used, but is more 
expensive than ordinary adhesive tape 
and may cause skin irritation in suscep- 
tible persons. 

McPheeters,* using an adaptation of 
Brodie’s® adhesive method, plus a rubber 
sponge as advocated by Nobl® has popu- 
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larized a very effective ambulant treat 
ment. Our modification of this method 
has been described elsewhere.’ Briefly, 
the skin is cleansed and then “painted” 
from the metatarso-phalangeal joints to 
the level of the tibial tubercle with a 10 
or 15 percent aqueous or alcoholic silver 
nitrate solution which is used to combat 
tinea infection. Occasionally it will cause 
the skin to blister from irritation and 
must be discontinued. The ulcer surface 
and skin for a short distance beyond the 
ulcer is then covered with adhesive tape 
to protect the epithelial edges. The 
“painted” area is now enveloped in a 
sheet of cotton which is held in place by 
gauze bandage. The achilles tendon is 
padded well. Then a one-half inch sheet 
of foam rubber, cut to cover the ulcer and 
the surrounding indurated area, is 
wrapped in place by gauze bandage and 
the entire area is incased in adhesive 
tape. Wherever edema is present the tape 
is applied with g.eat firmness, squeezing 
the foam rubber sheet tightly against the 
leg. 

After the first application the patient 
may be very uncomfortable, but as the 
edema disappears and the ulcer begins to 
heal, the support is greatly enjoyed. Oc- 
casionally the patient may have to remain 
off his feet for a day or two. In general, 
however, he should be encouraged to re- 
turn to activity as early as possible. Dur- 
ing the first two to three weeks of treat- 
ment the support should be changed every 
four to seven days in order to reduce the 
discomfort caused by wetting from the 
ulcer surface and in order to “take up the 
slack” as the edema subsides. Later a 
single support can be worn for ten days 
te two weeks. When the ulcer is healed 
and this type of support is required for 
economic or other reasons, before final 
corrective measures can be employed, pa- 
tients may tolerate a single dressing for 
a month or longer. | 

It has been our experience that an aver- 
age-sized ulcer can be healed by this 
method in from four to six weeks during 
which time only a few days will have been 
lost from work or other duties. 
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If the patient has the type of post 
thrombophlebitic incompetence which oc 
curs without enlargement of the veins of 
the saphenous system, a heavy, made-to- 
measure, elastic stocking must be fitted to 
the leg when the ulcer is healed. It must 
be worn during the daily periods of ac- 
tivity as long as the leg shows any tend- 
ency to swell. This may be for the rest 
of the patient’s life. 

When the ulcer has been healed for two 
weeks or longer and when the skin appears 
to be good and firm, the second phase 
of treatment is instituted. This consists 
of destruction of the incompetent saphe- 
nous veins. The procedure is the same 
for saphenous vein incompetence follow 
ing femoral thrombophlebitis as for un- 
complicated incompetence of the saphe- 
nous system, providing the femoral 
veins have been found to be recanalized 
by appropriate tests (von Perthe). The 
procedures employed have been the sub 
ject of constant study and variation. 

In the early part of this century liga 
tion and stripping of the saphenous vein 
were tested extensively. However, as they 
were then employed, the disabling effects 
on the patient and the frequency of com- 
plications were such that other more con- 
servative methods were sought. For a 
time, the injection of sclerosing solutions 
was used exclusively in many clinics, but 
was found to be incomplete because of the 
reopening of the vein through recanaliza- 
tion of the clot often in from six months 
to two years. Then Moszkowicz* de- 
veloped the combined ligation and injec 
tion treatment on ambulatory patients 
which was popularized in this country by 
deTakats.® Recently, Sherman? pointed 
out some reasons for ‘ailure of this pro 
cedure as it is usually employed, and dem- 
onstrated in this connection an important 
constancy of the relation of the thigh 
veins to their perforaior branches, which 
seems to have been overlooked by earlie! 
workers. He described an operation based 
upon these observations which combines 
injections, ligation, and stripping in 
manner which gives promise of yielding 
very excellent and permanent results. W« 
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have had the privilege of testing this 
method during the past two and one-half 
years and have found it very effective. 

We have considered in detail several 
features of the problem of varicose ulcer 
in the belief that a thorough understand- 
ing of the principles involved as well as 
of the practices employed is the best 
preparation the public health nurse can 
have to meet her responsibility. The de 
gree in which she will be required to use 
this knowledge will depend, in part, on 
the alertness of the consulting medical 
service. 

Neglected varicose veins and varicose 
ulcer are a common occurrence in persons 
who come under the supervision of the 
public health nurse. This is due to many 
causes, chief among which 
limited financial 


is probably 
resources. However, 
these persons often continue to suffer in- 
convenience and disability because they 
have become discouraged by the failure 
of previously employed therapy and do 
not know where to get adequate attention. 
Occasionally they will be found to be pa- 
tronizing services that are not able to give 
proper care. In addition to assisting her 
patient in this manner, the well-informed 
public health nurse can do much to help 
others prevent the development of vari- 
cose ulcer by directing those who are 
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suffering from varicosis and who have an 
induration to 
sources of proper medical attention be- 
fore an ulcer forms. 


associated edema and 
For this purpose she 
may require the maximum utilization of 
tact and that gentle urging that is so large 
a part of her psychological armament. 

In larger communities, clinics will be 
available for such services with which she 
can cooperate closely. In smaller com- 
munities she may be able to work with 
the local medical profession in setting up 
the proper curative services when they 
are not present, or in arranging with them 
te have the patient sent to a larger center. 

She will also be alert to the value of 
instructing patients, who are suffering or 
have suffered from thrombophlebitis, in 
the care they must give to the affected leg 
to 
symptoms, 


so as prevent the development of 
the formation of 
She may even be called 
upon to help the patient overcome a prej- 
udice against the wearing of elastic stock- 
ing supports. 

Finally it will occasionally be her un- 
happy duty to assist her patients in the 
obtaining of incomplete, but reasonably 
adequate, treatment because of a lack of 
financial or professional that 
will not permit the utilization of the most 
favorable form of therapy. 


or worse, 


varicose ulcer. 


resources 
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Breakdown in Early Tuberculosis 


By SAMUEL C., 


STEIN, M.D. 


Many danger points bar the road to recovery of the 


patient with early 


Early diagnosis is only a 


ITH THE opportu 

nity to find early or minimal pul- 

monary tuberculosis on a large 

scale, by the draft and through industrial 

and other surveys, it is important that we 

become cognizant of existing problems 

pertaining to minimal pulmonary tuber- 
culosis. 

The prevalent opinion that the finding 

of active tuberculosis in a minimal stage 


increasing 


warrants an excellent prognosis is true 
enly if qualified by the statement—‘if 
adequate treatment is taken.’ Many re 
ports published, particularly those indi- 
cating very results, have been 
submitted from sanatoria. It must be 
recognized that the sanatoria outlook up- 
on minimal pulmonary tuberculosis is not 
the same as that in the diagnostic clinics 
when the early diagnosis is first made. 
The difference of opinion may be at- 
The 
number of minimal pulmonary tubercu- 
lous cases in sanatoria has not increased 
in direct proportion to the number of cases 
found. The failure to see and follow 
many diagnosed cases explains the sana- 
toria impression. 


good 


tributed to certain circumstances. 


There are individuals 
who reach the sanatorium with minimal 
pulmonary tuberculosis whose disease 
shows no progression even though weeks 
or months elapsed between the time of 
diagnosis and admission to the sanatorium 


tuberculosis 


warns the author. 


first step along the way 


These are the more re 
On the other hand, among 
patients found in surveys and particularly 


for treatment. 


sistant cases. 


among those in contact with sputum-posi- 
tuberculosis, there will be found a 
with 
whose disease will progress rapidly before 


tive 
significant number low resistance 
sanatorium care is finally sought and ob 
tained. 

In the Henry Phipps clinic, even though 
the serious potentialities of minimal pul- 
monary tuberculosis are recognized and 
the physicians and nurses endeavor earn- 
estly and persistently to overcome ob- 
stacles that prevent adequate care of these 
patients, our results are astonishingly 
A study of minimal tuberculous 
cases presented to our conferences has 
shown that almost 50 percent developed 
This true of 
and colored patients. The 
same study revealed mortality figures of 
25 percent for the colored patients and 6 
percent for the white. A review of those 
cases that died showed that only one had 
cbtained sanatorium care, and then whe 
she had already progressed to an advanced 
state. 


pe oT. 


progressive disease. 


both white 


was 


The “early discovery” of pulmonary 
tuberculosis, by which is meant discover) 
of the disease in a minimal stage, is al 
most useless unless it can be followed by 
adequate treatment. 
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E must seek the causes of our poor 
W ‘results and remedy them if we are 
to make important strides in the control 
of tuberculosis through the discovery of 
It is after the diagnosis 
is made that we encounter the most seri- 
ous obstacles. 


minimal disease. 


The following factors are 
the dominant ones and although all will 
not be applicable to every locale, the 
majority probably will. 

The first problem to be considered is 
the diagnosis of minimal pulmonary 
tuberculosis. It is universally accepted 
that the X-ray is the most proficient 
method. The perception of a minimal 
tuberculous lesion in an X-ray film usual- 
ly presents no problem. Determination 
of the status of the lesion is anything but 
simple. Minimal may fall 
into one of three categories: (1) lesions 


tuberculosis 
whose appearance indicates active, un- 
stable disease (2) lesions whose appear- 
ance indicates disease of doubtful sig- 
nificance and (3) lesions whose X-ray ap- 
tuberculous 
process has undergone complete healing 
and that the disease has no apparent 
clinical significance. 

It must be remembered that there is 
no specific laboratory test for determining 
the activity of a lesion and that the X-ray 
interpretation is a subjective one even 
though the film itself be objective. Hence, 
we come to the first crossroad in the prob- 
lem of minimal pulmonary tuberculosis, 
that is, the determination of the character 
of the lesion which will in turn influence 
cur recommendations for treatment. The 
determination of the character of the 
lesion is based largely upon experience 
with similar lesions that have been ob- 
served for long periods. 

Many phthisiologists advocate the fol- 
iow-up of contact cases for a period of 
‘wo years after known exposure ceases. 
Certainly it is just as important to follow 
ior a similar period those cases that have 


pearance suggests that the 
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definite lesions but fall into the second 
and third categories of significance, to in- 
sure their diagnosis of stability. 

As previously noted at the Institute, 
almost 50 percent of patients showed pro- 
gression of disease and of these 86 per 
cent developed extension of disease within 
the first year, the remainder within a 
period of three years. Although 
X-ray film examination does not prevent 
progression of a tuberculous lesion, it en 
ables us to determine at the earliest time 
status of the 
lesion has not been accurately estimated. 


O NCE the diagnosis is arrived at a very 
grave problem must immediately 


find solution. This is the rapport between 


serial 


those cases in which the 


the physician, nurse, and patient. It is 
at this point that the psychological reac- 
tions of the patient to his disease and its 
treatment will be influenced by his con- 
fidence in the doctor and nurse. In most 
instances the lesions are almost asymp- 
tomatic if not entirely so. It is a difficult 
matter to convince a patient to take such 
“drastic” treatment as absolute bed rest 
when he is, according to his own stand- 
ards, not “‘ill.”’ 

The patient found by survey methods 
is one who did not seek the advice of the 
investigator. When informed of the pres- 
ence of disease he scoffs at the diagnosis 
and only too frequently refuses to believe 
that he has a serious ailment. 

Again, patients are invited to the clinic 
for examination because of contact with 
known sputum-positive patients. Many 
avail themselves of this opportunity for 
a medical examination but only because 
they wish to be told that there is nothing 
wrong with them. When confronted with 
a positive diagnosis they become antago 
nistic and refuse to accept advice. 

Should these difficulties be surmounted, 
the economic situation arises. If the pa- 
tient is the provider or caretaker of a 
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family, he or she is naturally loathe to 
leave behind a situation of destitution for 
the ones he loves by accepting treatment 
which must necessarily be a prolonged 
hospitalization. Society has done little to 
overcome this exigency. 
argument that he is endangering his 
family will not bear weight with a patient 
who does not feel ill, it is essential to re- 


Since even the 


move the economic problem if we are to 
gain 
patient. 


and keep the cooperation of the 


roM this discussion, one begins to ap- 
F preciate some of the problems that 
arise between physician, nurse, and pa- 
tient. Assuming then that deterrents to 
treatment such as these are removed, the 
clinic physician and nurse find they must 
now overcome the problem arising in hos- 
pitalization itself. In some communities 
hospitalization may be readily obtained 
but adequate care is almost impossible 
because of the increasing depletion of per- 
sonnel. This leads to the use of patients 
who look well externally as patient-em 
ployees. The patients are liable to decide 


that if they can work in institutions they 
might just as well return home to their 
previously gainful employment. 


Many institutions require positive 
sputa before admitting patients. This 
obviously results in progression of disease 
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before the patient gains the needed bed. 

This tendency in many institutions to 
give patients with minimal tuberculosis 
short periods of rest because of the no 
tion that a little tuberculosis requires only 
a little treatment is inexcusable, and leads 
to the frequent later relapse of the lesion. 

Again many sanatoria presumably be- 
cause of restricted funds, depend chiefly 
upon clinical phenomena to determine the 
stability of a lesion. This is the practice 
of tuberculosis as it was 20 years ago. 
When applied to minimal asymptomatic 
pulmonary tuberculosis it defeats the pur- 
pose of surveys since patients originally 
found without clinical manifestations will 
not receive treatment. 

Thus, in many instances, lack of treat- 
ment or too early discharge of the patient 
results in the necessity for return to a 
sanatorium or hospital at a later date, 
usually with progressive disease. 

This is a review of the chief obstacles 
in the management of early tuberculosis. 
Each one considered as a faulty cog in 
a machine tends, if allowed, to prevent 
the production of a final unit, namely, the 
return of an individual to a productive 
state in his community. 


Delivered at Tuberculosis Institute, sponsored 
by The Henry Phipps Institute for the Study 
Treatment, and Prevention of Tuberculosis, The 
University of Pennsylvania, Philadelphia, Pa., 
May 5, 1942 

















Public Health Nursing in the Industrial 
Hygiene 


By MARY D. 


URSING IN industry in 
United States had its 
nearly half a century ago, when 


the 
beginning 


the first nurse was employed by the Ver 
mont Marble Company in 1895 to give 
nursing care to sick employees and their 
families. As the scope of the industrial 
hygiene program has expanded and de 
veloped, so also has the emphasis of the 
nursing program been changed until to- 
day many different replies are received to 
the question, “What is industrial nurs- 
ing?” One definition, which represents 
the trend toward the recognition of the 
broad public health aspects of nursing in 
the modern industrial hygiene program, 
states, “Good industrial nursing means 
the full care of the patient in all its pre- 
ventive, Curative, economic, 
1 


and social 
aspects.” 

Another explanation of industrial nurs 
ing is given by the president and general 
manager of a large paper mill corporation, 
in which he points out what nursing does 
for the employer and the employee. 
Joseph M. Conway says of industrial 
nursing: 

“It is a builder of goodwill. 

“It makes a satisfied worker. 

“It increases the efficiency of workers. 

“It reduces the cost of production.’* 

Never has there been a time in our his- 
tory when the need for the type of serv- 
ice implied by these definitions was so 
great as it is today. With approximately 

ne third of the total population of the 
United States (1940 census enumerated 


Program 
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52,000,000 workers) employed in some 
sort of industry, with an ever-increasing 
number of women leaving their homes for 


work 


dustrial hygiene program has come to be 


in essential war industries, the in 
one of the most deserving of well-directed 
effort 
responsibility of industry alone to provide 
for the health and welfare of this army 
of workers. 
industries has brought about many health 
problems relating to 


It can no longer be considered the 


The great expansion in war 


medical 
care, and health protection for the work- 


housing, 


ers and their families, for which the com- 
munity must share responsibility. 

Dr. Thomas Parran has pointed out 
that industrial hygiene must increasingly 
gear in with the other health services in 
our local areas. Just as nursing now is 
regarded as an essential part of any good 
public health program, so ever-increasing 
recognition is being given to the impor- 
tant role which nursing plays in the in- 
dustrial hygiene program. 

Until recently, little has been known 
of the amount and kind of nursing serv 
that are available in 
throughout the country. However, studies 
have shown that there are serious inade 


ices industries 


quacies in medical and nursing services 
for industrial workers, particularly for 
those employed in small establishments. 

A nationwide study of approximately 
17,000 establishments employing more 
than a million and a half workers made by 
the United States Public Health Service 
(1936-1939), showed that only one third 
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of the employees had the services of a 
full-time nurse. Part-time nursing serv- 
ices were available to less than two per- 
cent of all the workers in the industries 
studied.” 

A survey of 900 industrial plants in 
California, made by the State Department 
of Health about two years ago, showed 
that only 40 percent of the workers were 
provided with any form of nursing serv 
ices. The services of a full-time registered 
nurse were available to 29 percent of the 
workers; services of a part-time registered 
nurse were available to 1.5 percent; the 
services of a full-time nurse with public 
health training were available only to ap- 
proximately 3 percent of the employees.* 

These and other studies showed that 
most of the nurses are employed in large 
manufacturing establishments. Yet about 
two thirds of the industrial population is 
employed in smaller plants, which com- 
prise over 90 percent of the industrial es- 
tablishments in the United States.* 

The problem of providing more ade- 
quate nursing services for workers in the 
smaller industries is, then, one of the most 
important that we have to face today 
when our public health programs are be- 
ing adjusted to meet the war needs. 

Probably no branch of nursing has un 
dergone greater developments during the 
past year than has industrial nursing. Let 
us consider a few of the progressive steps 
which have been taken. 


INCREASED AMOUNT OF NURSING SERVICE 


The first essential in providing ade- 
quate health services is, of course, that 
of providing a sufficient number of quali- 
fied physicians and nurses. 

The count of public health nurses, 
made each year by the United States Pub- 


lic Health Service through the various 
state departments of health, shows a con- 
siderable increase in the number of nurses 
employed by industrial establishments. 
On January 1, 1937, there were 2,203 
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graduate nurses_reported as being em- 
ployed for full-time service in industries 
throughout the United States. In 1941 
the National Survey of Registered Nurses 
showed 5,512 industrial Similar 
information for 1942 is not yet available 

All of the indus 
in the 1937 
full-time service; 
therefore, most of them were in the large 


hurses. 


for the entire country. 
trial nurses included 
employed 


count 
were for 
industrial establishments. 

We may well ask, then, “What is being 
done to provide more adequate nursing 
services for the smaller industries?” 

The Committee on Healthful Working 
Conditions of the National Association of 
Manufacturers has been studying the pos- 
sibility of small plants purchasing part- 
time nursing service from local nonofficial 
public health nursing agencies. 

A committee of the American Public 
Health Association for the development 
of industrial hygiene in local areas held 
a special meeting during a recent conven- 
tion, at which time consideration 
given to the development 


was 
of part-time 
medical services in small industries. As 
a result of this meeting, suggestive plans 
were outlined for the development of 
part-time services in communities where 
nonofficial public health nursing associa- 
tions are already established. According 
to these plans, the responsibility for pro- 
moting such services should be assumed 
by the state divisions of industrial hy- 
giene, since these divisions are aware of 
the needs of industry and are also in a 
position to make recommendations for 
measures to protect the health of the 
workers. Without this assistance, it has 
been found difficult the nonofficial 
agencies to estimate the needs of indus 
tries, and for the industries to be con- 
vinced of the value and the availability 
of the part-time service, which might be 
provided. 

Approximately 17 nonofficial nursing 


ior 
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agencies are known to have contracts for 
part-time nursing service in 31 industries.‘ 

One of the most successful part-time 
public health nursing services is that pro- 
vided through The Visiting Nurse Society 
of Philadelphia. The details of the plan, 
whereby part-time public health nursing 
services were provided in five industrial 
plants in Philadelphia over a period of 
eight years, are known to many of you. 
They are described in an article in the 
January 1941 issue of PusBitic HEALTH 
NURSING.” 


NURSE CONSULTANTS IN INDUSTRY 


Another encouraging trend is the recog 
nition, in an increasing number of states, 
of the responsibility which state health 
departments have for promoting adequate 
nursing service for the ever-growing num- 
ber of industrial workers and their fami- 
lies. 

Fourteen of the 48 state health depart- 
ments have appointed public health nurs- 
ing consultants for industrial hygiene 
services. All but one of these consultants 
have been assigned during the past two 
years. These states are: California, Con- 
necticut, Georgia, Illinois, Indiana, Mis- 
sissippi, Michigan, Missouri, New Jersey, 
North Carolina, Ohio, South Carolina, 
Tennessee, Wisconsin. 

The plans of these various states indi- 
cate considerable uniformity in the func- 
tions which have been outlined for the 
consultants. These functions have been 
summarized under the following headings: 

1. To give assistance to the medical 
and engineering personnel of the division 
of industrial hygiene in developing a 
statewide industrial hygiene program 

2. To give consultation service to in- 
dustries not yet employing nurses 

3. To give consultation service to in- 
dustrial nurses 

4. To promote an understanding of, 
and an interest in, industrial nursing 


within the professional nursing groups 
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5. To provide in-service education in 
industrial hygiene for the nursing staff of 
the state health department 

6. To plan for and promote the co- 
ordination of all community nursing serv 
ices for the benefit of industrial workers® 

Considerable impetus has also been 
given to the development of industrial 
nursing through the recent appointments 
of public health nursing consultants for 
industrial hygiene by the United States 
Public Health Service, and by the Na- 
tional Organization for Public Health 
Nursing. 


STUDY OF DUTIES OF NURSES IN INDUSTRY 


In the past, little information has been 
available concerning the range of activi- 
included in the field of industrial 
nursing. In order that intelligent assist- 
ance may be given by nursing consultants 


ties 


and others in the development of more 
industrial 
workers, it is necessary to have authentic 
information 


adequate nursing services to 


and 
actual practices of nurses now employed. 

In 1940, the Committee to Study the 
Duties of Nurses in Industry under the 
chairmanship of the public health nurs- 
ing consultant for industrial hygiene of 
the United States Public Health Service 
was established by the Public Health 
Nursing Section of the American Public 
Health Association. The purpose of this 


relating to problems 


study as outlined by the Committee was 
to provide: 


1. An aid in the recruitment of nurses 
for the specialized field 

2. A guide for nurses about to be em- 
ployed in industry for the first time 

3. An aid to the nurse already em- 
ployed seeking to improve her professional 
knowledge and skill 

4. A source of information for employ- 
ers considering the establishment of a 
nursing service 

5. A guide to schools of nursing and 
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universities offering public health courses 

Under direction of this committee, 
data were collected by the consultant 
nurses in the various state departments of 
health, and will be tabulated and analysed 
by the Division of Industrial Hygiene of 
the United States Public Health Service. 
the information thus obtained, a 
committee composed of representatives 
industrial 
groups will prepare recommendations re- 


From 


from the organized nursing 
lating to standards for nursing practice, 
desirable qualifications for nurses in in- 
dustry, and other factors which industrial 
nurses consider essential for the develop- 
ment of nursing in the industrial hygiene 
program. 

The chief function, and in many in 
stances the only function, of nurses in in 
dustries has been the treatment of trau- 
matic injuries. Today, with the growing 
acceptance of a public health point of 
view by physicians, nurses, employers and 
employees, the scope of the industrial hy- 
giene program has been expanded to in 
clude, in addition to the treatment of 
traumatic injuries: the prevention of oc- 
cupational and nonoccupational diseases 
and injuries, and the promotion of robust 
health. 

This broadening of the scope of activi- 
ties demands of the modern industrial hy- 


giene program increased emphasis upon 


educational and_ preventive 


Therefore nurses are realizing 


measures. 
more and 
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more the necessity for special professional 
Today nearly all of the uni- 
versities which offer approved curricula in 
public health nursing include courses in 
industrial hygiene. Several 
have planned more extensive programs of 


preparation. 


universities 


study which combine academic work and 
observation, or actual experience in indus 
trial establishments. 

In summary, | should like again to em 
phasize some of the ‘‘unfinished business” 
that challenges nurses in relation to in- 
dustrial hygiene. 

1. Although the number of nurses em- 
ployed for full-time service in industry 
has been increased considerably during 
the past two years, the great majority of 
workers are still without adequate medical 
and nursing service. 


? 


2. Increasing efforts must be made in 
critical industrial areas to provide part- 
time nursing services through existing 
agencies to small industries and to sick 
employees and their families 


homes or barracks. 


in their 

3. The ever-expanding scope of activi- 
ties in the field of industrial hygiene with 
greater emphasis on prevention and edu- 
cation brings with it the need for better 
prepared nurses who are equipped to de 
velop the broad health aspects of the 
program. 


Presented at the Western Branch meeting otf 
the American Public Health Association, Seattle, 
Washington, May 28, 1942 
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Educational Qualifications of Public Health Nurses 


A SERIES of studies throughout the past 
year have reviewed the facts revealed 
in the First National Survey of Regis- 
tered Nurses, January 1, 1941.* The 
latest of these** discusses the educational 
qualifications of the 300,000 nurses in 
public health nursing, institutional, pri- 
vate duty, and other nursing work who 
returned questionnaires. Certain facts 
relative to the academic education of 
24,000 public health nurses are here brietly 
noted. Of the 24,000 nurses, 17,619 were 
actively employed at the the 
survey; 6,614 were inactive. 


time of 


On the whole the actively employed 
public health nurses showed somewhat 
better academic than institu- 
tional, private duty, and other nurses. 
Thirteen percent had college degrees, 56 
percent 


training 


some college work without de- 
Nine percent had not completed 
high school. It is pointed out that a 
Grading Committee study in 1928 showed 
that only 20 percent had completed some 
college work as against 69 percent in the 
1941 survey. Inactive public health 
nurses reported less in the way of academic 
preparation than those actively employed: 
only seven percent had college degrees, 43 
percent had had some college work, while 
15 percent appeared not to have com- 
pleted high school. 

When the figures are studied relative to 
age—public health nurses under 40 and 
those 40 and over—it is seen that the 


grees. 


*Pustic HeattH NursInG, January 1942; 
{merican Journal of Nursing, January and July 
1942. 

**°What’s Past Is Prologue” by Henrietta 
Landau, associate public health nursing con- 
sultant, U. S. Public Health Service, will be pub- 
lished in full in a forthcoming issue of Public 
Health Reports. A summary appears in the 
March 1943 issue of the American Journal of 
Nursing. 


younger group included a larger number 
with college preparation than did the older. 
The reason for this probably is that public 
health agencies usually require some ad- 
vanced educational preparation of general 
staff nurses. This has been especially true 
as to young nurses entering the public 
health field. The older experienced nurse 
already employed is more apt to be exempt 
from this requirement. 


1 


The “sphere of responsibility’ of those 


divided into: (1) 


functions 


reporting has been 


nurses listing their under ad- 
ministration, supervision, and 
and (2) all others as ‘general staff.” In 


public health nursing 21 percent of 


teaching 


“ad- 
ministrators” and 9 percent of staff nurses 
were college graduates. Fifty-nine per- 
cent of the first group, 54 percent of the 
second had some college preparation. 

The younger group in administrative 
positions showed about the same college 
attainments as did the older group, about 
21 percent being college graduates. Of 
public health staff nurses, 11 percent of 
those under 40 had college degrees, com- 
pared to only 5 percent of those forty 
and over. 

In conclusion, the author states in rela- 
tion to all nursing education, “Its progress 
has been steadily and consistently in the 
direction of more ‘adequate preparation.’ 
However, from the figures presented it is 
also evident that although nursing can 
point with pride to its past performance, it 
must diligently and forever bear in mind 
that this past has but paved the way for 
future accomplishment. The national pic- 
ture of nursing education in 1941 would 
truly justify the nurse of today in saying 
to the nurse of tomorrow: 

‘Whereof what’s past is prologue, 

what to come 

‘In yours and my discharge.’ ”’ 

















Our Puerto Rican Patients 


By ANN CATON, RLN. 


E CANNOT speak of Puerto 

Ricans as acting according to set 

patterns any more than we can 
say that Americans or Italians or Irish- 
men do. Puerto Ricans have different 
strata in their social and economic life, 
they differ as individuals. 

I know little about them as a whole. 
My work has been largely confined to 
those in the lowest economic level. But, 
I have sensed so much antagonism to- 
ward the Puerto Rican that I feel we, as 
public health nurses, should analyse this 
attitude, see what in the background of 
the poor Puerto Rican makes him live as 
he does, if we are to contribute to his 
health and happiness. 

When I fell heir to a 70 percent Puerto 
Rican district some eight or nine years 
ago, I was given to understand that 
Puerto Ricans were’ dirty, immoral, un- 
teachable, certainly anything but lovable. 
I was not expected to do much with them. 
This same feeling was reflected in the 
clinic which my Puerto Rican families at- 
tended. “Oh, Puerto Rican,’ if I in- 
quired for a special patient, “it doesn’t 
matter whether they come to clinic or not 
—they never do what you tell them.” 
And from social agencies, ““Can’t do any- 
thing with them,’ “Never know how 
many in the family,” “‘They don’t even 
know their own names.” 

My district was to me what a defective 
child is to an adoring mother. Of course, 
I had to admit that some of the homes 
were dirty according to our standards, 
their moral code was different, they ac- 
cepted nursing care with reluctance. But 


I found them unfailingly polite and sur- 
prisingly teachable even while apparently 
paying only the most casual attention to 
the matter at hand. More than one moth- 
er has invited me to sit down and con- 
tinued her lace-cutting or household tasks, 
hardly seeming to recognize my presence. 
Yet the next visit would find evidence of 
learning 
baby’s bath perfectly performed. They 
accepted me but did not seem to care 
whether I came or went. 

One day after several weeks’ absence, 
I visited a mother with a young child. 
After a little polite conversation about 
the family, there was a silence. In a few 
minutes the young mother said very quiet- 
ly, “I am glad you are here, I have a 
missing for you.” As a nurse I had been 
endured but as a friend I was sincerely 
missed. Puerto Ricans were no longer a 
disliked group to defend but friends to 
understand and love. 


some suggested food in use or a 


\* understanding the Puerto Rican, books 
written by the Spanish or Americans 
are not too helpful. 
that we learn to understand them best. 
However, historical records do contribute 


It is in their homes 


to our knowledge of the Puerto Rican 
background, and give us basis for a better 
appreciation of their characteristic reac 
tions and feelings. 

The original Puerto Ricans, as found by 
the Spanish Conquistadores about 45 
years ago, were probably Carib Indian- 
known as Borinquens. They were coppe! 
colored with long, straight, black hair, 
somewhat darker in color and smaller in 
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stature than our North American Indians. 
They were a peaceful, friendly people, 
carrying on a simple agricultural life. 
They were easily conquered by the Con- 
quistadores, a group largely made up of 
adventurers, thieves, and convicts, who 
quickly enslaved most of the population. 
Those who fled to the hills soon died out, 
and as a pure race the Borinquens were 
practically extinct in about a hundred 
years. 

From this combination of Spaniard and 
Borinquen began to develop the Puerto 
Rican, in whom the physical character- 
istics of the Carib Indian. still persist. 
Negro slaves were brought into Puerto 
Rico about the same time they were in- 
troduced in the United States. Slave 
owners for the most part lived in the 
coastal cities, so the Puerto Rican coast 
has a Negro population. There is also a 
Portuguese strain introduced by a com- 
pany of Portuguese soldiers that was sent 
to garrison the Fort in the sixteenth cen- 
tury. Out of this mixture has evolved the 
Puerto Rican of our time. He is classed 
as white unless he is obviously and pre- 
dominantly Negro. The race separation 
is not distinct; there may be colored and 
white Puerto Ricans in the same family. 
It is generally agreed that the ‘‘jibaros,” 
the large rural group that forms the big- 
vest percent of the total population, is es- 
sentially a combination of Spaniard and 
Carib Indian. 
as white. However, the largest number 
of Puerto Ricans coming to New York 
are from the coastal cities. 

After the 400 years of Spanish exp!oi- 
tation the United States took over the 
island of Puerto Rico in 1898. They 
lound a rugged little island about the size 
of Connecticut with a population of-a mil- 
lion people 


The ‘‘jibaros” are classed 


poor, ignorant, hungry—but 
proud and independent. There was not 
ne single public school in Puerto Rico. 
Lighty percent of the population was 
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illiterate. Trial by jury was unknown. 
Health conditions were deplorable. In 
addition to bad government, Puerto Rico 
suffered from tragedies of nature as well. 
In 1899 the island was swept by a disas- 
trous hurricane. In 1918 part of the 
island was destroyed by an earthquake 
and a tidal wave, followed by an in- 
fluenza epidemic. All took huge tolls in a 
debilitated and bereaved population. In 
1928 the island was again swept by a 
destructive hurricane. 


URING the 44 years of United States 
D rule this country has done a great 
deal to provide educational, housing, and 
health facilities to the people of the island. 
But the health situation though much 
improved makes a poor showing compared 
with the United States. In 1931, a period 
when many Puerto Ricans were coming to 
the States, the general mortality rate was 
twice that of the United States. The gen- 
eral infant death rate was three times as 
great, deaths from diarrhea and enteritis 
15 times. The tuberculosis 
was three times as high. 


death rate 
Naturally these 
high mortality rates are reflected in the 
high mortality and morbidity rates among 
Puerto Ricans in the States. The average 
length of Puerto Rican life is said to be 
45 years. I have never known but one 
chronologically-old Puerto Rican and she 
was very old at 75. A Puerto Rican may 
be physically old at 45. 

About eight years ago a reduction in 
the sugar quota from Puerto Rico to this 
country brought added hardship to the 
workers in the sugar industry, and 
brought a large influx of Puerto Ricans to 
New York. Their families here, already 
‘on relief,’ would save enough money for 
relatives to from the island 
where living conditions were much worse 
than here. It is easy to see the difficulties 
of a public relief agency trying to keep 
up with the size and content of a Puerto 
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PUBLIC 


Rican family at the height of the de- 
pression. One month there would be a 
mother and father and three children, the 
next month five children, and the 
month perhaps seven children. 
grandmother or an aunt would be added 
to the family. She usually visited from 
one household to another wherever there 
was a little food, timing her moves so that 
her absence coincided with the “relief” in- 
vestigator’s presence—so that no one 
knew just where she belonged. This 
shelter and protection often went beyond 
the immediate family. Cousins and 
friends were harbored and fed until resi- 
dence had been established when they, 
too, were eligible for relief. 


next 
Soon a 


a friends and added family 
from Puerto Rico were much wanted 
by their own group, the conditions of un- 
employment and poverty here made their 
adjustment a difficult one. Even more 
difficult is the adjustment that the Puerto 
Rican has to make to other nationality 
groups in New York. They are not well 
received. They are a different race, speak 
a different language. They do not con- 
form to the customs of the neighborhood. 

The Italian does not want him for a 
neighbor. He says, “I am white. I have 
been in this country for many years 
(though he may not be a citizen) and 
these dark-skinned foreigners come to the 
city and demand their rights as citizens.” 

The Irish do not want him for a neigh- 
bor either. To the Irish they are “Spiks.”’ 
A “Spik” can’t even speak English. His 
ways of life, though he may call himself 
a Catholic, are an outrage to the Irish 
Catholic way of life. 

What are some of these customs that 
are so offensive to their neighbors? How 
has the Puerto Rican background influ- 
enced their attitude toward the common 
business of living—to food, shelter, cloth- 
ing, and to family and religion? 
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Most Puerto Ricans, new in the States, 
are poor and unwanted so they live in the 
worst tenements to be found. They are 
accustomed to low rent, crowding, and 
taking what comes their way, so they ac 
cept it—for a while. 

Some of their personal habits are not 
suited to tenement living. They may 
have a tendency to spit on the floor. There 
is no ground handy and they are accus 
tomed to living near the soil. The little 
children are apt to use the floor for a 
toilet. It is not customary to control the 
natural functions of little children. Cock- 
roaches and bed bugs are abundant in 
warm countries so fit naturally into the 
Puerto Rican home here. ‘Ah, Chincha,” 
they will say and calmly remove a_ bed 
bug from sight. There is no need to be 
disgusted with what, to them, is natural 
But with encouragement even the poorest 
Puerto Rican will admit that he does not 
like “chinchas” and will work 
their extermination. Head lice are con- 
sidered very dirty and mothers will work 
hard to keep their little girls’ long black 
hair clean. Their skin is clean—I have 
never bathed a dirty Puerto Rican body. 


toward 


P' ERTO RIcCANs in this country only a 
short time usually have barren homes 
and when they acquire furniture often do 
not know how to take care of it. You will 
seldom see a big electric refrigerator or a 
fine gas stove. These things are not so im 


portant—any stove cooks rice and beans, 
and food is usually bought in small quan- 
tities making refrigeration 
But a “rahdio” 


less urgent. 
that is different! If you 
have the confidence of the family, they 
will remove the cover that protects that 
“rahdio” from dust and the relief investi 
gator and play it for you—good and loud 
Music is essential. A too-expensive radio 
is as important to a Puerto Rican as a 
too-expensive refrigerator to an Italia: 
The viewpoint is different, that is all. 
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Though the Puerto Rican home may be 
barren, there is an interest in homemak- 
ing. When they have possessed enough to 
learn the care of possessions and have 
even meager funds, their homes are color- 
ful and attractive. When we consider 
that our Puerto Rican patient born at the 
turn of the century may have lived in a 
house made of cocoanut leaves with a 
palm leaf roof if he was lucky—for as late 
as 1910 there were 10,000 homeless chil- 
dren under 12 years of age in Puerto Rico 

their adjustment to tenement living is 
amazing. 

I know a very proud and dignified 
Puerto Rican lady who was a homeless 
child from the time she was eight years 
old. She grew up on the beach with other 
homeless children. She kept herself alive 
by carrying water in oil cans almost her 
size at a penny a can. When she was older 
she washed clothes for pennies. She 
picked up what fruit and vegetables she 
could find and managed to keep ahead of 
starvation. When she was 12 years old 
she met a little boy 14 and they played 
together and became lovers. Before she 
was 13, her first baby was born—in a 
shed. And so, as her daughter éold me, 
“She became a mother before she became 
a woman.” Her daughter says, “My 
mother has suffered so much that she does 
not feel any more.” Actually she feels in- 
tensely for her children and for any sin- 
cere kindness that is shown her. Late one 
afternoon I heard she had been ill and 
stopped by to see her. “I am a little 
sick, but I am all right.” What is a lit- 
tle sickness after earthquake, hurricane, 
and famine? She did not need a nurse but 
| could feel a deep though quiet joy that 
I was there—someone really cared for her 
as a human individual. 

Puerto Ricans have been homeless and 
they have been hungry. They have been 
hungry from lack of food and hungry 
irom famine. A Puerto Rican friend told 
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me that before she came to this country 
she had passed through so many “hun- 
gries” all she wanted to do was eat and 
sleep. 

When one has been really hungry, the 
fact that one eats is more important than 
what one eats. If we understand this and 
that the Puerto Rican in New York will 
eat, as nearly as possible, the foods he is 
accustomed to eat at home, we can work 
with him in building up an adequate 
diet, 


Co plays an important part in the 
customs of people, especially in habits 
of dress. Puerto Rico has a very warm 
climate and clothing is worn more for 
adornment than protection. Little chil- 
dren often go unclothed except for a little 
shirt and this cuStom is apt to be con 
tinued with few concessions to the New 
York climate when Puerto Ricans come to 
this country. 

An attractive young Puerto Rican 
mother attended Mothers’ Class with her 
small son about three years old. Invaria- 
bly at some time during her clinic visit, 
Pedro would escape and reappear without 
nether garments. Quickly mother and 
son would leave the room, soon to return 
with the missing garments restored. 
Pedro’s expression plainly indicated his 
disfavor. 

The lack of funds to buy clothing and 
inability to make a quick change in cloth- 
ing habits, plus poor tolerance for cold 
weather, plus susceptibility to respiratory 
infections, mean much winter hardship. 
Many days are lost at school and a great 
deal of time is spent in the house that 
could be spent outdoors if clothing were 
adequate. 

Living in the poorest Puerto Rican 
home is not just a matter of creature 
necessities, it is a thing of the spirit as 
well. You will usually find a loaf of 
bread over the doorway. This signifies a 
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welcome and a hope that there will al- 
ways be a crust to share. Nor is the 
family limited by the usual boundaries 
but includes anyone who needs food or 
shelter and friendliness. When an Ameri- 
can mother of my acquaintance was left 
temporarily homeless with her five chil- 
dren, it was not a public agency or an- 
other American family who first came to 
the rescue. It was Puerto Rican Mr. and 
Mrs. Sanchez and their children 
who welcomed this woman and her young 
sters into their crowded home. 


eight 


With the thought of family life comes 
the question of Puerto Rican names. | 
had often heard that they do not know 
their own names. They know, only the 
custom of naming is different from ours. 
If unmarried Maria Velez marries Jesus 
(pronounced Hay-sus) Gonzales she be- 
comes Mrs. Maria Gonzales-Velez. Her 
children are known as Carmen Gonzales- 
Velez, Jose Gonzales-Velez, et cetera. On 
the doorbell one would probably find 
both Gonzales and Velez. Naturally, if 
one asks, ‘““What is your last name?” Mrs. 
Gonzales replies, “Velez.” It is better to 
ask, “What is your husband’s name?” or 
“What is your marriage name?”’ 

It is said, too, that affections are casual 
among Puerto Ricans, but I not 
found this to be the case. There is 
usually deep devotion between man and 
woman. I have seen Puerto Rican men 
tenderly care for their wives during long 
illnesses. Both women and men show 
great feeling for little children, though 
they give them more independence at an 
early age than we do. 

Most Puerto Ricans marry. Many of 
them, especially if they are devout church- 
goers, have large weddings similar to 
Italian weddings. But civil ceremonies 
are common and absence of legal cere- 
mony bears little social stigma. American 
emphasis on the legalities of marriage is 
particularly puzzling to some of the older 
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Puerto Ricans. “We live nice together 20 
years, we have many children together.” 
Why all the fuss? 

Regardless of church affiliation or lack 
of it, all Puerto Ricans accept God as con- 
trolling life and death, hurricane, flood, 
and earthquakes, the beauty of nature 
birds, flowers and stars—all those things 
control. “Si 
(God willing) is always the 
response to “Ill see you tomorrow.” 


which are beyond human 
Dios quiere” 


feeling of Puerto Ricans toward 


HI 
T medical and nursing service is colored 


by many influences. There may be fright. 
I remember one patient, a cardiac, who 
delivered her baby behind locked doors, 
without any assistance, because she was 
afraid to go to the hospital. 
be extreme shyness. I 


There may 
made 
visits to one little expectant mother ad- 
vising her what to tell “one friend who is 


several 


going to have a baby,” before she could 
bring herself to admit that she was the 
“friend” in question. There may have 
been an unpleasant experience with medi 
cal or nursing care. If at a clinic a pa 
tient hears a derogatory remark about 
Puerto Ricans, he may not return. It will 
take many months to reestablish a 
friendly relationship even though there is 
dire need for medical care. 

Public relief, health department serv 
ices, and even city hospital care are 
readily accepted as their legal right as 
Puerto Ricans are not long 
faced poverty pleaders, but when there is 
need for assistance they will take aggres 
sive action toward obtaining their lawful 
due. Assistance must be either lawfull) 
due or the feeling must be right 
ably both. 
people. 


citizens. 


prefer 

Puerto Ricans are a sensitive 
Too, they have survived so man 

years with only scant benefits from th 
medical profession that they feel eve: 
without care they will continue to survive, 
“Si Dios quiere.” 
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Visits from the nurse are politely re- 
ceived, but actual nursing care may be ac- 
cepted with reluctance. The services of 
the nurse are seldom requested by the 
Puerto Rican families themselves. It 
would take a long search through many 
“call slips” to find one call from a Puerto 
Rican family. Even then the visit would 
probably reveal, not illness as of primary 
importance, but a distress of such mag- 
nitude that it must be shared by some 
particular nurse who is a real friend to 
them. 

To bring public health nursing to the 
Puerto Rican people we must take the 


initiative—first as polite, unhurried visit- 
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ors, later as understanding friends. When 
a real understanding has been reached be- 
tween 
their 


nurse and Puerto Rican patient, 


confidence is at times 
whelming. 

One day I visited a family with seven 
children from 3 to 12 years old, of whom 
very fond. The mother and | 
talked quietly about each member of the 
family. 


over- 


I was 


“T have 
I think I am going to 
send for my 


Everyone was well but 
been very seeck. 
die. I 


seester to bring a 


lawyer. I want to sign all my children 
over to you. I know you give such good 
Now I am better. 


much.” 


care. Thank you very 
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Public Health Nurses in the United States, January 1, 1942 


Count of Public Health Nurses, January 1, 1942 


HE U. S. Public Health Service has 
| paler a count of public health nurses 
in the States each year since 1937, a con- 
tinuing record particularly useful in these 
years when nurse power is a commodity 
essential to successful waging of war both 
on the Home and Battle Fronts. 

As of January 1, 1942, the U. S. Public 
Health Service count shows 21,123 public 
health nurses employed, exclusive of in- 
dustrial nurses. Their number being ex- 
tremely difficult to determine, the latter 
were not included in the 1942 figures. 
Of the 21,123, national agencies and uni- 
versities employed 145, and 495 were em- 
ployed in Alaska, Hawaii, and Puerto 
Rico. This leaves 20,483 public health 
nurses employed for local duty in the 
States. 

Table I shows the distribution of these 
20,483 nurses by districts as outlined by 
the U. S. Census Bureau. About 30 per- 
cent were employed in the Middle Atlan- 
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tic States, and almost 20 percent in the 
East North Central States. Thus almost 
half of the nurses were employed in 8 
The 8 states, however, account for 
about 40 percent of the total population. 

It is evident that the distribution of 
public health nurses by population is un 
Table I shows that New England 
has the greatest number in proportion to 
the population and the West South Cen 
tral States have the lowest. The West 
South Central States are Arkansas, Lou 
isiana, Oklahoma, and Texas. 

The map shows the distribution of pub 
lic health nurses by states. 


States. 


even. 


There are ° 
states which show a ratio of 1 nurse in 
from 3,000 up to 5,000 population; 1 
states, 1 to 5,000-7,000; 11 states, 1 to 
7,000-9,000; 11 states 1 to 9,000-12,000: 
5 states, 1 to 12,000 and over populatio: 
The 1942 count of public health nurses 
presented by the U. S. Public Healt! 
Service gave data about certain qualific 
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TABLE I 


PUBLIC HEALTH NURSES ON DUTY! AND POPULATION? PER NURSE, 1942 














Population 
estimated 












as ot 

Districts? May, 1942- Number 
United States, total 134,400,0004 20,4838 
New England 8,644,861 2,228 
Middle Atlantic 27,733,858 6,095 
East North Central 27,766,661 3,859 
West North Central 13,384,335 1,584 
South Atlantic 18,495,579 2,289 
East South Central 11,033,566 1,108 
West South Central 13,430,214 1,021 
Mountain 4,084,938 662 





Pacific 





10,262,046 






1,637 









% Districts according to U. S. Census Bureau groupings 

* Total population is not sum of district populations, but is based on increases of 
deaths since census of 1940 

5 Middle Atlantic figures are not available in Ration Book data 

® Exclusive of industrial nurses, those in national agencies and universities, and those 
areas. 














tions, such as completion of an approved 






uation, This material does not appear in “for the record.” 
















TABLE Il 





DATA AS OF JANUARY 1, 1942 





printed form, and in response to many 
public health nursing program of study, requests, it seems desirable to summarize 
high school graduation, and college grad- some of it in Pustic HEALTH NURSING 





Public health nurses® 


Persons 
per nurse 


6.562 


1 Data from release of U. S. Public Health Service: ‘Total Number of Public Health Nurses 

Employed in the United States . on January first of years 1938, 1939, 1940, 1941, ‘ 
* Population figures by states from December 1942 issue of Journal of the American Statistical 
{ssociation, p. 437, “Preliminary Population Estimates Based on Ration Book Applications 
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li 


births over 


in outlying 


NUMBER AND PERCENTAGE OF PUBLIC HEALTH NURSES WHO HAD COMPLETED ONE OR 
MORE YEARS IN AN APPROVED PUBLIC HEALTH NURSING PROGRAM OF STUDY: 
















Number 








United States and outlying areas 20,9788 5,792 








New England 2,228 494 
Middle Atlantic 6,095 1,261 
East North Central 3,8594 1,127 
West North Central 1,584 534 
South Atlantic 2,289 587 
East South Central 1,108 238 
West South Central 1,0214 212 
Mountain 662 340 
Pacific 1,6374 863 
Outlying areas 495 136 








Districts according to U. S. Census Bureau groupings. 
\laska, Hawaii, and Puerto Rico. 
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Those who had completed one or 


Total more years in an approved public 
Districts! number health nursing program of study 
on duty 


Percent 





7.6 
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Exclusive of industrial nurses, and those employed by national agencies and universities. 
‘In these areas there were a few nurses for whom qualifications data were not complete. 





PUBLIC 


Of the 20,978 employed in the states 
and outlying areas, 27.6 percent had com- 
pleted one or more years in an approved 
public health nursing program of study. 
The Rocky Mountain and Pacific States 
were far ahead of the countrywide aver 
age so far as such preparation was con- 
cerned. In these districts over 50 percent 
of the public health nurses reported the 
completion of a year’s study. The lowest 
percentage was reported in the Middle 
Atlantic States, in which district only 20.7 
percent reported the completion of a 
year’s study. It is known that require- 
ments for appointment vary. The last 


REFERRAL 


HEALTH NURSING 


N.O.P.H.N. salary study* showed that 
salaries were higher in the Farwestern 
States for nurses in official agencies, and 
also for generalized staff nurses in non- 
official agencies. 

The comparisons afforded in these two 
present again the problems of 
adapting the supply of public health 
civilian needs of the 


tables 


nurses to. the 
population. 
~DorotHy E, WIESNER 


* Wiesner, Dorothy E., and Murphy, Margaret 
M. “Salaries in Public Health Nursing, 1942.” 
Pustic Hearth Nursinc, December 1942, p 


690 


FORMS 


 psameragpersii prompt referral and reporting between agencies operate to the 
great advantage of the families served and contribute much to the ef- 


ficiency of service of the agency.” 


This sentence appears on page 21 of the May 


1942 booklet of the National Nursing Council for War Service, ‘‘Distribution of 


Nursing Service during the War.” 


A number of state health departments have prepared printed forms to refer 
mothers and infants from hospitals to public health nursing agencies. The most 
recent received at N.O.P.H.N. comes from the Connecticut State Department of 


Health. 
born Care.” 


Its title is ‘Referral to Public Health Nurse for Postpartum and New 
It is a half sheet of paper on which pertinent information may be 


supplied by the hospital or physician to the public health nurse. The U. S. 
Children’s Bureau has recommended such a form in accord with its aim of secur 
ing more adequate care for mother and baby in his first days of life. 

The N.O.P.H.N. will be interested to receive recent referral forms from 
other states and counties or news about other devices for coordinating the work 


of community health agencies. 

















Body Mechanics and Posture: A Program 
of Staff Education 


By FLORENCE L. PHENIX, RN. 


HE PRACTICAL application of the mechanics of motion to the needs of the 

individual is a responsibility not limited to a nursing specialty. It is part of 

physical therapy, of physical education, and of all phases of nursing care and 
supervision. Much of the emphasis which has hitherto been placed upon skeletal 
anatomy and kinesiology has been from the standpoint of care of orthopedic patients. 
The application of this information to all health supervision and nursing care is of 
fundamental importance in the prevention of disabilities, and in the reduction of the 
time necessary for convalescence from conditions of non-orthopedic nature. Consistent 
attention to this will aid individuals in the conservation of their strength, the main- 
tenance of health through the effect on circulation, digestion, and elimination, and the 
prevention of deformity or disability due to faulty position. 

The outline which follows suggests possible content for an institute or refresher 
course, or staff education program in orthopedic nursing. The manner in which it is 
used will depend upon the size of the agency or combination of agencies, and the type 
of nursing services provided. Examination of community resources may further 
modify the amount of time an agency may wish to devote to staff education in ortho- 
pedics, and may assist in planning the program to meet community needs more 
adequately. 

OBJECTIVES 


The central objective is to acquire the ability to apply the principles of body 
mechanics and posture to general nursing care and health supervision, in order to 
prevent or limit the extent of disability. 

Contributory objectives are: 

To gain understanding of normal growth and development of bones. 

To gain understanding of the structure and normal function of joints. 

To gain understanding of the function of muscles. 

To develop an awareness of normal position of the body in repose and in activity. 

To develop understanding of muscle action in relation to everyday activity. 

To develop the ability to recognize slight deviations from the normal so that 
these may be brought to the attention of the physician before disability occurs. 

7. To gain understanding of the relation of injury, illness, or defect, to normal 
joint and muscle function of not only the part affected but of the entire body. 

8. To acquire the ability to recognize and modify situations which may influence 
or contribute to the development of orthopedic defects. 


PROBLEMS 
There is value in examining specific problems recognized by the individuals in 
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the group, in order that the material presented may be thoughtfully related to 
expressed needs of the group. The problems should be problems of the nurses—not 
of the instructor or group leader. Following are a few questions raised by nurses 
providing service of a non-orthopedic nature: 

How may we more readily recognize early deviations from the normal function of 
the extremities, head, neck, or back? 

The individual with temporary mechanical restriction often has difficulty in walking 
following a period of bed rest. How may we reduce the delay in recovery when such 
delay is due to limitation of motion in knees, ankles, or hips, caused by inactivity and 
maintenance of mechanically poor position over a period of time? 

The occurrence of back deformities among school children presents a problem 
How may these be detected early? What constitutes a back deformity? What causes 
these? Is there correction or adjustment of home or school routine which may help 
prevent development of these defects? 

The individual with residual disability after all possible correction has been accom- 
plished often needs assistance. How may we best guide in the compensatory use ot 
other muscle groups? How may we help the individual attain the maximum amount 
of functional efficiency in the face of handicap? 

Parents often wish to discuss the comparative advantages and disadvantages of 
orthopedic surgery recommended for a child. These recommendations may involve 
the elimination of motion from one or more joints with definite points both for and 
against. The deciding factors are usually the functional advantages to be determined 
in the light of possible occupation, unless, of course, it is indicated for the control of 
an infectious process. 

The adjustment of home facilities to meet the needs of the chronically disabled 
must be approached from the standpoint of: 

1. The social needs of the individual. How can he be made independent 
within the limits of his handicap? 

2. The physical needs of the patient. Will certain adjustments of home 
facilities encourage development of any deformities? If so, will this be of 
any disadvantage to the patient? Is it sacrificing a motion which the patient 
could use to advantage? 

DEVELOPMENT OF OBJECTIVES 


1. To gain understanding of normal growth and development of bones. 
Factual information to include: 
Function of bones—support, protection, muscle attachment points. 
Growth of bones—development, composition of bone tissue, nutrition, blood supply, innervation 


Joints—classification, function, structure. 


Activities: 
Examination of charts, models, skeleton, and self, for location and function of bones, and joints 
Obtain necessary information from text and reference sources relative to bone structure and 
composition at various stages of prenatal and postnatal development. 
Discussion, class demonstration, and class practice would be used. 


Evaluation: 
Student should be able to identify and describe identifying landmarks on bones of: 
upper arm pelvis 
forearm shoulder girdle 
thigh spine 
lower leg thorax 
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Student should know: 
structure of bone tissue 
source of blood supply and of nerve supply 
changes in the composition of bone which take place during 
prenatal period 
infancy 


childhood 


adolescence 


old age 


Student should be able to relate knowledge of composition and development of bone to theory 
underlying: 

cast correction of club feet in the infant 

development of deformity threugh prolonged maintenance of one position 

changing shape of baby’s head 
2. To gain understanding of the structure and normal function of joints. 
Factual information to include: 

Classification, location, and function of joints 

Joint structure 


Normal range of motion for each joint 
Activities: 
Selection of cases for demonstration of 
Normal joint motion—include for demonstration purposes all joints having to do with 
locomotion, use of arms and hands, and any other joints which affect competitive activity 
Disability—-demonstration to illustrate varying degrees of handicap and the extent to which 
compensation can be accomplished 


y 


Through reading and practice, develop ability to analyze extent of disability caused by total o 
partial loss of motion in one or several joints. The 


extent of disability should be estimated in 
relation to employability in 


sedentary type of office work 


labor 
d nursing mine work 
teaching factory work 
farming 


other 
Evaluation: 
Student should know: 


Knee, hip, shoulder, and elbow joints, and shou!'d be able to describe these 


Normal range of motion of knee, hip, shoulder, and elbow joints, and should be able to 
demonstrate this for each joint 


Ligaments of these joints and be able to identify them and give their importance or function 


General structure and plan of ligamentary reinforcement for spine, pelvis, fingers, 


wrist, 
and ankle. 


Student should be able to relate knowledge of normal range of joint motion to functional needs 
in everyday activities. 
3. To gain understanding of the function of muscles. 
Factual information to include: 
Name, location, and action of muscles of the extremities 
fe Name, location, and action of muscles of the trunk 
, Blood supply of these muscles 
Innervation of these muscles 
Activities: 
Through reference material, charts, and other sources secure information regarding the origin, 


insertion, and action of muscles indicated above. 


Through practice on self and other models, become familiar with location and function « 


f 
various muscles. 


Through reference material, charts, and other sources secure necessary information regarding 
the blood supply and innervation of these muscles. 
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Evaluation: 
Student should know 
Origin, insertion, action, innervation, and blood supply for the muscles of the upper and 
lower extremities, back, abdominals, shoulder girdle, and neck—with a few specified excep 
tions of smaller muscles in back, neck, feet, and hands 


4. To develop awareness of normal position of the body in repose and in activity. 
5. To develop understanding of muscle action in relation to everyday activity. 
Factual information to include: 
Distribution of body weights—normal and abnormal 
Relation of this to 
balance chest capacity digestion 
fatigue circulation elimination 
Function of feet, joints of lower extremities, and back, in standing, sitting, and walking 
Muscle action in relation to chest capacity and the support of abdominal and pelvic organs 
Position of joints and distribution of body weight in good weight bearing position 
The foot structure and use in weight bearing and activity 
Activities: 
Obtain necessary information from anatomy and kinesiology texts. 
Demonstrate and explain good and poor posture. Explain the cause of strain and fatigue in 
poor posture. 
Determine the postural changes normal to a woman in the course of pregnancy 
Develop a demonstration chart to illustrate the shifts in weight bearing position necessary 
meet the changes in distribution of body weight 
Analyze normal posture in the standing, recumbent, sitting, walking, and stooping positions 
Analyze normal posture in the infant, pre-schogl child, adolescent, and adult 
Evaluation: 
The student should be able to relate variations in posture to: 
fatigue chest capacity 
circulation digestion 
elimination 
support and position of abdominal and pelvic organs 
Should be able to relate factual information to demands of activities such as 
walking on the level feeding self 
walking up stairs combing hair 
rising to standing position sawing wood 
sitting down digging with shovel 


6. To develop the ability to recognize slight deviations from the normal so that 
these may be brought to the attention of the physician before disability occurs. 
Factual information should include: 

Shape, placement, and function of bones 

Growth, development and composition of bones 

Kinds, location, and function of joints 

Location and action of muscles (skeletal) 

Mechanics of motion—locomotion and other activity 

Function of bones, joints, tendons, ligaments, and muscles in relation to motion and to stability 

Normal distribution of body weight 
Activities: 

Attend clinics for observation 

Obtain from reading and other sources, all possible information regarding the physical charac- 

teristics and activities of the normal child. Supplement this by practice in observation of 

children in whatever service the nurse is working. 

Select series of cases for study and analysis of: 

mechanical nature of the disability 
possible causes of the handicapping nature of the disability (mechanical) 
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nursing techniques which may have promoted or encouraged its development 
nursing procedures w hich might have controlled or reduced the severity of the disability 
Analyze strains upon the body mechanism in adapting to meet the demands ot 
excess weight due to excess fat 
excess weight due to pregnancy 
ill fitting shoes 
chairs of faulty construction (designate points at fault) 
incorrect posture in desk work 
scoliosis 
arm disability 
disability of lower extremity 
other disabilities which may modify the function of some part of the neuro-muscular system 
















Evaluation: 
Student should know 
What is meant by normal distribution of body weight 





What change in distribution occurs in pregnancy 
Through what points the body weight is normally supported 
Where the center of gravity should fall 
What causes strain in faulty posture. 
What changes occur in the posture normal to 
an infant 
a pre-school child 
an adolescent 
Should be able to relate this information and other information previously obtained to 
Posture of the child—in order to detect early deviations from normal so that any necessary 
preventive or corrective program may be started early 
Gait of the child—in order to detect beginning limps which might be indicative of early 
bone lesion or the development of some other abnormality which might be prevented or 
controlled if detected early. 































Other deviations which might indicate possible orthopedic or neurological conditions which 
if located in the early stage, might be controlled or prevented from developing into serious 
handicap 


7. To gain understanding of the relation of injury, illness, or defect to normal joint 
and muscle function of not only the part affected, but also of the entire body. 
Factual information should include: 
That designated under previous objectives, with particular emphasis on 4, 5, and 6 
Activities: 
Secure from anatomy and physiology reference sources, an understanding of the relation between 
skeletal position and muscular support of abdominal organs. Also compare good and poor 
chest capacity. 
Analyze the relation between normal weight distribution and the adaptations necessary for 
balance and good weight bearing position with impaired function of one or more members 
Study series of medical and surgical cases for the purpose of observing 
complaints of patient when first ambulatory 
type of gait 
length of time before complaints disappeared 
and for the purpose of analyzing: 
the reason for complaints 
the reason for difficulty in locomotion 
with the desire to determine possible modifications in nursing care in order to: 
reduce number of complaints registered by patients 
reduce the length of time required for disappearance of complaints 
Evaluation: 
Student should know: 
Name, location, action of muscles of shoulder girdle, chest, back, and abdomen. 
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What motion is possible between ribs, sternum, and spine 
What changes are made in the lateral, and antero-posterior measurements of the che 
cavity, and in the circumference with change in rib position 
How changes in chest position may affect circulation 
Changes in weight bearing posture which would be necessary to compensate for the following 
abnormalities: 

kyphosis 

bilateral hip flexion contractures 

bilateral knee flexion contractures 

shortening of the leg on one side 


8. To acquire the ability to recognize and modify procedures and situations which 
may influence or contribute to the development of orthopedic defects. 
Factual material: 

That designated under previous objectives, with particular emphasis on 4, 5, and 6 


Activities: 

Obtain information from reference sources regarding the influence of fatigue on posture 
Examine cots of various types for good and poor teatures 
Examine school desks and seats and indicate manner of adjustment to individual needs 
Obtain information from reference sources, regarding shoes and the points to be noted in fitting 
shoes for a: 

1-year-old child 16-year-old girl 

6-year-old child an adult 

12-year-old child 
Examine bed position of a number of patients and note the points of good and poor posture 
Determine the cause of the points of poor body alignment and the method of correction 
Examine the complaints such as those reported under 7, and suggest possible measures 
prevention of such difficulties 


Evaluation: 
Explain points to note in determining adequacy of school seats and desks from the standpoint 
of posture. 
Points to note in purchasing shoes for a child and for an adult 
What should determine the adequacy of a bed; and how may a poor one be modified satis 
factorily. 
Demonstrate support for good bed rest position, back, side, and face lying 
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PREPARATION 


* A PRELIMINARY report on “A Survey 
of Courses in Supervision in Colleges and 
Universities Offering an Approved Pro- 
gram of Study in Public Health Nursing, 
1941-1942,” a dissertation for master of 
science in nursing education by Winifred 
Devlin at Catholic University of America, 
a number of interesting facts are revealed. 
This study included 26 of the 31 colleges 
and universities offering an approved pro- 
gram of study in public health nursing in 
1941-42. The data were obtained from a 
questionnaire and from the bulletins of 
those colleges and universities. 

Miss Devlin found that courses in 
supervision were first introduced in 1920; 
but the majority of them date from 1937. 













































































announces the fol- 
; lowing placements 
from among ap- 








pointments made in 
various fields of public health nursing. 
As is our custom consent to publish these 
has been secured in each case from both 
nurse and employer. 







PLACEMENTS 


Gould, public health nurse in- 
Indiana University, Bloomington, 





*Mrs. Edna S. 
tructor, 
Ind. 

*Helen Tepper, educational director, 
Nurse Association, Evanston, III. 

Gladys A. Lee, generalized supervisor, Provi- 








Visiting 











BODY MECHANICS AND 
Mensendieck System Main School, 36 W. 59 Street, 
The Anatomy of the Nervous System 
Corrective Physical Education. 


Normal and 






NURSE PLACEMENT SERVICE 
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W. B 


Saunders Company, 
W. B. Saunders Company, Philadel 


Pathological Locomotion in Man. Charles ( 


Joint Orthopedic Nursing Advisory Service, 1790 


posture. Phi Delta Pi Fraternity, 155 Prospect 


For references on special orthopedic conditions see Bibliography on Orthopedics and Care of 
Joint Orthopedic Nursing Advisory Service, 1790 Broadway, New York, N.Y 


FOR SUPERVISION 


Eighteen of the 26 schools offered courses 


in supervision. Of these 18, four offered 
a program of study in supervision; the 
other 14 offered only isolated courses. 
Completion of a program of study in 
public health nursing, and experience in 
public health nursing are prerequisites to 
most courses in supervision. Programs 
of study in supervision show some degree 
of uniformity in major course require- 
ments. Isolated courses in supervision 
vary as to title, content, and credit, and 
the number of such courses offered by the 
schools differs. Seven of the 18 schools 
offered courses in field experience in super- 
vision. Four of these were those which 
offered a program of study in supervision. 


dence District 
dence, R. I. 

*Lucille A. Wallis, supervisor, Instructive Visit 
ing Nurse Society, Washington, D. C. 


Nursing Association, Provi- 


*Mrs. Mamie T. Klayman, field nurse, Tics 
Clinic, Chicago, Ill. 

*Dorothy Louise Perkins, staff nurse, Tuber 
culosis Institute of Chicago and Cook 
County, Chicago, III. 

Georgia Frances Manush, industrial nurse, 


Chicago Metal Hose Corp., Maywood, III 

Geraldine J. Chadbourne, staff nurse, Lorain 
County District Health Department, Ober 
lin, Ohio. 


*The N.O.P.H.N. files show that this nurse is 
a 1942 member. 
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WOUNDS AND FRACTURES 
H. Winnett Orr, M.D 


Thomas, Springfield, [llinoi 
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During World War I many observa- 
tions were made in treating the wounded 
when time was at a premium and the de- 
mands great. The intervening years have 
brought more consideration of these ob 
servations, and World War II is bringing 
forth a_ re-evaluation of results and 
methods of treatment of the injured. We 
have read and heard a great deal about 
the of the Orr treatment for 
fractures and osteomyelitis. Therefore, 
this recent publication particularly 
timely in the present crisis. 

The book is written primarily for the 
medical profession as ‘a clinical guide to 
civil and military practice.” Neverthe 
less, the nurse should be interested in and 
familiar with procedures and should have 
an appreciation of the end results desired. 
Only then can she become skillful in pro- 
viding the nursing care needed. 

Many memorable case reports are de- 
scribed accompanied by splendid illustra 
tions. Dr. Orr explains his method of 
treatment in a simple direct manner, ex- 
plaining the fundamental principles of 
fracture treatment and progressing to the 
control of complicated fractures according 
to the part of the anatomy involved and 
severity of the injury. His cardinal 
points of treatment consist of correcting 
position, providing drainage if necessary, 
immobilization, and protection from fur 
ther infection. One of the outstanding 
characteristics of the Orr treatment is the 
infrequent dressing or no dressing pro- 
cedure. The chapter, First Aid, Medical 
Care and Physiotherapy, contains valu- 
able directions and warnings to the first 
aider, the nurse and the physiotherapist. 

The reports of the results achieved by 
the application of this method are most 


success 


is 


164 


The relief of suffering and 
the lessening of disability for the patient 
are primarily important. The conserva- 
tion of time afforded the attending staff 
and the economy of surgical supplies are 
welcomed. 

This book should be interesting and in- 
structive to all of us as it contains a rich 
store of valuable information for the in 
stitutional nurse, the public health nurse, 
and the physical therapy nurse. 

Lucy E. Bratr, R.N. 


Madison, Wisconsin 
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WAR MEDICINE 


infield Scott P 
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This volume which is comprised of 57 
individual contributions by British 
American authorities gathers together at 
an opportune time much valuable infor- 
on numerous of 
medicine. Some of the material concerns 
experiences in the present war, particu- 
larly that contributed by the British 
authors; some concerns’ observations 
made in World War I. In addition to 
the major portion of the book which 
deals with Surgery, consideration is given 
to Aviation and Naval 
General Medicine. 

Even though carefully edited, some of 
the unavoidable di*ficulties in 
assembling contributions, already 
sented elsewhere by different authors, are 
evident in this book. Lack of uniformity 
of approach and performance by the 
various authors, as well as reduplication 
of certain phases of the material covered, 
are examples. 

The specific types of war injuries are 
for the most part well covered. The pres- 
entations dealing with shock, blood sub- 
stitutes and plasma protein are excellent. 
There is much valuable information in 


and 


mation aspects war 


Medicine, and 


inherent 


pre 





BOOK 


the portion of the book which deals with 
the physiologic aspects of high altitude 
flying and deep sea diving. 
devoted to General Medicine covers only 


The section 


a few of the medical problems peculiar to 
Those the cardio- 
vascular and psychiatric examination of 
Army recruits will find helpful sugges- 


war. interested in 


tions in the papers on these subjects. 
Some of the contributions contain exten- 
sive bibliographies. 

It is the reviewer’s opinion that physi- 
called upon to treat 
casualties as well as those in the armed 
forces will find much useful information 
in this book. The lack of an index will, 
however, seriously interfere with its use 
for reference purposes. 

Kart J. THomson, M.D. 
Washington, D.C 
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ORTHOPEDIC NURSING: CONTENT AND 


METHOD OF THE TEACHING PROGRAM 
IN SCHOOLS OF NURSING 


rwood RN Joint Ortl 


”) Broadway, New 


ery 


opies 
Written 
standing, 


and 
Calderwood’s 


with knowledge under 
Miss pamphlet 
constitutes a challenge to all nurses, but 
especially to nurses responsible for the 
Through- 
out the book emphasis is placed on the 


education of the student nurse. 


process of integration and teaching ortho- 
pedic implications in all nursing services 
as they present themselves to the student 
in actual nursing situations. Orthopedic 
lursing techniques are recognized as basic 
The introduc- 
tion of technical terminology is timely 


to any good nursing care. 


and indicative of the trend in lay medical 
education. <A practical and usable guide 
is presented in the 22-hour course outline. 

With such an all-inclusive course dur- 
ing her undergraduate years, the graduate 
would be well prepared to function as an 
orthopedic staff nurse in either the hos- 
pital or the public health field. Such a 
basic course would give the nurse a sense 
ol related values that is essential in find- 


NOTES 


ing a way to integrate the specialties with 
the generalized or family health service. 
Mary Fercuson, R.N. 


Indianapolis, Indiana 


ESSENTIALS OF NURSING 


; | k P 
Sons, New Y¥ 
Miss Young 


collaborated to produce this book which is 


and her associates have 
essentially a textbook for courses in nurs 
ing arts. 

In the Introduction 


Nursing: Art, 
Science, Profession— the authors point 
out the need for nurses who are skilful of 
hands, equipped with the latest scientific 
knowledge, and possessed of sympathetic 
understanding of human beings in order 
that they may meet their increasing re- 
sponsibilities for helping individuals re- 
This book is 
aimed at the development of such nurses. 

The material is in three 
parts. Part I with 
Nursing Care; Part II is a discussion of 


gain and maintain health. 


presented 
is concerned Basic 
The Role of the Nurse in Diagnostic and 
Therapeutic Procedures; Part III 
is a timely and helpful consideration of 
The Role of the Nurse in Emergencies. 


while 


Although application of procedures and 
various conditions is 
the 


book lies in the major emphasis being 


medical 
the value and 


care to 
made, usefulness of 
placed upon underlying principles rather 
than upon the details of a way of doing. 
One is gratified, too, to note that stress is 
placed upon the need to know the patient, 
his background, his economic conditions, 
his likes and dislikes, so the plan for his 
care made for him—the 
vidual. 

Because of its scientifically based prin- 


may be indi- 


ciples, its clearness of presentation and 
its timeliness, the book will be a useful 
and valuable 
health nurses. 


reference book for public 


Dorotuy McKeEg, R.N. 
Philadelphia, Pennsylvania 
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RECENT PUBLICATIONS AND CURRENT PERIODICALS 


WARTIME 

America’s Future. Fern Long, Ph.D. Ameri 

can Library Association, 520 North Michigan 

Avenue, Chicago, 1942. $1 per 

10 copies. 

This is the second of a series of reading lists, 
compiled at A.L.A. request by Dr. Long of the 
Cleveland Public Library. 


8 pp. 25c; 


GumeEs TO SuccESSFUL EMPLOYMENT OF NON- 
Farm YoutH IN WARTIME AGRICULTURI 
Prepared by U. S. Children’s Bureau, Wash- 
ington, D.C., 1943. (Mimeographed.) 


“Tue Necro Nurse.” Mabel Keaton Staupers, 
R.N. Opportunity, Journal of Negro Life, 
1133 Broadway, New York, November 1942, 


p. 332. Single copy 15c. 


RECREATION AND HovusInG FoR WoMEN WAR 
Workers: A Handbook on Standards. Mary 
V. Robinson. U.S. Women’s Bureau Bulletin 
No. 190. Available from the Superintendent 
of Documents, Washington, D.C., 1942. 40 
pp. 10c. 


“Wry 
M.D. 
Michigan 
1942, p. 8. 


Have Fears?” Milton E 
National Parent-Teacher, 

Boulevard, Chicago, 
Single copy 15c. 


Kirkpatrick, 
600 South 
November 


THE BritisH Ex 
Publication No 
Public Ad 
60 Street, 


A SUMMARY OF 
PERIENCE. Eric H. Biddle. 
84 the Publications Division, 
ministration Service, 1313 East 
Chicago, 1942. 28 pp. 75c 


MANPOWER: 


of 


GENERAL 


Case REcoRDING IN Pustic AssIsTANCE. Avail- 
able from the Committee of the State of New 
York Department of Social Welfare, Albany, 
1942. 32 pp. 

PHYSIOLOGICAL HYGIENE. 
Hickman, Ph.D. Prentice-Hall, 
York, revised 1942. $3.25. 


Cleveland Pendleton 
Inc., New 


STANDARD NOMENCLATURE DISEASE 
STANDARD NOMENCLATURE OF OPERATIONS 
Edited by Edwin P. Jordan, M.D. American 
Medical Association, North Dearborn 
Street, Chicago, 1942. 1022 pp. $4. 


OF AND 


535 


Youtu Looxs AT Marriace: 
Study of Marriage and Family Life. 
Moffett. Association Press, New York, 1942 
48 pp. 25c. 


A Guide for the 
M’Ledge 


Four Reprints from Hygeia. Available from 
Bureau of Health and Public Instruction, 
American Medical Association, 535 North 
Dearborn Street, Chicago, 1942. Single copies 
10c. 


Bell, Margaret. 
tions on Menstruation. 
Lee, Health and Fitness at Fitty 
11 pp. 
Stice, Lois 
Williams, 
7 pp. 
Yater, Wallace M. 


Career. 7 pp 


Answers to Practical Ques 
5 pp. 


Roger I. 


Wartime First Aid. 8 pp 


Greer The Melancholy Colon 


Choosing Medicine as a 


HeALtH, SocIAL AND Economic CONDITIONS IN 
Hearth Area 20, East Harlem Health Dis 
trict, Department of Health, New York City 
Prepared by Special Committee on Healt! 
Area 20. Available from the East Harlen 
District Health Committee, East 
Street, New York, 1942. 50c. 
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39 pp. 


MATERNITY AND INFANT CARE 


Two PamMpHLets available from the 
Parenthood Federation of America, 
Madison Avenue, New York. 
tered upon request. A 


Inc., 5 
to regis 


} 
ol t! 


Free 


nurses list 


115 


Planned 


I 


oune! 


available literature may be obtained from the 


Federation. 

Review of Recent Progress 
Control and Their Place in Preventive Medi 
cine. Nicholson J. Eastman, M.D. Reprint 
ed from New International Clinics, Vol 
Series 5, 1942. 36 pp. 

Techniques of Conception Control 
Latou Dickinson, M.D., assisted by Wo 
bridge E. Morris, M.D Second 
1942. 56 pp. 


COMMUNICABLE DISEASES 


A Srupy THE Pustic’s KNOWLEDGI 
ATTITUDE REGARDING CERTAIN INFECTI 
DISEASES AND IMMUNIZATION AGAINST TH 
Conducted by Elmo Roper. Medical Divisi 
Sharp & Dohme, Inc., Philadelphia, 1 
31 pp. 


OF 


“Cortps AREN’T TRIVIAL.” 
M.D. The Journal of the National Educa 
Association of the United States, 1201 Si 
teenth Street, N.W., Washington, Il‘ 
November 1942, p. 245. 


The Aims of Birth 


Robert 


edition 


Donald B. Armstrong, 
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ESPITE DIFFICULTIES Of wartime travel 
D and the necessary absence of several 
members the de 
mands of military service, 22 of the 30 
members of the N.O.P.H.N. Board at- 
tended the annual meeting held on Janu- 
ary 22, 1943. 
of 18 


because of illness or 


In addition representatives 
state branch organizations were 
present. 

For the first time the meeting was held 
in the N.O.P.H.N. conference room at 
1790 Broadway instead of in a hotel. 
Though the room was filled to overflow- 
ing, everyone seemed satisfied with this 
war economy. 

Mrs. Charles S. Brown, second vice- 
president, presided during most of the 
session in the absence of both president 
and vice-president. 

Reports to the Board from the treas- 
urer, the Finance 
Council of 


Committee, and the 
Branches are summarized 
elsewhere in this number of the Magazine. 
A budget for 1943 was approved which 
shows an anticipated deficit of $19,197. 
This is on the basis of estimated current 
income equalling $110,000 and estimated 
expenditures of $129,197. Since the 
\.O.P.H.N. has sufficient reserve funds 
to meet this deficit, it was the opinion of 
the Board that there should be no reduc- 
tion in service during this critical year 
when extraordinary demands are being 
made on public health nursing. 

Special interest was shown, therefore, 
in the report of the Membership Com- 
mittee because it is believed the organ- 
ization must depend for increased income 
very largely upon augmenting the number 
of individual and agency members. Each 





NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


ANNUAL 


BOARD MEETING 


state will have both a nurse and a lay 
membership representative this year. The 
new class of membership called ‘“Sustain- 
ing Member” will be emphasized. The 
Membership Committee believes that the 
increasing number of volunteers 
serving in public health nursing agencies 
can be interested in N.O.P.H.N. member- 
ship. 


how 


Space permits scarcely more than a 
listing of the many section and commit- 
tee reports heard during the day. These 
reports include the following plans for 
the coming year: 

1. A program for publicizing public 
health nursing will be planned by the 
Board and Committee Members Section. 

2. Preparation of a handbook on indus 
trial nursing will be the project of the 
Industrial Nursing Section. 

3. Immediate objectives of the School 
Nursing Section will be to discover the 
percentage of school nurses who are mem- 
the N.O.P.H.N., find out the 
urgent problems of school nurses, and 


bers. of 


lend assistance in solving these problems. 

4. For the Joint Orthopedic Nursing 
Advisory Service the principal new 
undertaking will be to give demon- 
strations and consultant service concern 
ing the nursing and muscle-re-education 
aspects of the Kenny Method. 

5. The Publications Committee has 
many ideas improving PuBLic 
HEALTH NuRSING Magazine which it is 
hoped will please its readers. 

6. The Education Committee has ap- 
pointed regional study groups that will 
consider with the Committee 
educational problems. 


for 


various 
The Subcommit- 






PUBLIC 


tee on Accreditation plans a_ thorough 
examination of material in the first yearly 
review of programs of study in public 
health nursing, a re-evaluation of the 
programs of study, a shaping of policies 
on accreditation and the publication in 
the Magazine of these policies and pro- 
cedures. 

7. The Committee on Nursing Adminis- 
tration will complete two pieces of work 
begun in 1942: (1) a study of nursing 
service in clinics (2) a study of resources 
and needs for nursing care of the sick in 
their homes. The fullest use of findings 
of the latter to promote such 
where needed is the most important next 
project of the Committee. 


servic Cs 


8. The Countil on Maternity and Child 
Health was commissioned by the Board 
to set standards for pub.ic health nursing 
services in day-care centers and to give 
cons.deration to the 
nurse-midwife. 


prob.ems of the 


9. The Advisory Committee on Voca- 
tional Counseling which has been inactive 
for some time will be revived this year to 
consider problems of recruitment of 
nurses for the public health field and op- 
portunities for placement of public health 
nurses, in relation to the proposed Nurses 
Supply Board in the War 
Commission, 


Manpower 


10. A special committee will develop a 
guide on preparation and use of volun- 
teers to assist public health nurses in 
homes. 


11. A council will be formed this year 
for study of the problems of education 
and employment of Negro public health 
nurses. 

Throughout the day 
discussion of the many difficulties facing 
public health nursing. Discussion cen- 
tered around the shortage of nurses, the 
urgent needs of the military services, the 
drawing of public health nurses from all 
other fields into industry and the neces- 


there was much 
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sity to maintain essential civilian health 
services during the war period, especially 
in areas with special problems caused by 
rapidly increasing population around war 
industries or military camps. 

The Board is pleased to announce that 
Dr. Ernest L. Stebbins, health commis- 
sioner of New York City, has accepted 
the invitation to become a member of the 
Board and of the Executive Committee. 
This appointment was made to fill a 
vacancy. 

Rutu Houtton, R.N., SECRETARY 
N.O.P.H.N 


Boarp OF DIRECTOR 


IN THE FIELD 


Because of wartime restrictions on 
travel, N.O.P.H.N. field service may be 
somewhat limited for the present, but thi 
Organization is hoping to compensate for 
this necessary reduction by stepping up 
activities at headquarters to meet new 
problems arising from the emergency. Re- 
cent excursions into the 
concerned in 


field have been 
way or other with 
strengthening public health nursing on the 
home front. 

U.S. CHILDREN’S BUREAU COMMISSION 
ON CHILDREN IN WARTIME, Washington, 
D.C., February 4—Ruth Houlton at- 
tended this meeting at The White House 
to discuss the problem of juvenile delin- 
quency which is always a camp-follower 
of wartime conditions. Mrs. Roosevelt 
spoke on the care of children in Great 
Britain. The need for local understanding 
and pooling of all community resources 
was stressed by many speakers . . . IN- 
STRUCTIVE Districr NURSING Associa- 
TION, Troy, N.Y., February 11—Ruth 
Fisher was guest speaker at the Associa- 
tion’s annual luncheon meeting, discussing 
“Public Health Nursing on the Home 
Front.” Group SERVICES BRANCH, 
OFFICE OF PRICE ADMINISTRATION, NeW 
York, N.Y., February 17—Mary E. Shaw 
attended a regional meeting of this Branch 
of the OPA together with representatives 


some 
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of about 25 national organizations, at 
which time the new system for food price 
control was explained to facilitate the dis- 
semination of this necessary information 
among the members and affiliated groups 
of the organizations represented, also the 
proposed use of volunteers in local price 
checking. Public health nurses are an 
important segment of the population inso- 
far as this program is concerned because 
of their contact with families in the 
home. . . . THE VISITING NURSE Asso- 
CIATION OF SCRANTON AND LACKAWANNA 
County, Pa., February 18—Ruth Houl- 
ton spoke at the annual meeting of the 
Association on the subject of ‘Public 
Health Nursing in Wartime.” . THE 
VISITING NuRSE AssocIATION Pough- 
keepsie, N.Y., February 25—Ruth Fisher 
gave advisory service to this organization 
and in addition, attended a meeting of 
their Board, 


GOOD NEWS ON SHOES 


Word from Washington that 
after a nurse has used her stamp 17 in the 


comes 


purchase of new shoes, she can get priority 
for other new pairs as needed by asking 
her employer for a certificate and taking 
this to the local rationing board at the 
time she makes application. 


FREE TO READERS 


Due to lack of storage space we must 
dispose of some of the back numbers ef 
PusLtic HEALTH NURSING magazine. As 
long as they last we will be happy to give 
them to anyone who can use them for the 
cost of transportation only. This charge 
is about five cents per issue or in quantity 
somewhat less. 
able: 


The following are avail- 
1939, March through December; 
1940, February through December except 
September and October; 1941, March 
through December except October and 
November; 1942, April through Novem- 
ber. This offer holds good until April 10. 
Orders will be filled as received. 


N.O.P.H.N. NOTES 


N.O.P.H.N. INCOME 


1942 


AND EXPENSE 


Income 

Membership dues, individual $ 33,049.00 

Membership dues, agency 29,057.97 
Contributions 17 
*PuBLIC HEALTH NURSING magazine 27,619.71 
Reimbursements 3,305.99 
Biennial Convention 4,771.70 
National Foundation for 

Paralysis 
Miscellaneous 


432.00 


Infantile 


Total income 


Expense 
Correspondence and Consultation..$ 27,787.29 
Field Service . 19,368.31 
Educational Service 11,917.09 
Statistical Service and Studies 11,094.66 
*PuBLIC HEALTH NURSING magazine 
a. Advertising 3,661.36 
b. Preparation 8,686.47 
c. Printing 905.02 
d. Subscriptions 899.68 
Publications and Bulletins 2,614.58 
Biennial Convention 613.23 
National Nursing Council for 
Service 154.93 
Industrial Nursing Manual 574.73 
Clinic Studies 2 468.24 
Study of Nursing Resources 
National Foundation for Infantile 
Paralysis 


Total expense $155,359.12 


Summary 


Income 
Expense 


Income over expense 


*PusBLIC HEALTH Nursinc Magazine 

Income 
Subscriptions 
Advertising 


$20,648.21 
6,971.50 
Total income $27,619.71 
Expense (allocated 
General administration $15,436.75 
Travel . 37.94 
Printing and miscellaneous 
expense 
Subscription promotion 


12,633 
1,044 


Total expense cmon aphees 


Summary for magazine 
Expense 
Income 


$29.1 52 


27,619 


Deficit $ 1,532.82 





State Organizations for Public Health Nursing Meet 


HE NEED FOR the S.O.P.H.N.’s and the 

N.O.P.H.N. to work together in solving 
mutual problems in wartime was the 
theme of the fifth annual meeting of the 
Council of Branches at national 
quarters on January 21, 1943. 
of the 21 which have branches 
were represented at the meeting. The 
delegates were: Mrs. Clyde K. Barr, 
Arkansas; Rena Haig, California; Adah 
L. Hershey, Iowa; Lula B. McClain, 
Kentucky; Christine Causey, Louisiana; 
Eleanor Immler, Maryland; Ethel G. 
Brooks, Massachusetts; Mabel J. Rue, 
Michigan; Ann S. Nyquist, Minnesota; 
Mrs. Elsie Webster, Nebraska; Evelyn T. 
Walker, New Jersey; Annie Luther, Okla- 
homa; Aileen Dyer, Oregon; Mathilda 
Scheuer, Pennsylvania; Mrs. Mildred 
Hatton, Rhode Island; Claire McGuire, 
Texas; Anna R. Moore, Washington; 
Doris Kerwin, Wisconsin. 

Attending also were Mrs. S. Emlen 
Stokes, chairman, Board and Committee 
Members Section; Mrs. Walter G. Farr, 
chairman, Lay Section of the New Jersey 
S.0.P.H.N.; Mrs. Frederick S. Dellen- 
baugh, Jr., lay member, N.O.P.H.N. 
Board of Directors; Emilie G. Sargent, 
chairman, National Membership Commit- 
tee; Mrs. Elmira B. Wickenden, executive 
secretary, National Nursing Council for 
War Service; Marie L. Johnson, acting 
director, Nursing Bureau, Metropolitan 
Life Insurance Company; Dr. Calla Van 
Syckle, member of the Group Services 
Branch, Office of Price Administration; 
and members of the headquarters staff. 

Miss Houlton welcomed the group in 
behalf of N.O.P.H.N. and read a message 
from President Marion G. Howell, who 
was unable to be present at the meeting. 

The Council voted to recommend to 
the N.O.P.H.N. Board the acceptance of 


head- 
Eighteen 
states 


the Nebraska Branch which had _re- 
quested membership. 

Hortense Hilbert, secretary of the 
N.O.P.H.N. Committee on Nursing Ad 
ministration, reported on the progress of 
the study of the needs and resources for 
nursing care of the sick in their homes 
now being conducted by this Committee. 
Nursing divisions of various Federal and 
national agencies and the Metropolitan 
Life and John Hancock Mutual Life In- 
surance Companies are interested in the 
study and the Metropolitan Life Insur- 
ance Company has made a financial con 
tribution. One public health 
staff member and additional statistical 
clerical assistance were assigned to assist 
with the study. 


nursing 


The purpose of the study 
can be said to be twofold: 

1. To find out what provisions for nurs- 
ing care of the sick exist in communities 
that have 
munity resources for this purpose, such as 


no obvious organized com 
public health nursing or visiting nurse 
The communities selected 
were without an organized resource. 


associations. 


2. To suggest, based on the study, what 
patterns of organization might be adopted 
in such communities that would make it 
possible to provide nursing care of the 
sick in their homes. 

Miss Hilbert stated that 
ties were selected for study, varying in 
size from approximately 10,000 to 
120,000 population. In addition, 
counties were included. 


16 communi- 


two 
Eleven of the 
communities had large war industries ot 
military concentrations. The 16 
munities surveyed were undoubtedly rep- 
resentative of a much larger number of 
communities in which similar situations 
Information previously assei 
bled indicates that 63 percent of all com- 
munities from 25,000 to 60,000 popula- 


con) 


existed. 
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S.0.P.H.N.’s 


tion seem to have no organized resource 
for nursing care to the sick in homes. 

Some of the points brought out in the 
study so far are these: 

1. In some communities there are just 
not enough public health nurses. It was 
found that the ratios of nurses to popula- 
tion varied from approximately 1 in 3,000 
to 1 in 15,000. Only two communities 
showed the most favorable ratio. 

2. A great number of communities re- 
veal an overspecialization of administra- 
tion—that is, division of administrative 
responsibility among as many as eight or 
nine agencies, each of which employs two 
or three nurses to carry on nursing work. 

3. Some communities are not getting 
the volume or quality of work they should 
because of organizational and administra- 
tive inefficiencies. 

4. There is hardly a community among 
those surveyed that does not present a 
definite problem of distribution. 

Miss Hilbert asked that $.O.P.H.N. 
representatives help in interpreting the 
findings of the study so that it would pro- 
duce maximum results. She asked the 
group to consider suitable approaches for 
making known the findings of the study. 
Especially emphasized was the need for 
the help of state branches in finding active 
citizen groups to cooperate with profes- 
sional groups in better planning of public 
health nursing services. The representa- 
tives voted to go back to their states and 
try to stimulate, wherever needed and 
wherever possible, provision and use of 
nursing care of the sick in their homes. 

Miss Sargent, chairman of the National 
Membership Committee, gave a resumé 
and_ individual 
membership in the organization. In De- 
cember 1942 nonofficial 
agency members and 25 official agency 
members. 


ol the status of agency 
there were 313 
This membership was com- 


pared with the total number of agencies 
employing public health nurses listed by 
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the United States Public Health Service 
as of January 1, 1940—namely 1,347 non- 
official agencies and 4,819 official agencies. 
It was stated that while there are proba- 
bly legal reasons for some official agencies 
not entering into membership, there are 
others to which such legal restrictions do 
not apply and which might want to se- 
cure the benefits to be derived from 
agency membership in the N.O.P.H.N. 
The grand total of individual member- 
ships in December 1942 was 11,091. 

The delegates voted to stimulate indi 
vidual membership, lay and professional, 
as well as agency membership in_ their 
respective states, as part of their contri- 
bution to “Strengthen Public Health 
Nursing for the Home Front.” 

The need for professional members to 
keep in close touch with lay members was 
stressed by Mrs. Farr, who said she be- 
lieved a well-organized lay group could 
be of great importance in forwarding pub- 
lic health nursing in any state. 

The acute shortage of doctors in some 
areas brought out the need for keeping 
standing orders for public health nurses 
flexible. Marie L. Johnson stated that 
questions of grave concern from all parts 
of the country were being received at 
Metropolitan Life offices. 

Some of the questions asked were: 

1. Shall nurses give care on the basis 
of a physician's telephone diagnosis? 

2. Shall nurses continue to visit seri- 
ously ill patients, even though medical 
service cannot be secured? In some areas 
nursing organizations have ruled to dis- 
continue service, if no physician is avail- 
able, after the second visit. 
ble? 

3. Shall nurses accept  physician’s 
orders transmitted to the nurse by 
of the patient? 

The Council voted to collect pertinent 
information in 


Is this desira 


way 


relation to the doctor 


shortage and the need for reviewing 
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standing orders, and transmit this to the 
N.O.P.H.N. for tabulation and study. It 
was suggested that state health depart- 
ments and state medical 
concerned with this same problem and 
could give guidance to nursing groups. 

The day care of children, another war- 
time problem of concern to public health 
nurses, was discussed. Members were 
urged to participate in communities where 
day centers were being established. The 
Council recommended to the N.O.P.H.N. 
that public health nursing standards for 
day-care centers be set up by the Council 
on Maternity and Child Health. 

Mary C. Connor, 


societies were 


secretary of the 


N.O.P.H.N. Education Committee, asked 
the representatives for their help in work- 
ing with the 11 regional study groups re- 
cently appointed by the Committee. Some 
of the questions placed before 
groups for study are: 


these 


1. What changes have been made and 
what changes need to be made in the cur- 
riculum? In the light The Public 
Health Nursing Curriculum Guide? In 
the light of the war? 

2. Is the orientation period and the 
staff education program the same, or is it 
varied, for students? Permanent ap- 
pointees? Temporary workers? 

3. What kinds of staff education pro- 
grams are being planned for the dura- 
tion? 

Such questions as these and many oth- 
ers need to be studied to help in charting 
a course for the years immediately ahead. 

Public health nurses were called upon 
by Dr. Calla Van Syckle, Office of Price 
Administration, to promote understanding 
of the point rationing system as they go 
among the many people in every commu- 
nity and into the homes of families every- 
where. 

Mrs. Wickenden discussed some of the 
current questions concerning the National 
Nursing Council for War Service. The 


of 
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organization of state and local councils 
vas reported to be moving ahead much 
more rapidly now. It is through these 
councils that local problems could be 
worked out. For some time there has 
been a great deal of discussion as to the 
possibility of having a “corps” for nurses 
to take its place alongside the W.A.A.C. 
and W.A.V.E.S., first because students 
want definitely to be tied in with a govern- 
ment war program and second because 
they want to join the Army as soon as they 
finish. Plans for a government sponsored 
student nurse corps are under considera- 
tion, but at this time no definite decision 
has been reached. It is not believed that 
the 55,000 students can be re- 
cruited for schools of nursing this year, 
and the problem is so acute that people 
from the educational field have urged the 
Nursing Council to make a greater effort 
to reach girls in the colleges. 


needed 


In summing up her discussion, Mrs. 
Wickenden said, “I am wondering if the 
postwar period is not the place we, the 
public health nurses, will come into our 
own. Very shortly the Nursing Council 
will appoint a committee to plan for nurs- 
ing service after the war in the United 
States and possibly in foreign countries.” 

Jessie L. Stevenson reported that 
j.O.N.A.S., a combination of the ortho 
pedic consultation service of the 
N.O.P.H.N. and the National League of 
Nursing Education, has been in operation 
a little over a year, and is encouraged at 
the progress made. She reported that a 
number of states had organized joint com- 
mittees for carrying on orthopedic activi- 
ties in their own states and were keeping 
in touch with the National office. Miss 
Stevenson asked the states not having 
such a committee to consider the need for 
one. She announced that the N.O.P.H.N. 
will give orthopedic consultation service 
to local public health nursing agencies, 
both official and nonofficial, and asked 
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that the delegates help spread this in- 
formation to communities. 

Mrs. Bethel McGrath, the N.O.P.H.N. 
consultant on industrial nursing, sug- 
gested that S.O.P.H.N.’s arrange _insti- 
tutes for industrial nurses in their various 
states on subjects of vital interest to them, 
allowing opportunity for discussion. 


HELP 


TEACHERS 


The officers elected for 1943 were: 
Adah L. Hershey of Iowa, chairman; and 


Mildred Lee Hatton of Rhode Island, 
vice chairman. 
Following the meeting the National 


Organization entertained the guests at tea. 


RuTH FISHER, R.N., SECRETARY 


N.O.P.H.N. CounciLt or BRANCHES 


NURSES HELP TEACHERS 


MMEDIATELY following Pearl Harbor, it 

became apparent that home nursing 
would have to be taught in the high 
schools in the State of Washington to 
meet the defense needs in a target num- 
ber one area. As a home defense meas- 
ure, every high school teacher of home 
economics was asked to include home 
nursing in her curriculum. The teachers 
sought assistance from the local public 
health nurses wherever possible, but 
many teachers felt the need of further 
help in attempting this new course. 

This need was expressed in the early 
fall at the Vocational Teachers’ Institute 
to which the state director of public 
health nursing and a faculty member of 
the School of Nursing Education at the 
University were invited. The teachers 
made their needs known—not only help 
with content but even more with methods 
of presentation and laboratory practice. 

Recognizing that the home economics 
teachers are assuming work that in nor- 
mal peacetimes would be the respon- 
sibility of the nursing profession, the 
University representative at the meeting 
volunteered some institutes for teachers; 
the state department of health agreed to 
provide the leaders with transportation. 

rhe first institute on a roundtable basis 
was held in a high school centrally situ- 
ated in the southwest section of the state. 
There were 20 teachers present from five 
counties; the local public health nurse 
supervisor was invited. 
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Methods of motivating high school 
girls in home nursing were presented 
first, with discussion, questions, and fur 
ther suggestions from the group. The 
leaders presented an exhibit of suggested 
texts and references in the home nursing 
field for source material. Following this 
the general content of high school home 
nursing was discussed and suggestions 
given for class presentation and labora- 
tory practice. The meeting concluded 
with demonstrations of home nursing 
techniques, methods of improvising home 
equipment, utilization of newspapers and 
ways of keeping 20 to 24 students busy 
during the practice periods. 

The greatest need expressed was for 
help in teaching communicable disease 
control in the home. There appeared to 
be considerable confusion regarding what 
were acceptable techniques for the home 
care of the communicable disease patient 
that could be taught in such a home 
nursing course. Resources of local nurs- 
ing assistance for the classes were pointed 
out. Some teachers in the very rural 
areas did not see their public health 
nurse more than once a month and had 
not recognized that there might be other 
nurses in the area, and that staff nurses in 
local hospitals might be brought into the 
picture to assist with the teaching. 

Other conferences for these high school 
teachers are being planned where they 
are needed. 

—KATHLEEN M. LiaAHy 





NEWS 


Highlights on Wartime Nursing 


HAVE YOU REGISTERED? 


By the middle of February only 50 per- 
cent of the graduate nurses in the United 
States had returned their registration 
cards in the 1943 National Inventory of 
nurses. A few states had completed 
from 70 to 80 percent of their cards. 
The returns from many 
were disappointingly low. This 
mation is vitally important to nurses 
themselves, as well as to their country at 
war, since these data will be used as a 
basis of operation for a nursing supply 
unit now being set up in the War Man- 
power Commission. The closing date for 
returns has been extended from March 1 
to April 1, 

If you have not filled in your card form, 
do so at once and mail to your local or 
state nursing council headquarters, 

If you have not received a card form, 
secure one from the secretary or chairman 
of your state nursing council for war 
service. 


other states 


infor- 


This is a chance for voluntary coopera- 
tion on the part of every nurse in the 
effort to determine and plan for wise use 
of national nursing resources. Do not 
fail to send in your card. 


NURSING COUNCIL ACTIVITIES 


The work of the Clearing Bureau of the 
Council will be continued with financial 
help from the Milbank Memorial Fund. 
I'o date 60,000 letters have been answered 
relative to the enrollment of students in 
nursing schools. 

Almost $85,000 has been contributed 
for nursing scholarships including the gen- 
erous gift of $50,000 from the American 
Legion Women’s Auxiliary. This fund is 


to be spent, not for tuition, but for neces- 
sary personal expenses of nursing students. 
Mrs. Charles Gilbert, chairman of the 
Auxiliary’s National Defense Committee, 
will direct expenditure of the fund, with 
the Council's offices as headquarters. 

Helen Schwarz has been _ released 
by the University of Cincinnati for two 
months to direct the Council’s field service 
unit for assistance of schools of nursing in 
the acceleration of basic nursing educa- 
tion. Special funds for this purpose have 
been contributed by the Kellogg Founda- 
tion, 


STUDENT ADMISSIONS BELOW GOAL 


During the school year, June 1, 1942 to 
May 31, 1943, 49,169 students were ad- 
mitted to the 1,300 state accredited 
schools of nursing according to a study 
just completed by the National League 
for Nursing Education. This is 89 per- 
cent of the quota (55,000) set for the 
year. <A few states, Arkansas, Idaho, 
lowa, New Mexico, North Carolina, Okla- 
homa, and West Virginia, exceeded their 
quota with enrollments of more than 100 
percent of the goal for the state. Minne- 
sota reported 100 percent, and 20 more 
states 90 to 98 percent of the quota 
reached. Only five states were 75 percent 
yr under. 


MAY CAMPAIGN 


In May the Office of War Information 
will promote a special campaign for en- 
rollment of student nurses. Department 
stores will take a leading part through 
newspaper advertising and window dis- 
plays, and by maintaining information 
booths about nursing in the stores. 





NEWS 
RED CROSS NURSING SERVICE 


“The fiscal year 1941-42 was one of in- 
tense activity for the entire Nursing Serv- 
ice’ states the latest Annual Report of 
the American National Red Cross. These 
in brief are a few of the report’s high- 
lights as regards nursing: 

During the year 19,628 nurses enrolled: 
First Reserve—13,792; Second Reserve— 
5,602; unclassified as to reserve—234. 
Assigned with the armed forces were 
10,402. As of June 30, 1942, a total of 
81,088 nurses had active status: First 
Reserve—32,193; Second Reserve— 
44,805; unclassified as to reserve—4,090. 

In the Red Cross Home Nursing pro- 
gram 396,214 students certifi- 
cates, almost four times as many as in the 
previous year; 19,564 instructors taught 
one or more classes as against 2,525 the 
year before. The report states, ‘22 per- 
cent are carrying classes as part of their 
regular programs in public health nursing 


received 


in many instances at great personal 
sacrifice.” 


From Far 


® The following letter of February 24 
from the director of the Bureau of Public 
Health Nursing in the Board of Health, 
Honolulu, Hawaii, contains information of 
interest to magazine readers: 


It seems to us here in Hawaii that we have 
reached a where appeal through 
pages for public health nurses is in order. 

We are far from the source of supply for 
qualified public health nurses and our position 
i, a vital war area makes it imperative that we 
keep the areas for civilian health needs covered 
by competent public health nurses. At the 
present time the Office of Civilian Defense is 
furnishing transportation (expense and arrange- 
ments) for qualified nurses to Hawaii and our 
restrictions regarding civil service and the three- 
year residence are removed. The initial salary 
is $172.50 with an annual increase to $217.50 in 
five years. 


stage your 


NOTES 


Through chapter public health nursing 
services, 778 nurses cared for 242,052 
patients in 897,260 visits. Mention is 
made of special services established in 
communities where the 
great. 


need was very 

The Volunteer Nurse’s Aide Corps was 
greatly expanded during the fiscal year: 
29,116 students enrolled and trained in 
1,087 hospitals; 16,669 completed the 
course and served or are serving in 903 
hospitals, 232 health and school depart 
106 
industrial and other clinics, and in many 
blood donor centers. 


ments, 83 visiting nurse associations, 


numbering 370, 
are being set up in Red Cross chapters in 
the larger cities and towns of the United 


Recruiting stations, 


States, following the request of the Army 
that the Red Cross assume full responsi- 
bility for recruiting all Army nurses. 
Forty full-time recruitment secretaries are 
working in centers of large nurse popula 
tion to acquaint all eligible nurses with 
the need for their services. 


and Near 


Would you bring these facts to the 
ot your readers ? 


attention 


® Word has from the Children’s 
Bureau of the appointment of Ruth Taylor 
as director of the Nursing Unit of the 
Division of Health Services. 


come 


® Dr. George T. Palmer has joined the 
staff of the American Public Health Asso- 
ciation as associate field director. He will 
travel extensively throughout the country 
advising on the improvement of adminis- 
trative methods in state, city, and rural 
health departments. 


© The revised ““Nursing and How to Pre 
pare for It” by the Nursing Information 


(Continued on page A&8s) 
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(Continued from page 175) 


Bureau is now ready, free upon request. 
It summarizes effectively and briefly mili- 
tary and civilian nursing needs for now 
and tomorrow, and tells how preparation 
may be secured. 


What to Do in Gas Defense—A program for 
civilian protection against gas is being developed 
by the O.C.D. Physicians and non-medical per- 
sonnel in all the regions are receiving special 
training, and local organization for action in 
case of an emergency is being perfected. Local 
agencies involved include among others the 
Emergency Medical Service which is responsible 
for the establishment and maintenance of gas 
cleansing stations (1 to every 50,000 population) 
and transportation, cleansing, and after-care of 
gas casualties; and the health department which 
analyses war gases, advises and acts in event of 
food and water supply contamination, and in- 
forms the public regarding the dangers and how 
to deal with them. Gas masks are now being 
distributed among the personnel of the protec- 
tive services of the U. S. Citizens Defense Corps 


Save Fat—lf every household collected half a 
pound of waste fat each month our wartime 


A8 


needs would be fulfilled, states the U. S. Office 
of War Information. Fat is used to make 
the glycerine which makes the cordite which 
fires off the big guns. It has a host of other 
vital uses. Up to the present time, perhaps be- 
cause of ignorance or lack of organization, only 
a sixth of what might be saved has actually 
been turned in to the authorized collection 
agents—the butchers. Housewives must re 
double their efforts. They will be paid for waste 
fat at the rate of four cents a pound. Publi 
health nurses are in a position to pass this word 
along. 


Planned Parenthood in Wartime—Dr. Rich 
ard N. Pierson, president of the Planned Parent 
hood Federation of America, recently summed uy 
1942 accomplishments in planned parenthood a 
follows: The A.M.A. Council on Pharmacy and 
Chemistry has accepted the responsibility for 
testing and reporting on contraceptive products; 
five more state medical societies have recom 
mended that private end public health physi 
cians provide child spacing information, bringin: 
the total to ten; three state health department 
joined North Carolina, South Carolina, an 
Alabama in the list of states officially includin 
child spacing in public health programs; thi 
Division of Industrial Hygiene, U. S. Publi 
Health Service, included in ‘‘Outline of an Indus 
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Trading in Educational Futures 


HE PLACE of Nursing in Health 
T Service” by Dr. Hugh Cabot, which 
appears in these pages, strikes a respon- 
sive chord in those of us who agree with 
the principle underlying his major prem- 
ise that, in about the 
application of our enormously increased 
resources in medicine and 
public health, we need a team of well- 
public health personnel, an 
important member of which is the public 
health Dr. Cabot her 
as a Close associate of the doctor to whom 
the latter will delegate many of the re- 
sponsibilities and duties which, speaking 
generally, we heretofore have believed 


order to bring 


preventive 
prepared 


nurse. envisages 


belonged to medicine. Everybody knows, 
however, that under pioneer conditions 
and in unorganized communities 
health and medical resources are scant or 
non-existent, a public health nurse fre- 
quently functions beyond what is 
ferred to as the legal line between nurs- 
ing and medicine. 

In order that ‘‘the health nurse” of the 
future may be qualified, Dr. Cabot sug- 
gests that “her preparation must be 
broader and deeper than what we or- 
dinarily require for trained nurses.” For 
many years, in fact since early in the 
twentieth century before the term public 
health nurse was in common use, the 
need for preparation—beyond hospital 
training—for nurses who worked in the 
homes, schools, and clinics—in other 
words, outside the hospital—was recog- 
nized. One of our earliest important 
studies, ““Nursing and Nursing Educa- 
tion in the United States,’* was under- 


whose 


re- 


taken because the public health nurs¢ 
employers of that day felt that the grad- 
uates of the schools of nursing were not 
prepared for public health nursing. Con- 
sequently postgraduate courses in public 
health nursing, the first one of which had 
been 1910, 


there are 32 such 


established in continued to 
develop. At 
university curricula approved by the 
National Organization for Public Health 
Nursing. In 1920 the National Organ 
ization formally undertook to approve 
these curricula, chiefly 


present 


because of its 
interest in the development and main- 
standards of public health 
nursing service. It realized that the first 
principle underlying the improvement of 
service is qualified personnel. 
the intervening years, the 
nurses who have met the recommended 
qualifications for public health nursing 
positions set up by the N.O.P.H.N. has 
increased steadily due to various factors, 
one of which has been the Social Security 
Act, provisions of which enabled many 
nurses to get needed preparation. 

Since it 
nursing go, so goes public health nursing, 
we as former products of these schools 


tenance of 


Through 
number of 


is obvious that as schools of 


and as teachers, supervisors, and employ- 
ers of future graduates—must be con- 
cerned with what is going on in them 
Much progress has been made in basic 


Nursing Education in_ the 
Report of the Committee for the 
Study of Nursing Education, Josephine Gold 
mark, Secretary. The Macmillan Company, 
New York, 1923. 


*Nursing and 
United States. 
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nursing education within the past twenty 
Publications of the National 

such as 
School of 
(now in -a edition ) , 
“The Nursing School Faculty,” “A Study 
on the Use of the Graduate Nurse fon 
Bedside Care in the Hospital,” “A Cur 
Schools of Nursing 
‘Adminis 
Analysis for Nursing Serv- 
ice and Nursing Education’’—are all in- 


years. 
Education 
(Good 


SCCE ynd 


League of Nursing 


The 
Nursing” 


Essentials of a 


riculum Guide for 
(second edition revised), and 


trative Cost 


dicative of the progress which has been 
made. As the field of preventive medi 


cine has expanded there has been a 
growing recognition of the importance of 
the health and social aspects in nursing 
and since 1937 this has been intensified 
by the emphasis given in “A Curriculum 
Guide for Schools of Nursing” to nursing 
In fact, 


curriculum 


and health service in the family. 
this enrichment of the basic 
has progressed to such a degree that 
there are today several university schools 
of nursing in the country which have as 
their objective so to prepare nurses that 
after graduation they are ready, without 
further preparation, to serve in any in- 
stitution or agency in the community as 
a staff nurse. 

Therefore, continuous study of the 
basic curriculum is imperative for public 
health nursing educators if they are to 
keep abreast of changes and trends. It 
is not true 
graduate courses on a poor foundation in 
nursing education without strengthening 
that foundation, any more than it is pos- 
sible to build a substantial house on top 
of weak underpinnings without adequate 
reinforcements. Institutions which per- 
mit a student with inadequate basic prep- 
aration to take postgraduate work are in 
reality adding a second handicap—albeit 
in the form of some label such as a cer- 
tificate or degree denoting completion of 
certain academic requirements—to the 


possible to develop post- 


HEALTH NI 


RSING 


initial handicap of poor basic prepara 
tion 

Responsibility for the recruitment 
nurses for public health nursing who will 
meet university standards of admissio1 


and for 


analysis of the 
~The 


Curriculum Guide’ 


Public Health 
and the 


Nursing 
reatet 


terms ol 
needs ¢ 
yy the war are serious obligations o 
public health nursing educators today 
Now more than 


needed We 


terns to 


ever clear thinking is 


should not permit old pal 
prevent our questioning current 


practice in our search for that ich is 
fundamental 
With many of Dr. C 


We believe i the 


abot s ideas we 
In agreement. 
rings for the 
various public health workers because 


these bet 


ordination of curricular offe 


is sound tor groups, the mem 


of which are going to work together i 
the service agencies of the community 
to begin to learn to do this by studying 
together the things they have in commot 
This has been done in the past and still 
continues in the universities which hav 
schools of public health and which offe: 
programs of study in public health nurs 
ing. It would be worthwhile to try t 
find out from graduates of these univer 
sities whether the plan has been success 
ful so that as a result they do a bette 
job by virtue of understanding and ap 
preciating the role of the other member 
of “the health team.” 

Doubtless Dr. Cabot’s suggestion tha’ 
the education of the health nurse shoul 
lead to the degree of Bachelor of Med 
cine will cause considerable controversy) 
However, this matter of the terminolog 
of the degree is important only 
as it reflects the content of the currict 
lum to be followed. Dr. Cabot 
that he lacks the knowledge to go int 
the matter of content but refers to th 
fact that the health nurse will requir 
preparation in the field thought of 


insota 


State 
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nursing today in addition to a broaden- 
ing and deepening of much of the content 
in certain areas which is now offered in 
public health nursing curricula. 
While some of may 
agree with his interpretation of the role 
of the hospital nurse because it implies 
that the amount of prevention of disease 
and promotion of health possible of ac- 


our readers dis- 


complishment within hospital walls is so 
negligible that the knowledge and neces- 
sary skills in this field are not essential 
equipment for the nursing personnel, yet 


tor 
efficiency and economy, both extremely 


it merits consideration reasons of 
important in war and postwar periods. 
The following questions occur to us as 
we read Dr. Cabot’s paper. We would 
like expressions of opinion about them 


FUTURES 


and other suggestions from our readers. 

1. Is it timely for those of us whose 
chief concern is nursing education to 
think through again whether the goal of 
nursing education should be to give the 
same basic preparation to all nurses? 

2. Does the experience of the past ten 
support this 
contra-indications now apparent? 


years contention, or are 
3. Are we, as a profession, capable of 
scrutinizing critically the contemporary 
picture of nursing education in relation 
to the present sor ial order, and at the same 
time seeing it steadily and seeing it whole? 
4. Is there anything we can do about 
this during the What do 
think? Won't you please let us know? 
Mary C, Connor, SECRETARY 
EDUCATION COMMITTE! 


war? you 


Public Health Nursing and the Red Cross 


|* REPLY TO a letter from Dr. Thomas 
Parran, Surgeon General of the United 
States Public Health Service, expressing 
concern in regard to the campaign to 
recruit nurses for the military and its 
effect upon public health nursing agen- 
cies, teachers in schools of nursing, and 
supervisors in hospital nursing services, 
Beard, director of the Nursing 
Service of the American Red Cross, 
writes a plain statement of Red Cross 
policy in this regard. This clears up 
rtain misconceptions in relation to re- 
litment aims which have had rather 
de circulation, and re-emphasizes with 
ithority many of the convictions with 
zard to public health nursing in war- 
ne which have been expressed in the 
PusLtic HEALTH NURSING in 
recent months. A copy of this letter has 
been sent to every health officer in the 
United States. The letter follows: 


Mary 


pages of 


My dear Dr. Parr: 


Your letter of bruary 15 ¢ 
cern which we are all feeling in regard 


xnreccec th 
pre 4 


nurses for the military 
upon public health 


campaign to recruit 
its effect 
teachers in schools of 


nursing g! 
nursing, and supervisor 
hospital nursing services 

It has been our policy since our letter of July 
17, 1940 to new enrollments otf 
health deterred reserve No 
notification of these enrollments has been sent to 
Army or Navy Nurse C 
instances when the 
quested this after she 


reclassify all 
public nurses in a 
orps except in a very lew 
nurse has specifically 
has become enrolled 
has been followed i the « 
nurses engaged in essential positions in sch 
of nursing since February 1942. By 

larger group of public health nurses now in serv 
ice with the armed forces had already 
prior to July 1940. In other 
present policy of deferment adopted at that time, 
their cards were already on file with the Army 
and Navy. A reclassification of Red Cross nurs 
ing reserves is now in progress. Under this re 


classification the cards of all public health nurses 


same policy 


enrolled 


words, before the 


9 





PUBLIC 


still file with the Army and Navy 
recalled and these cards will be placed 
file. Any Federal public 

availability for 
her annual questionnaire is 


tor ot 


on 
deferred he: 
indicating military 
relerre 
Red 


director 


her service and the 


authorization from her 


~( 
notification of availability to the Army 


15,000 nut 


A recent analysis of 
fe 


OS perce nt 


iSSILT 


the armed forces shows 


were from Institutional Fi 
were from Private Duty 


Public Health 
from Miscellaneous 


| percent 


6 percent were trom 


} percent wert 


1 percent were from Industry 


The Public 


there being 


Health Reserve remains 
as of January 31, 1943 
1,753 nurses in it 
gard to recruitmer 


rhe situation in re 


irmed forces at present is as follows 
I. According to the 
1942 


signed by the 


Directive of 
it the command of General S¢ 
Surgeon General of th 
Colonel Rogers, Executive Officer 
the Red Cross Nursing 
given full responsibility the 
the 


The new 


Corps 


S 
das 
Nurse Cory 


classification of o1 


agency for Arm, 
I] 
follows 


1) War 


married, 


Those nurs 
40, 


Re serve 
and 


under 


military service immediate] 
six months. 
First 


eligible for military 


Reserve: Single nurses 


St 


rv ice 


itimate reasons not available 


near tuture. 
Second Reserve: Nurses not 
military service 
The Army Medical Corps | 
a special group of recruit: 
these On 
(Assistant 
Enr 


with 


IT] 
appoint 
There 
Miss Bantield, who is our 
Nursing 


to Chicago in order 


are now 3d ol 
Charge ot 
to the 


assigned to field age 


Service in 


meet 


officers who are 
Officers Procurement Service, so that tl 


ey 
1\ 


Dect mit 


HEALTH 


nding 
Navy 


ed t 


+} 


} 
eT 


ncies ol 


mig 


together develop a thorough understanding 


the method which these newly 
Army recruitment nurses will 
direction of the Red Cross 
I\. The Red Cross has added 32 
cruitment staff You 
that this makes a formidable array of 
V. The Red Cross Chapters situated in 
having a population of 25,000 or over 
their facilities, 


by app 


und 


Wo 


secretaries to its 


wo 


such as the assistance of lay 


nurse 


will 


Int 
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rkers 
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1¢es 


it 
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are adding 
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in intensive drive to get 
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qualified nurs 


iretul 


communities 


rces 


safeguard against undue stimul 
make public health nurses and teacl 
chools not su 


be 


campalt 


nursing and 
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LO Ss 


uneasy 


tay at home, it will 


1 such 
who ought not will do so 


be 


counteract 
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followed influer 
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War Manpower Commission 
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rr such 
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ings 
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sympathy 


Bl int hte ld 
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above 


SO many years ol 
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public hea 
the last 


interest ot 
Wal 

ganization for 
and in that capacity 


health he 


hat it is essential that public | 


» pubti nurses at n 
1ot disrupted during a period 


trong. However, I agree with you 
be the ci 

ind that the urge which 
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1| to action 
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The Place of Nursing in Health Service 


By HUGH CABOT, M.D. 


NE OF THE 
results from war is that it puts a 


few benefits which 


strain upon our physical, intel- 
lectual, and social resources and brings to 
the surface many unpalatable facts which 
might otherwise have been kept discreetly 
out of sight. Thus we have become acute- 
ly aware that the physical condition of a 
people is an enormous factor in their suc- 
cessful conduct of war. In this country 
we have been surprised and even shocked 
by the number of relatively young men 
who are rejected for military service. 
\mong the various difficulties which have 
thus come to light has been malnutrition, 
not to stress defective teeth and other 
lamentable conditions which show defects 
in the health service which the population 
has received. The war has also drawn 
ir attention to the change in the center 
gravity of our thinking in regard to 
he health of our people, though this shift 
is been evident for a good many years, 
nd we are beginning to appreciate that 
he goal is positive health rather than the 
naintenance of great repair shops and a 
ndency to look after people only when 
ev have become ill. 
Modern thinking regards health serv 
e as including not only the diagnosis 
d treatment of disease but the fullest 
plication of our enormously increased 
sources in preventive medicine, includ- 
x sound hygienic and nutritional habits. 
his shift in our thinking requires shift 
our educational offerings and it is no- 
rious that our educational planning, as 
‘ rule, follows rather slowly changes in 


clal development. It is time that we 


faced the requirements for the education 
of a balanced personnel for medical care, 
and extended and coordinated our educa 
tional offerings which have tended to de 
velop in separate compartments such as 
medical and dental education, nursing ed- 
ucation, sanitary and public health edu- 
cation, and the training of laboratory 
workers. 

Slowly, and in spite of much resistance 
to change, we have grasped the fact that 
medical care, meaning chiefly the diag 
nosis and treatment of disease, has ceased 
to lie within the province of the individ- 
ual physician and now requires for its 
effective performance a team of physicians 
in order that the general physician and 
the necessary specialists may work in close 
collaboration. The same teamwork will 
be required in the development of satis- 
health 
contrasted with looking after sick 


lactory personnel Tol service as 
people 
rhis team will require: 

1. A sufficient supply of 
both 


dentists. 


physicians, 


general and special, including 


2. Health nurses with a training broad 
er and deeper than what we ordinarily 
think of as required for trained nurses. 

3. Hospital nurses whose largest field 
will be in hospitals and dispensaries. 

4. Practical nurses, being people with 
less prolonged and elaborate training who 
can yet do a great deal of the work, es- 
sential and time-consuming, now done by 
more highly-trained people. 

Though it will obviously be impossible 
even to indicate 


offerings for such varied personnel should 


how our educational 
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be developed it will perhaps be worth 
while to indicate the relation of the vari- 
ous parts to the whole. 


1. Physicians will obviously be the 
most highly-trained group and, in many 
respects, the pace-setters of the team. The 
rapidly developing aspects of modern sci 
ence which are or may be applicable to 
the prevention and care of disease will 
a long, 
elaborate, and expensive education. This 
obviously 


certainly require of physicians 


considered here, 
though I am inclined to suggest that mod- 


cannot be 
ern medical education has been thought 
to require so much scientific training that 
it has tended to neglect the very large so- 
cial implications essential to the highest 
type of medical care. The modern phy- 
sician is extraordinarily well trained in 
science but often sadly ignorant of the 
economic and social setting in which his 
work will have to be done if he is to oc- 
cupy the most effective place in the team. 


The health nurse. I have intention- 
ally avoided the use of the common 
phrase “public health nurse” because | 
think it carries with it certain implications 


which tend to limit its greatest usefulness 
In popular thinking the public health 
nurse is inevitably associated with the 
public health officer whose duties in the 
past have been considerably supervisory 
and administrative and who has dealt 
more with community problems than with 
individual fitness. As I see the future of 
the health nurse she should be the im 
mediate associate of the physician insofar 
as he deals with positive health rather 
than with active disease. Part of the in- 
creased strain thrown upon physicians by 
the demands of modern science has been 
that science has placed at his disposal so 
many highly-technical procedures which 
he alone is competent to handle that it has 
made it increasingly more difficult for him 
to deal with the detailed 


and personal 
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problems of positive health in his desire 
to bring the possibilities of science to the 
of I am clearly of the 
opinion that a properly trained group of 
health nurses could not only relieve the 
physician of much detail work but greatly 
The 


be 


care disease. 


improve this work in many fields. 
of 
the ideal of positive health. 


should 
She must 
know the principles of preventive medi 


background her education 


cine, of sanitation, of nutrition, and of 
health education. As she gains in prac 
tical experience she can be of immense 
medical 
in personal education, and in 
supervision of health problems. I do not 
suggest that she will not also require ed 
ucation in the fields today thought of as 
but much of this work can | 
think better be done by another group 


value in preliminary sorting of 
problems, 


nursing, 


and some time might be saved in the edu- 
cation which would be demanded of her. 

Here, at once, we shall have to admit 
that much of the work which she will do 
is comprehended under the present legal! 
definition of the “practice of medicine. 
As a matter of fact, our legal definitions 
which at forbid with a 
nurse's training from stepping over a legal 


present women 
line have resulted in much confusion and 
have in practice been frequently honored 
chiefly in the breech. The line is define 
by law but defies practical application 
In theory, nurses are supposed to act un 
cer the orders and supervision of phy 
siclans but in practice these orders mus! 
necessarily be very general and the supe: 
vision highly cursory. Moreover, the lin 
is not, I think, in the public interest and 
tends to raise artificial barriers which ob 
struct sound health service. Thus, the 
industrial nurse, the public health nursé 

the dispensary nurse will commonly i 

fact practice medicine, and strict enforce 

ment of the law would simply cramp the 

good work. Now I do not mean to sugges" 
that the practice of medicine should not 
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be carefully defined by law but I do mean 
to suggest that the law should no longer 
be allowed to handicap sound social prog 
It is for this reason that it would 
seem to me very wise for us to indicate 


ress. 


clearly that the health nurse shall be, in 
fact, a junior partner in many fields of 
health service. 

In order to do this in orderly fashion 
I think we should be well advised to so 
plan her training that it would lead to the 
degree not of Doctor of Medicine, which 
today requires at least seven years of 
training, but to the degree of Bachelor of 
Medicine, a degree little used in this coun- 
try but well suited to indicate her relation 
Her 


training will certainly require as much 


to the other members of the team. 


time and as much intellectual capacity as 
is now required for the Bachelor's degree 
in American institutions of higher learn 
ing. It may well be that it will require 
to 
rank above that of the Bachelor’s in the 


somewhat more time and thus come 


more general fields. I do not at this time 
vo into more details in regard to her train 
lack the 

But the 
country is, on the whole, well supplied 


This is partly because I 


ing. 


knowledge as well as the space. 


with experts who can work out a well 
rounded — educational which 
should, I think, come to include a very 


offering 


irge group of people, chiefly women, who 
vould immensely broaden and strengthen 
the whole structure of health service. 


> 


3. This trained 
sroup is today the largest in our educa- 
tional program for the care of the sick. 
hey are the people, who, after three years 
{ hard and devoted service, have become 


The hospital nurse. 


the essential assistants and associates of 
the hospital physicians. Though I think 
many of the plans for their education still 
include too much of the remnants of the 
apprentice system they are an absolutely 
essential part of any orderly plan for 
health service. One of the most striking 
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characteristics of nursing 
9 


as 


developed 
during the last 25 or 30 years has been 
the to have 
more and more confined to 
work in hospital environment and in the 


these women 
themselves 


extent which 


closest relation to the physicians doing 


scientific medical practice. Less and less 
have they been devoting their time to 
what used to be the general practice of 
nursing in which most of their work was 
done in the patient’s home rather than in 
the hospital. This is but a natural corol- 
lary of the increasing use of hospitals 
both for diagnosis and treatment, and to 
day whenever possible the intricacies of 
much better attended to 
More 


nore physicians will tend to group them- 


medical care are 


in a hospital environment. and 
selves not in medical office buildings but 
around hospitals, and the hospital nurses 
will work with 
For this work the present three- 


them as essential associ- 
ates. 
year course leading to an R.N. may be 
regarded as satisfactory but it should be 
recognized that it is training a group of 
specialists concerned more with the prob 
lems of diagnosis and treatment than with 
the problems of positive health and the 
prevention of disease. This tendency to 
specialize does not seem to me as objec 
tionable if it is recognized and treated as 
such. 

4. The practical nurse. Finally, we 
come to the junior partner in this health 
service team and it seems to me that a 
considerably — further of 
nurses with much less technical training 


development 


is of first-class importance in producing a 
rounded whole. We have, I think, not 
only neglected to train these people but 
we have made their position difficult by 
flailing to recognize their strategic im- 
portance. The very phrase “practical 
nurse’ chiefly calls to mind helpful 
women of uncertain age whose training 
has been almost wholly of an apprentice 
character, who are shockingly unfamiliar 
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with the jargon of modern medicine. 
They are nonetheless often surprisingly 
capable of making sick people comfort 
able and fill many an aching void. I think 
the training of such a group should be 
regularized and dignified far beyond any- 
thing which has been done on a large scale 
in this country. They might easily re- 
lieve the present hospital nurse of much 
apprentice work which is unnecessary to 
the hospital nurse’s training and yet en- 
tirely basic in the orderly conduct of a 
modern hospital. These ‘‘practical nurses” 
should probably be trained at least a year 
and a half under hospital discipline but 
they will need much less fundamental ed 
ucation, particularly in the fields of ap 
plied science. As a matter of fact, such 
an educational offering would add much 
to the richness of the formal education of 


almost any woman in the modern world. 


| HAVE thus very briefly and inadequately 
sketched the training of some of the 


more necessary members of the health 
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service team. 1 want particularly to 
stress the importance of the group that 
| have called health nurses. Without some 
such broadening of the field of nursing 
and without a very large number of 
women with a training somewhat of this 
type I do not think that we shall be able 
tc build up in this country a health serv- 
ice offering which will utilize to the fullest 
extent the ever-increasing benefits which 
Hand in 
hand with the broadening of our health 


science has put at our disposal. 


service team must go the education of the 
whole community to look upon positive 
health as the goal of civilization and to 
regard the diagnosis and treatment of dis- 
ease as an unfortunate necessity which 
our lack of understanding of our environ- 
ment still requires. It is perfectly cer- 
that a stable civilization which rec 
ognizes the health of the people as a pri- 


tain 


mary necessity will desire to put the pos- 
sibilities of modern medicine much more 
certainly at the disposal of the whole 
people 


Comments on Dr. Cabot's Article 


D* Casot has pointed much of the 
thinking of progressive nurse edu- 
cators in his provocative article, “The 
Place of Nursing in Health Service,” 
while simultaneously touching the most 
sensitive and vulnerable spots in medical 
as well as nursing education. If the mod- 
ern physician is often “lamentably ignor- 
ant of the economic and social setting in 
which his work will have to be done” 
how much more so is the nurse, trained 
only to perform specific techniques within 
the confines of the four walls of the hos- 
pital. Careful scrutiny of present nursing 
practices will disclose the fact that many 


of the activities now carried out by nurses 
can very well be performed by trained 
auxiliary workers, (“practical nurses, 
Red Cross Volunteer Nurse’s Aides and 
Ward Aides) and I commend the author 
for his fine understanding of the functions 
of this needed group and his intelligent 
suggestions for regularizing and dignifyin: 
the training of such a group. All of us 
who are “practical minded” will like hi 
remark that “such an educational offe: 
ing would add much to the richness of th: 
formal education of almost any woman 1) 
the modern world.” 
Although I am in complete accord wit 
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the philosophy expressed in this article 
and the kind of preparation Dr. Cabot 
proposes for the group of nurses which he 
take issue with 
his suggestion that this richer preparation 


calls ‘health nurses,” I 


be limited to one group of nurses and that 
for hospital nurses (‘who are concerned 
more with the problems of diagnosis and 
treatment than with the problems of posi- 
tive health and the prevention of 
ease’) the present three-year Course may 


dis- 


be sufficient. Regardless of the length of 
time it takes and the 
preparation of the past, 


what has _ been 
nurse in the 

intelligent cur- 
riculum building, we must find a way to 
prepare all nurses for the job of “health 
though she prac- 
tice her profession in the hospital, home 
or community must know, be able to, and 
daily apply the “principles of preventive 


medicine, 


somehow _ thr ugh more 


nursing.” Every nurse, 


of sanitation, of nutrition and 
of health education.” 

If this additional preparation in the 
biological, social and medical sciences is 
on a college level and requires more class, 
ward and field experience than can be 
given in a three or four year program, it 
will still be nursing content and will lead 
to the degree of Bachelor of Science in 
Nursing or perhaps one day when we are 
stronger as a profession, to the degree of 
Bachelor of Nursing. The degree is im 
portant only insofar as it helps us to 
raise the level of nursing practices and 


tives to the individual a better prepara 
tion for the work she has chosen to do. 


Dr. Cabot’s article is rich in suggestion 
nd stimulation for those of us immersed 
n the sea of 
member that acceleration 


Let us re 
means enrich- 
lent and expansion as well as “speeding 


“acceleration.” 


p’ and that nurses tend to practice on 
vraduation what they learned in their 
hool program. In the words of Profes- 
William Heard Kilpatrick writing in 


DR. 


CABOT’S ARTICLE 


the March issue of the Association of 
American Colleges Bulletin: 

‘We learn what we live, only what we 
live and all that we live; we learn it as we 
accept it to live and in the degree that we 
so accept bes 

Luu K. Wotr, R.N. 


NURSING EDUCATION 
NASHVILLE, TEN? 


PROFESSOR OI 


VANDERBILT UNIVERSITY 


rk. Capot’s picture of a team of health 
D workers in which medicine and nurs- 
ing serve side by side, no longer only for 
the care and cure of the sick, but for the 
promotion of health and the prevention of 
disease, makes stirring reading. Some 
what rudely awakened from our national 
dream of progress in health education by 
the draft 1942, 


strangely similar to those of 1917, we are 


rejection figures for 
forced to confess that practice still lags 
behind scientific advances in this field as 
in others. The realization is not hearten 
ing, for some of us have assumed that the 
discoveries which make preventive medi 
cine possible have been so well assimi- 
lated by our population that the results 
are foregone conclusions. 

Forced, then, to think in terms of alter- 
ing the preparation of workers in the field 
of health to meet these changing needs, 
we are stimulated by the vision and chal- 
lenge of a physician who sees in the nurse 
as helpful a colleague in health service as 
she has been for years in care of the sick. 

The proposal for teamwork is truly 
heartening, the fact 
that the basic nursing education most fre- 


and recognition of 


quently available today provides for hos- 
pital teamwork but not for such associa 
the health services will 
comed among many of us engaged in pub- 
lic health nursing. During the last twen- 
ty years a handful of universities have 


tion in be wel- 


endeavored to prepare the type of person 


described by Dr. Cabot. The results, 
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while limited in quantity, have been en 
couraging in quality. Yet even these few 
progressive schools have not wholly solved 

Each has made its contri 
the ideal pattern to 


the problem. 
bution but 
emerge. 

The long association of nursing educa- 
tion with direct hospital service, valuable 
as it is for clinical experience, has exe1 
cised direct restraint upon preparation fo1 
new fields of service made at the cost of 


is vet 


decreased student nursing care of patients 
Few schools have had sufficient financial 
independence to explore the educational 
opportunities suggested by Dr. Cabot. It, 
as the author has suggested elsewhere, fed 
eral funds can be for 
widespread nursing education for health 
services, there is readiness to attack the 
matter on a broad base and produce not 
the relatively few health 
available but the sizeable quantity 
cepted as necessary. The preparation in 
the basic curriculum of an increased num- 
ber of nurses for field health service will 
also free the graduate programs for the 
development of advanced work already 
recognized as urgently necessary in pub 
lic health nursing. 

The suggestion that medical education 
likewise may think in terms of its new re- 
sponsibilities in the team outlined pre- 
supposes cooperation in preparation as 
well as in community service later. Here, 
I believe, lies a long needed relationship 
for both professions. 

Dr. Cabot suggests that a degree, new 
for nurses but long in existence for medi 
cine, might be used to indicate the rela 
tionship of the health nurse in the pro 
posed team—the Bachelor of Medicine. 
While appreciating the close association 
thus indicated, I would prefer to see an 
increase in the use of the Bachelor of 
Nursing degree. I thoroughly believe that 


made _ available 


nurses Now 


A 
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this nurse needs preparation leading to a 


baccalaureate degree, but consider an 
iward which indicates her chosen profes- 
another 
profession, however closely related. 

Of the of the 


nurse, | am not qualified to speak. 


sion more suitable than one in 


] 
preparation hospital 
It 
as the 
nurse needs background and ex- 


seems to me, however, that just 
health 
perience in the care of the sick, although 
her major is health promotion, so the hos- 
pital nurse, concerned primarily with the 
diagnosis and treatment of disease in an 
under- 
standing of the community where health 
education goes forward. 


institution, will also need some 
The recognition 
of the existing need for so-called practical 
nurses and the development of sound 
preparation for these workers is essential 
No one active in public health nursing 
today doubts this. In household afte: 
household members of this group, to use 
Dr. Cabot’s phrase, “make sick people 
comfortable.” We need them as member 
the team rather than 


Ol 


unacknow! 
Their presence 


as 
edged associates. on 4 
basis of cooperative effort will certainly 
strengthen the contribution of the othe: 
workers, and be of direct value to 
patients. 


As 
lenged by Dr. Cabot’s proposals. 


a public health nurse I am chal 
His 
health service team, in which the health 
nurse is called upon to play so vital a 
part, accepts the goal which our predeces- 
in but 
the acceptance 
by each individual in the community of 
positive health as «he goal of our civiliza- 
tion with the readiness 
work individually and coliectively for that 


goal. 


sors 


visiting nursing envisioned 
could not live to realize 


consequent 


RutH W. Husparp, R.N. 


GENERAL DIRECTOR 


VISITING NuRSE SOCIETY OF PHILADELPIIIA 











Nurse-midwife demonstrates to colored 
midwives principles involved in delivery 





Medical service is complemented by nurse- 
midwife, who examines return patients 


Nurse-Midwives Serve a Rural County 


By ELIZABETH R. FERGUSON, R.N 


HE PROBLEM of improving ma- 

ternity and infant care in rural areas 

among families with markedly re- 
stricted incomes, with no local hospital 
and insufficient medical services available, 
presents unusual difficulties. This is 
especially true when a large proportion of 
the population is made up of Negroes 
who are generally satisfied with health 
conditions as they find them and often 
look with placid resignation upon the loss 
of a mother in childbearing or the death 
of her baby shortly after birth. 

Charles County in Maryland was such 
an area and for this reason was selected 
ior study. The object of the study was 
to learn what could be done for mothers 
end children of very limited means, with 
the added help of a nurse-midwife. The 

udy included 879 women registered at 
the prenatal clinics during a five-year 
period. 


This county is in a rural section of 
southern Maryland. It has an area of 
404 square miles. The principal in- 
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raising, fishing, 
The population 


dustries are tobacco 
oystering and farming. 
in 1936 was approximately 16,000; 8,500 
white and 7,500 Negro. There was no 
hospital. Baltimore is 65 to 90 miles 
away, depending upon the point of start 
ing from the county. A hospital in Wash- 
ington, 35 to 60 miles distant, was occa- 
sionally used for colored patients. 

There were eight physicians, one-half 
of them in the county seat. One of the 
largest areas in the county had no resident 
physician. The doctors generally were 
willing to go to an indigent woman in 
difficult childbirth but were rarely asked 
to examine such a patient before delivery, 
They 
welcomed any assistance that could be 
given to this group of women who were 
generally unable to pay for even the 


still less to provide prenatal care. 


emergency services of physicians. Obstet- 
rical patients with small means depended 
upon the elderly, untrained, often kind 
hearted and conscientious midwives who 
despite their superstitions and ignorance 
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did the best they could for their patients. 
There were over a score of these mid- 
wives, nearly all Negroes, practicing in 
the county. They were fairly well dis- 
tributed and delivered approximately 300 
A majority of their pa 
tients were colored. 


babies yearly. 


It was obviously impossible and_ not 
for the nurse-midwife to 
take over the work of the licensed mid- 


desirable one 
wives and at the same time give adequate 
care to her patients in a scattered rural 
area. It was therefore deemed advisable 
for the nurse-midwife to spend most of 
her time in teaching and supervising the 
licensed midwives so as to improve the 
quality of care that they were able to 
offer their patients. In the 
aged and unfit were eliminated and friend- 


due course 


ly assistance and training were given to a 


dozen licensed midwives who remained 


active. These midwives were instructed 
singly and in groups by the nurse-midwife 
and were helped by her in delivery of the 
midwives’ patients in their humble homes 
For the most part this help was grate- 
fully received and the teaching followed 
The nurse-midwife became their friend 
and counsellor and in abnormal cases was 
instrumental in obtaining the assistance 
either of a physician or hospital. They 
were easily brought to appreciate the 
value of the prenatal examination of their 
patients and almost at once referred them 
to the prenatal clinics. 
to accept cases for delivery who had not 


They soon refused 


had a prenatal examination at a clinic. 
During the period studied, the midwives 
of the county entered into the altered 
maternity and child health program with 
interest, and developed a sense of re 
newed responsibility for the welfare of 
the mothers and babies under their care 

Early in the service the nurse-midwife 
established six prenatal clinics in con- 
venient places. At the prenatal clinics the 
history of the patient was taken by the 
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nurse-midwife and the examination con- 
ducted by a local physician interested in 
obstetrics. On return visits patients were 
examined by the nurse-midwife. An ob- 
stetrical consultant, a member of the 
obstetrical staff of Johns Hopkins Hos- 
pital, visited the county monthly and re- 
viewed abnormal cases selected from the 
clinic group and from the nurse-midwife’s 
load. 
number of private patients for physicians. 
Phis 


case He was also able to see a 


consulting service was extremely 
valuable both in teaching and for the 
feeling of security it gave the clinic 


physician and nurse-midwife. Recom 


mendations for hospitalization were made 
The Johns 


on the consultant’s findings. 
Hopkins Hospital 


recommended. 


accepted all cases 


It was rarely necessary 
for the patient to be admitted on an 
emergency basis. 
the his 


monthly visits was extremely helpful in 


Telephone communica- 


tion with consultant between 
securing advice as to the management of 
a problem case. The nurse-midwife was 
given simple medical standing orders pre 
pared by the consultant and approved by 


the practicing physicians of the county 


BIRTHS AND CLINIC ATTENDANCE 


lhe number of births in the county 
during the period studied, as well as the 
number and percentage of expectant 
mothers attending the prenatal clinics is 
indicated in Table I. 

It will be noted that the majority o! 
the births in the county were Negro and 
that a large percentage of the expectant 
Negro women in the county 
amined at the prenatal clinics. Important 
to bear in mind is the fact that except 
through the prenatal clinics, these wome 
would have had no examination before de 
livery. The majority of white patients 
went to their physicians for some prenat« 
care. 


The 


were €x 


time of first examination varie: 
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f little in the five-year period. In 1936, 20 percent showed positive reactions 
® 22 percent of the patients were seen be- None of the white women reacted posi 
fore the sixth month; in 1937, 30 percent; tively. Treatment was not available for 
. in 1938, 22 percent; in 1939, 28 percent; more than an estimated 50 percent of the 
: in 1940, 26 percent. An average of 25 patients, due to lack of transportation 
percent of the patients were seen before _ tacilities. 
the sixth month. An average of 49 per- Forty-one patients, or 5 percent, were 
. cent were seen by the seventh month. found in the clinics to have abnormal 
; pelves. These patients were all rechecked 
I CLINIC FINDINGS . ; 
y by the consultant. Of these, 13 were 
_ Serological tests for syphilis were taken hospitalized at his request. Five of them 
on all patients. Among the colored group had spontaneous deliveries, four were de- 
r 
TABLE | 
¥ BIRTHS IN CHARLES COUNTY, MARYLAND, AND EXPECTANT MOTHERS ATTENDING 
, PRENATAL CLINICS 
x Number attending Rate per 100 births 
Number of births prenatal clinics attending prenatal clinics 
. Year White Negro White Negro White Negro 
1936 204 235 10 71 5 30 
1937 203 231 22 142 11 62 
S 1938 198 244 31 151 16 62 
1939 219 252 26 22 12 90 
1940 182 219 14 186 8 85 


“| Total 1006 1181 103 776 10 66 
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TABLE 


HEALTH 


NURSING 


TYPE OF ATTENDANT AT DELIVERY 








Midwives and 


Doctor nurse-midwife 
1936 1 72 
1937 1 151 
1938 3 153 
1939 15 198 
1940 1 171 
Total 21 745 


livered by forceps, one by podalic ver 
sion and three through Caesarean section. 

Toxemia (two blood pressure readings 
of more than 140/90) in the five-year 
period occurred in 66 women, or eight 
percent. Forty-two of these were de- 
livered at home, 24 in hospitals. In the 
latter group the termination of the preg- 
nancy was as follows: 1 therapeutic abor- 
tion (B.P. 232 
pregnant), seventeen 
liveries, one spontaneous delivery of a six- 
months premature, four Caesarean sec- 


150, two or three months 
spontaneous de 


tions (two of these women also had con 
tracted pelves), one forceps delivery. 
Patients with symptoms of toxemia 
whenever possible were seen by the con 
sultant. 
tient in 


Advice given the 
clinic was: bed rest, saline ca 
thartic, light diet, and restriction of salt. 
These women were followed closely in the 
home by the nurse-midwife. Patients who 
did not improve with this regime were 
usually hospitalized. The delivery of 


toxemia pa- 


No No knowledge as 
Hospitals attendant to attendant 
7 1 0 
10 0 2 
19 oO 7 
34 4 1 
26 2 0 
7 10 
these women, when it occurred in the 
home was supervised by the nurse-mid 
wife. All patients with symptoms of 


toxemia recovered. 
DELIVERY RECORD 
A record of the delivery of the 879 
women attending prenatal clinics is shown 
If and Ill. It will be noted 
that approximately 11 percent of deliv- 


in Tables 


eries were in hospitals, and that 1.6 per- 
cent required operative delivery. Fol 
lowing delivery 
birth injury was manifested by one case 


operative evidence of 
of Erb’s palsy (high forceps delivery in 
hospital) and one case of facial paralysis 
Both 
There 
was one maternal death in the five-year 
period, a multipara who, in a hospital, 
died of rupture of the uterus following an 
attempted version. 


(mid-forceps delivery in home). 
infants recovered normal function. 


Stillbirths 


In the series of cases studied there were 


TABLE Ill 
TYPE OF DELIVERY 








Caesarean 


Spontaneous 
1936 77 0 
1937 160 2 
1938 175 0 
1939 24: 2 
1940 191 1 
Total 846 5 


section 


Other 


operative Unknown 


4 0 
0 2 
1 6 
2 5 
2 6 
9 19 
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26 infants stillborn, a rate of 29 per 1,000 
live births. In Charles County the still 
births are usually over 50 per 1,000 live 
births, that of the Negro group over 70. 
It was not practicable to obtain complete 
information as to the cause of the still- 
birth in each case. In 
was toxemia in mother; 


two instances it 
in one instance, 
twin with prolapsed cord; in one instance, 
a breech with delayed after-coming head; 
in two instances, version and breech ex- 
traction. Other 
stillbirths were not ascertained. 
logical test for syphilis in all mothers of 
stillborn infants 


causes associated with 


sero 
showed five mothers 
doubtful, and 
All stillbirths occurred among 
the Negro women. 


positive, four seventeen 


negative. 


Veonatal Deaths 


In the series of cases studied there were 
»? 


22 infants born alive who died in the first 
month of life. This represents 28 neo- 
natal 1,000 live births. In 
Charles County as a whole the neonatal 
rate varied from 
studied. 

The conditions 
ciated with these deaths: 


deaths per 


30 to 46 in the period 


following were 


ass0- 


cerebral hemor- 


rhage, 1; prematurity, 7; syphilis in 
mother, 5; postpartum psychosis — in 
nother, 1; toxemia of mother, 3; no 


cause assigned, 5. 
SUMMARY AND CONCLUSIONS 

A maternity program was carried on in 

Charles County, 


YI 
Hil 


Maryland, by nurse- 
dwives for a five-year period during 
which a careful survey of the health 
problems and needs of the county was 

ide. Clinics were organized, midwives 
Were taught and supervised on deliveries, 
home visits were made to prenatals, post- 
nitals and infants, doctors were assisted 
with most of their complicated home de 
liveries. 

1. Because of inability to place enough 
nurse-midwives in the county to handle 
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the deliveries of the poorer patients, and 
the difficulty of placing highly-trained 
people in an entirely rural county unit 
set-up with any expectation of their stay 
ing long, the local midwives were taught 
This met 
with the entire approval of the medical 
society who felt as a group that the 


over a period of four years. 


mid- 
wife was a social necessity in this 
Almost all of the patients were sent 
the clinics by the 


area. 
il to 


midwives. Rarely were 


promotion visits made by the nurse-mid- 
wife, thus saving a 


effort. 


great deal of time and 


oa The clini S served the colored popu 
lation to an extent that brought some 66 
percent of these expectant mothers under 


care. This group was unable to secure 
other types of maternity and _ infant 
service, 

3. Of 879 patients examined in the 


clinics there was only one maternal death. 
4. Of 
cent were spontaneous 


the deliveries recorded 98 pel 


5. In this area where hospitalization 
Was arranged only when it was impossible 
or unsafe to keep the patient at home, 
11 percent of the total group was deliv- 
ered in hospitals. Of these, 93 percent 
the nurse-midwife or 
obstetrical consultant; 7 percent arranged 
their own hospitalization. 

6. About one fourth, 27 percent, of the 
clinic patients were primigravidae. This 
group of mothers with first babies tl 


were sent in by 


ius 
got a good start and an understanding of 
what adequate care means in subsequent 
deliveries. 
7. There was a very low incidence of 
operative deliveries 
d. 


1.6 percent. 

Of the 66 toxemic patients, 24 were 

hospitalized. Among this group of 24, 

there were four Caesarean sections. 
9. There 


percent 


were 26. stillborn infants 
of the total group. 
Syphilis and toxemia account for some of 


the stillbirths. 


3 liveborn 
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10. The neonatal deaths were 22—-2.5 


percent of total live births for the five 


year period. The low rate may be a 
counted for by intensive follow-up nurs- 
ing work and by the efforts on the part of 
the mothers to use 


nursing service to 


help in keepirg babies well. In most in- 


called 


first sign of illness or loss of weight was 


stances the nurse was when the 
noticed in contrast to the nonclini 
which called the doctor quite late. 

We have that 


maternity patients in a rural area where 


group 


concluded low-income 
medical facilities are limited can be cared 
for safely at home by lay midwives whe 
cases are selected and their work is super 
This has 
economical 


vised. proved Lo be an 
Although in the 


year following the study we were unable 


service. 


NURSE 


N.P.S. announces the following place- 
ments and assisted placements from 
among appointments made in various 
fields of public health nursing. As is 
our custom consent to publish these has 
been each both 
nurse and employer. 


secured in case from 
PLACEMENTS 

*Winifred Virginia Cushing, supervisor, 
Tulsa County Public Health Asso- 
ciation, Tulsa, Okla. 

*Lela Mae Carver, public health nurse, 
Carter Coal 
W. Va. 

Mrs. Victoria Casolare, industrial nurse, 
Kroll Baby Carriage Company, Chi- 
cago, Ill. 

Mrs. Norma D. 


Company, Coalwood, 


McCaffrey, industrial 





HEALTH 


PLACEMENT 


192 





NURSING 


to supply this county with a nurse-mid 


wife, there has been no change in the 
clinic attendance or the maternal death 
rate, 

It must be understood that this pro 


gram of providing maternity care through 
ideal. De 
livery in a hospital is to be preferred it 


midwives is not considered 
the facilities in the hospital are adequate 
Otherwise it 
both 


more dangerous t 
child than 
birth takes place in a poor home. 


may be 
when the 
This 
study in Ch:rles County, Maryland, does 
indicate that women can be given fairly 


mother and 


safe care by licensed midwives if they are 
interested, instructed, and supervised by 
a competent nurse-midwife. 


Phe pictures are by 
Children’s Bureau 


courtesy of the l » 


SERVICE 


nurse, Container 
America, Chicago III. 

Grace Harriet Holm, staff nurse, Lorain 
County District Health Denartment, 
Oberlin, Ohio 


Corporation — of 


ASSISTED PLACEMENTS 

*Portia G. Irick, nursing consulta: 
American Red Cross, St. Louis, Mo 

*Margaret Faye Allen, assistant supe! 
visor in public health nursing, Uni- 
versity of California Ange 
Calif. 

*Mrs. Charlotte Stanley, staff nurse, } 
Vernon Visiting Nurse Association, 
Mt. Vernon, N. Y. 


f 


Los 


*The N.O.P.H.N. files show that this 
} ember. 

















bape REQUEST that something be done 
about the definition of the terms 
“specialized and = generalized nursing” 
came as a result of Naomi Deutsch’s 
experience in collecting data for her paper 
on “Evaluation of the Various Types of 
Practice Offered to 
Public Health 


which she gave at the 


Supervised Field 
Students Enrolled — in 
Nursing Courses,” 
joint meeting of the state directors and 
Atlantic City in 
She found the terms so 


collegiate council in 
October 1941 
loosely used, especially “generalized 
nursing,’ that it was very difficult to 
determine what types of experience 
students were really receiving. 

The N.O.P.H.N. has used the terms 
in relation to administration. The fol- 
lowing statement appears (page 146) in 
the Survey of Public Health 
published by The Commonwealth Fund, 


New York, 1934). 


Vursing 


\ generalized nursing program is one which 
nsists of several types of nursing service ad 
inistered by one agency, each nurse giving all 
hese types of service to the families under het 
r Agencies sometimes administer several 
pes of nursing service, each of which is rep 
sented in the field by a special nurse or group 
nurses. This kind of program is here desig 
ted as specialized In addition, there 


' 


metimes found the completely specialized pra 


am, which consists of a single type of nursing 
vice administered by an agency 

Much of the confusion seems to be 
iused by the variation in types. of 
ervice which are included in the pro- 
rams. With this in mind, the commit- 
tee wishes to add to the statement of the 
N.O.P.H.N. and to submit the following 
lefinitions for consideration. 


Report of the committee appointed at the 


eeting of the state directors ot public health 
irsing at Atlantic Citv, October 134, 1941, for 
e purpose of defining the terms “Specialized 
Nursing” and ‘Generalized Nursing.” 


A Definition 





Specialized Nursing Program 

A specialized nursing program is one 
which consists of a single type of nursing 
service administered by an agency or one 
which includes several types of nursing 
] 


service, each of which is represented it 


the field by a special nurse or group of 
nurses, 


Generalized Nursing Program 


\ generalized nursing program is one 
which consists of several types of nursing 
service administered by one agency, each 


nurse giving all these types of service t 
the families under her care. 

A complete generalized public health 
nursing service should include formu 
lated programs in all the public health 
nursing services contained in the ‘*Tabu- 
lation of Health Department Services’ 
which is approved by the State and Ter- 
ritorial Health Officers, U. S. Public 
Health Service, and | S 
Bureau. 


Children’s 
These services are communi- 
cable disease, venereal disease, tubercu- 
losis, antepartum, delivery, postpartum, 
infant, preschool, school, and adult hy- 
giene, morbidity service, and crippled 
children service. 
When all these 
cluded, an agency should so state in ex- 
plaining its 
“Complete 
tion of delivery service,’ or “Generalized 


services are not in 
program, for example: 
generalized with the excep- 
program including morbidity, antepar- 
tum, delivery, postpartum, infant, pre- 
school, adult hygiene, and communicable 
disease services.” 

There are many ramifications to the 
problem and it does not seem possible 
that all of these can be encompassed by 
any definition of the terms. The defini- 
tions do not indicate possible limitations 
in any of the services of a program nor 
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The two articles “Communicable Disease in Wartime” by Margaret G. Arnstein, R.N., 
and “Emergency Public Health Nursing in Communicable Diseases” by Joseph 1. Linde, M.D., 
were prepared under the auspices of the Committee on Nursing Administration. The first em- 
phasizes the need to be ready to meet the unpredictable course which certain’ communicable 
diseases may take under wartime conditions; the second, what constitute minimum public 
health nursing services in relation to each of several communicable diseases which may occur. 
The articles are not intended to be all-inclusive and public health nurses are urged to review 
their knowledge of communicable disease control in such standard texts as suggested at the end 
of Dr. Linde’s summary—particularly the “control points” of the separate diseases. But when 
the need is immediate and personnel is limited, this brief review may be suggestive in admin- 


istrative decisions in regard to distribution of personnel and services. 





Communicable Disease in Wartime 
By MARGARET G. ARNSTEIN, R.N. 


HE WAGING of war has always others are being experienced for the first 
been attended by an increase in the time by residents of this country, now 
prevalence of disease. In conse- that large numbers of the armed forces 
quence, it has been fully expected that are stationed in the Far East, and thus 
once again the conditions of war would exposed for the first time to some of the 
bring us epidemics. Anyone who reads tropical diseases. In spite of all precau 
any of the public health journals or even tions these may be introduced into the 
the daily newspapers has noted innumer- United States by returning members ot 
able articles about the expected increase the armed forces. However, physicians 
in communicable diseases, and recently are preparing themselves so that they will 
surprise has been voiced that this ex be better able to diagnose and treat these 
pected increase has not yet occurred, and diseases should they encounter them 
that there has been no pandemic of any Nurses too must be ready to learn the 
disease. It is the purpose of this article nursing aspects involved. The tropical 
to examine some of the facts back of these diseases, those transmitted through the 
statements as they relate to public health intestinal tract, and the genito-infectious 
nursing. diseases have alreacy been discussed ii 
It would be difficult and confusing to the magazine. Therefore, at this tim 
attempt to describe the situation in rela- discussion will be limited to commo: 







tion to all the important communicable — respiratory-spread diseases of the temper! 








diseases as the problems in connection ate zone. 

with the various types are so totally dif- The tear of widespread epidemics was 
ferent. In fact it is dangerous and mis- based on the experience of previous wat 

leading to talk in general terms of an in- A few examples of past upsurgings of con 








crease or lack of increase of communica- municable diseases in the general popul 
ble disease without stating what diseases tion, not in the armies, are sufficient | 
are under discussion. To be sure, the in- remind us of the potential danger of con 
cidence of certain diseases has increased municable diseases in wartime again 
since the beginning of the war. Certain which we must be ever vigilant. 
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COMMUNICABLE 





yPHus fever, smallpox, typhoid fever, 
) pie dysentery apparently occurred in 
epidemic proportions and can be recog 
nized as disease entities as early as the 
sixteenth century and even earlier. Again 
in the first world war smallpox flared up 
in all parts of the world. In the years 
immediately following there were severe 
epidemics in Austria-Hungary, Italy, and 
a greatly increased incidence in England, 
Wales, and the United States. Clara 
Councell in her excellent historical review 
of the “occurrence of communicable dis- 
eases in relation to war” states that: 


Armies and civilians suffered greatly from 
mallpox during the American Civil Wat 
1861-65). At the time of the Franco-Prussian 


War it was very prevalent among the French, 
but few of whom had been vaccinated, although 
there was little among the better protected Ger 
man Army. War prisoners carried the epidemic 

Germany where a large part of the popula 
tion was not vaccinated, and no nineteenth cen 
tury epidemic could compare in extent and viru 
lence with that which raged after 1870 through 
ut Germany, Belgium, Switzerland, the Nether 
lands, Austria, England 

Cerebrospinal meningitis was widespread and 


fatal, not only in the war zone but also in other 
parts of the world. Figures for Austria show 
}26 cases with 1,601 deaths in the 4 vears 
115-18, inclusive. In the last 6 months of 1915 


ilone there were 222 cases with 107 deaths. In 


England this disease maintained a_ prevalence 
itherto unequalled. In the wartime epidemic 
period of 1914-18 there were 6,450 cases re- 
irted among civilians in England and Wales 


nd 4,238 cases among military personnel 


Outbreaks of encephalitis lethargica were 
ted among British and French civil and mili 
ry populations in 1917-18. This disease swept 
irious European countries at different times 
d attained its highest incidence in and after 
20. In the United States and most of Europe 
a decline was evident after 1924 
\ssociation with influenza has been noted in the 
currence of cerebrospinal meningitis, enceph 
itis lethargica, and other epidemic diseases 
the central nervous system. At the end of 
e war of 1914-18 influenza completely over 
idowed all other diseases in importance, and 
extent and virulence was comparab'e to the 
igues of early history. The occurrence of the 
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IN WARTIME 


pand_mic of 1918-19 may have been coincidental 


with, but was certainly exacerbated by, the con 


ditions of wartime and its after effects.! 


Why there has not been any such in 
crease in this war is not entirely under 
stood. Certainly conditions in the bomb 
shelters in London in 1940-41 were ideal 
for the spread of influenza, pneumonia, or 
meningitis and yet meningitis was the 
only disease that showed any marked in- 
crease and even that did not reach epi 
demic prop irtions.” However, Major 
Greenwood? reports from his experience 
with animal colonies that some small un 
known factor may upset the balance un- 
der these conditions. We may still have 
severe epidemics and we must be prepared 
for this possibility. 


HE respiratory diseases may well be 
| per into those for which there is 
an effective active immunizing agent, and 
those for which there is none. Smallpox, 
of course, falls into the first group, and 
every man and woman in the armed forces 
is immunized against this as well as 
against several other diseases. There is 
a greatly increased danger to civilian pop- 
ulations, too, from this disease as well as 
from diphtheria, and probably one of the 
public health nurse’s chief jobs at the 
present time in relation to communicable 
Ccisease control is to assist in increasing 
the number of civilians immunized against 
these diseases. The movement of people 
from one area to another always increases 
the possibility of spread of communicable 
disease, for “non-immunes” move to com- 
munities where the disease is not preva- 
lent but nevertheless may exist in carrier 
form, and carriers may move into new 
groups of susceptibles. Therefore popu 
lations which have been comparatively 
free from these communicable diseases 
may suffer severe outbreaks unless a high 
level of immunization is maintained at 
all times. 
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Halifax in the winter 1940-41 had such 
an outbreak. During that winter there 
were 588 cases of diphtheria among the 
civilian population and 303 in the armed 
with 72 deaths, mainly in the 
At time 
there were 576 cases of scarlet fever and 


forces, 
younger age groups. the same 
97 cases of meningitis. As can be imagined 
this more than taxed the and 
nursing resources of that community. ‘The 
diphtheria cases were severe and 
were many complications of all 
severe 


medical 


there 

kinds, 
involvements, 
A public health nurse 
unused to seeing serious cases of this type 
would do well to read Dr. Allan Morton’s' 
account of this epidemic. 
hand of 
would certainly add increased vigor to her 
educational efforts in behalf of immuniza 
tion. 


paralysis, cardiac 


tracheotomy cases. 


Reading a first- 


account outbreak 


so recent an 


We have no satisfactory active immuni 
zation against influenza, pneumonia, men- 
ingitis, measles, mumps, or the other so- 
called the pro- 
has not to 
date been considered suitable for general 


and 
fever 


children’s diseases, 
tection against scarlet 
use in civilian populations. Therefore, 
there is little to be done to prevent spread 
of these diseases, except, of course, for 
milk-borne scarlet fever, and all public 
health nurses can assist in promoting the 
use of pasteurized milk to prevent 
type of epidemic. 


this 
The only thing that 
can be done is to give the best possible 
care to persons suffering from these dis- 
eases. This involves knowing the most 
recent medical and nursing procedures 
and understanding their relative impor 
tance, In epidemic times one must usually 
confine care and instruction to the most 
vital points in order to save time and 
energy. In order to do this, most of us 
need to review the important points in 
connection with the control and care of 
each disease, and also constantly keep up 
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TH NURSING 
to date with new developments by reading 
medical and nursing periodicals. 

\ large epidemic can be more devastat 
ing than any form of enemy attack and 
the staffs of professional nursing agencies 
need to be supplemented by every avail- 
able auxiliary worker in the community 
he aim of the Red Cross to have at least 
one person in each home trained in home 
nursing is an important step not only in 
improving the care of the sick at any time 
but for providing valuable assistance in 
case of an epidemic. 

Communities are now preparing fot 
just such emergencies in the same way 
that they are preparing for enemy ac tion 
Inactive nurses and nurse’s aides can be 
given instruction by public health nurses 
and can practice under their guidance 
and supervision so that they will be pre 
pared to give safe and efficient care t 
persons sick at home. 

One of the most difficult things to do 
is to be prepared for something that ma\ 
happen some time in the future. Prepa 
ration for a possible epidemic requires 
keeping abreast of new discoveries about 
the communicable diseases, reviewing new 
symptoms and treatments both by read 
ing and keeping — this 
reference material available for quick but 
essential last minute review if an epidemi 


observation, and 


of one of the diseases actually ‘occurs 
Plans for the organization of community 
resources to meet such a crisis should be 
made in advance. 
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Emergency Public Health Nursing 
in Communicable Diseases 


By JOSEPH I. LINDE, M.D. 


HE PUBLIC health nurse plays an 
important role in communicable dis- 
ease. Her duties in this sphere in- 
volve: (1) nursing care (2) supervision 
of isolation and quarantine (3) assisting 
in epidemiological investigation and con- 
health 
regarding prophylaxis, nursing care, and 


trol measures and (4) education 


control measures. During a time of na- 
tional emergency, with the resultant mi- 
gration of population, crowding, and un- 
hygienic conditions, the duties of the pub- 
The fact 
that some agencies are already short of 


lic health nurse are increased. 


staff and at the same time trying to cope 
with additional work has brought to im- 
mediate attention the problem of reduc- 
ing to a minimum the public health nurs- 
ing services required for communicable 
diseases. 

As stated by Miss Arnstein in the pre 
ceding article (p. 194) study of the course 
of a disease and its critical points must 
stress the most up-to-date theories on 
transmission’ and treatment. All are es- 
sential in setting minimum standards. 

This article reviews in brief the impor- 
tant 
jectives of public health nursing and the 


points which determine the ob- 
suggestions outlined as to the minimum 


Visits required in relation to some of the 


ore common diseases and a few others 


=- 


hich may be expected to occur under 
certain conditions in wartime. Such an 
outline flexible, with each 
pitient’s individual requirements evalu 


must be 


aled to determine the number of nursing 


Visits necessary. Nevertheless, these 





The public health nurse watches her patient 


for the critical periods in the course of a 
communicable disease 


considered minimum at 


health objectives 


standards are 
cording to the public 
enumerated in this article. 

If possible, nursing visits should be 
with these critical 


timed to coincide 


points. For example, in case of scarlet 
fever it is important to visit early to set 
up isolation for the protection of others. 
It is important to visit at the end of the 
second week to check up on possible com- 
If only two visits can be 
with 
would be desirable to visit at these two 
than at any other. The 
nurse should remember these points in 


plications. 


made to persons scarlet fever, it 


times, rather 


planning her schedule. 
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What the Public Health Nurse Public Health Nursing Minimum Visits Required 
Should Know About: Objectives 
CHICKENPOX 
Usually a mild _ disease Only nursing care when No visits unless for nursing 
Complications rare. Control needed care 


impractical. May be confused 
with smallpox 

Differential diagnosis 

1. Very slight) prodromal 
symptoms in chickenpox, more 
severe in smallpox. 
2. Lesions deeper seated in 
smallpox than in chickenpox. 

3. Lesions begin on trunk 
and scalp spreading to face 
and extremities in chickenpox ; 
begin on face and = arms 
spreading to trunk and scalp 
in smallpox 





MUMPS 
Usually a mild _ disease Education of patients past One visit to all cases over 
More dangerous after puberty puberty regarding possibility 10 vears for education, if not 
since it may produce sterility and seriousness of complica seen by physician. No othe: 
through gonadal involvement. tions visits unless for nursing care 
Complications may be se- so that bed rest will be main 
vere, involving gonads, pan- tained 


creas, or brain. 

Control impractical. 

May be confused with cer- 
vical adenitis. 

Differential diagnosis 

In mumps swelling is “bet- 
ter seen than felt.” 

Mumps swelling is diffuse, 
boggy, extending behind, un- 
der, and in front of ear. 

Salivary glands other than 
parotid occasionally are in- 
volved 


GERMAN MEASLES 
Usually mild. Complica- Only nursing care when No visits unless for nursit 
tions rare. Control imprac- needed care 
tical. May be confused with 
measles or scarlet fever. 
Differential diagnosis 
No involvement of oral 
mucous membranes. Rash in- 
volves face. Post auricular 
glands enlarged bilaterally 















MEASLES 


May be severe. Complica- To get the child under One visit to all children u 
tions are frequent, especially medical care as soon as pos- der two years of age (unl 
in young or weak children sible. To inform the family definitely known to have re 






Control impractical concerning the use of possible ular medical care). More \ 
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EMERGENCY 


What the Public Health Nurse 
Should Know About: 


MEASLES 

Secretions from nose, throat, 
eyes, and mouth highly in 
fectious in the first few days 


Continued 


of disease 
Mortality relatively high in 
voung children 6 months to 
vears. Attack usually con 
fers lasting immunity 


WHOOPING COUGH 

A prolonged illness, ex- 
tremely 
der 1 
recognition — is 


severe in infants un- 
vear of age. Early 
important to 
prevent spread, but early rec- 
ognition is difficult 
does not 


because 
the cough develop 
typical signs until the second 
or third week of the disease 
The nurse should be sus 
child with a 
paroxysmal repetitious cough 
that begins mildly and be- 
comes progressively worse. 
Immunization of infants 
with a Sauer type vaccine at 
6 months of age should be 
urged. Use of this vaccine 
ippears promising in dimin 
ishing the number of suscep 


picious of any 


tibles and decreasing the se 
verity of this disease. Maxi 
mal immunity is’ reached 
bout 4-6 months after in 
ections. 

No vaccine is believed of 
alue in the treatment of ex- 
iosed children or those who 
ilready have the disease 

Control by 
ractica) 


isolation is im 


DIPHTHERIA 

\ serious disease. Deaths 
le to cardiac involvement o1 
espiratory obstruction 
Control: (1) Patient——by 
olation and quarantine (2) 
irrier—by isolation (3) 
rophylaxis—active, diphthe- 
ia toxoid; passive, diphtheria 
ntitoxin which affords tem 
orary protection for exposed 
hildren 


NURSING 


Public Health Nursing 
Objectives 


immunizing agents for ex- 
posed young or weak children 
(convalescent serum, 
blood, or placental extract.) 
If not under 


watch for complications 
broncho - pneumonia ; 
later, otitis media and mas 


toiditis 


early, 


To recognize or be = sus 
picious of whooping cough as 
early as possible in order to 
prevent spread by the isola 
tion of suspects. To prevent 
infants to sus 
picious coughs by urging re 
moval from the 
exposure 

To build up the number ot 
artificially immunized children 
in the community 


exposure of 


source ol 


1. To aid in proper treat 
ment, urging hospitalization if 
possible. 

2; 36 in epidemio 
logical investigation and con- 
trol of the patient and carrier 

3. To disseminate educa- 
tion for active immunization 


assist 


IN COMMUNIC 


whole 


medical care, 


“ABLE DISEASE 


Minimum Visits Required 


its if the home conditions, in- 
telligence of the mother and 
condition of the child as seen 
on the first visit indicate their 
No visits to school 
age children unless for nursing 


necessity 


care 


Same as “minimum visits 


required” for measles, above 


One visit if the patient is 
hospitalized provided negative 
cultures are obtained on all 
other members of the house 
hold. 

If the patient is not hos 
pitalized nursing visits must 
be planned to complement the 
visits of the physician, to give 
or supervise nursing care and 
to observe exposed susceptible 











What the Public Health Nurse 
Should Know About: 


DIPHTHERIA (Continued 

Diagnostic leads 

Cultures should be taken 
ol 

1. All sore throats with 
membrane or exudate. 

2. All cases of bloody nasal 
discharge which excoriates the 
lip. 

3. All cases of croup, par 
ticularly when there is loss ot 
voice. 


SCARLET FEVER 

A disease that may range 
from a mild to serious form 
The disease is primarily a 
hemolytic streptococcus throat 
infection, with rash as a sec 
ondary feature. The disease 
may result from any human 
strain of hemolytic streptococ 
cus. Every scarlet fever case 
is caused by the hemolytic 
streptococcus, but not every 
hemolytic streptococcus infe¢ 
tion is scarlet fever. Every 
sore throat or running ea! 
constitutes a potential menac« 
to the public health and may 
give rise to as many secondary 
cases of scarlet fever as an 
actual primary case of scarlet 
tever 
SMALLPOX 

A serious to mild, highly 
communicable disease. 

It may prevail in any 
climate. There is very little 
natural immunity. 

If it were not for vaccina- 
tion, it probably would be a 
universal disease of childhood 

The disease has practically 
vanished in localities where 
vaccination __ is 
practiced. 

It is communicable from 2 


thoroughly 


or 3 days before onset of 
symptoms. 

Prodromal symptoms are 
severe. 
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Public Health Nursing 
Objectives 


1. To provide adequate Iso 
lation and quarantine for the 
patient in order to prevent 
spread 

To assist in the epidemio 
logical investigation and con 
trol measures under direction 
of the health officer. To take 
nose and throat cultures when 
indicated 

3. To educate regarding the 
manner of infection and con 
trol methods 

+. To discuss complications 
ind urge adequate rest to 
prevent their occurrence 


Universal, repeated immu 
nization 

Education to this end 

Required vaccinations of all 
school children 

Isolation of the case and 
immediate vaccination of con 
tacts. 


Minimum Visits Required 


cases. closely lor possible 
addition to 
taking initial cultures of all 


household members. The 


symptoms, in 


nurse should also visit occa 
sionally during convalescence, 
the second and third week, to 
watch for possible sequellae 
(cardiac and_ neurological 
and to take cultures before 
discharge (If physician is 
responsible for taking cul 
tures naturally the nurse 
would not need to visit for 
this purpose 


Visits should be planned to 
complement medical attention 

At least one visit at the 
onset to give quarantine and 
isolation instructions and at 
least one during convalescence 
to check on occurrence ot 
complications, and to release 
convalescents from  quaran 
tine 

More visits may be re 
quired to provide either nurs 
ing advice or care or both 


1. To maintain quarantine 
and obtain vaccination of al 
contacts, 

2. For nursing care i 
needed 


3. For release 
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What the Public Health Nurse Public Health Nursing Minimum Visits Required 
Should Know About Obiective 


SMALLPOX (Continued 

Phere may be a prodromal 
rash 

Phe true eruption is macu 
lar, papular, vesicular, and 
then pustular in character, 
usually first) appearing on 
forehead and temple, then 
spreading over the body. The 
soles and palms are usually 
involved Vesicles consist of 
many compartments. Papules 
become umbilicated Ma 
eave severe scarring A ca 
is. considered communicab! 
until all lesions have healed 
MENINGOCOCCIC 
MENINGITIS 


A severe disease Usually To get patient hospitalized Entirely dependent on hos 
epidemic in’ crowded areas if at all possible pitalization If case is hos 
such as camps and dormi Po assist the health officer pitalized more than one visit 
tories, civilian or military in epidemiological investiga is not indicated. In home 

Infection usually takes tien and ecentrol of case treated cases nursing care is 
place by contact with nose or important 
throat secretions of a case or 
carrier 

Carriers play an important 
part in spread 

Sulfonamides are of great 
value in treatment 
POLIOMYELITIS 

Ranges trom a disease that Isolation of the patient One visit to instruct regard- 
may be so mild as to be un ing isolation. When the Ken 
recognizable to a severe and ny method is used, the acute 
latal disease. Caused by a stage is the vital period to 
filterable virus Opinion is nursing care. Daily visits are 
livided on the portal ol en necessary to demonstrate to 
try and method of spread the mother the application of 
Until recently the majority het packs 
1 workers considered that 
the respiratory passage con- 
tituted the pathway of in 
ection. Recently the virus 
as been demonstrated in the 
eces and in sewage and this 
ints to the possibility of its 
lissemination through _ flies 
nd sewage, the portal of 
ntry and mode of spread 
eing the gastrointestinal 
ract 
YPHOID FEVER 

A severe disease, it is spread 1. Isolate patient to prevent 1. A visit for instruction is 
lirectly from feces of cases spread. imperative. 
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What the Public Health Nurse 
Should Know About: 


TYPHOID FEVER (Continued 
or carriers, or directly by 
flies, polluted water, milk, 
and shell fish contamination 

Public water supplies and 
pasteurized milk sources rare 
ly carry typhoid bacilli. 

Control measures are usu 
ally satisfactory. 

An appreciable percent of 
cases subsequently become 
carriers 

Diagnosis 

1. Blood culture usually 
positive during first week. 

2. Widal positive after 
tenth day. 

3. Stool and urine usually 
positive after second week. 

A typhoid vaccine is recom- 
mended for immunization of 
people who are going to live 
under conditions which expose 
them to this germ 


PARATYPHOID 
Similar to typhoid fever 
Usually milder and shorter. 


DYSENTERY, BACILLARY 

Ranges from a mild sub- 
clinical to a severe and fatal 
disease. 

Diarrhea with blood and 
mucus, accompanied by fever, 
suggests this diagnosis. 

The spread is similar to 
typhoid fever. 

Control: Similar to typhoid 
fever except (1) no vaccine 
exists for prevention (2) sul- 
phonamide drugs offer prom- 
ise in the treatment of severe 
cases. 

ENDEMIC RICKETTSIAL 
DISEASES 


Endemic Typhus Fever 
Rocky Mountain Typhus 
Fever 
a. Eastern 
b. Western 
This group of diseases are 
caused by rickettsial organ- 
isms, which appear to occupy 
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Public Health Nursing 
Objectives 


Education ot tamily and 
attendant in proper disposal 
of excreta 

3. Investigate source by 
checking 

a. Water, milk, and tood 
supply 

b. Sanitation of the en 
vironment: disposal of ex 
creta and fly control 

c. Existence of carriers 

Two negative cultures ol 
the stool and urine are abso 
lute minimums for the dis 
charge of a case 

Each case of typhoid fever 
should be made an educa 
tional experience for the pa 
tient, family, and community 

Prevention of cases by use 
of typhoid vaccine among 
people living or expecting to 
live under conditions which 
might expose them to typhoid 
fever. 


Same as for typhoid fever 


Similar to typhoid fever 


Health education as to the 
etiology and elimination of 
possible future hazards. 
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Minimum Visits Required 


2. Check up on how in 
structions are being carried 
out 

3. Nursing care when neces 
sary. 

4. Volunteer may be used 
to pick up specimens before 
discharge, but the nurse 
should give the family instruc 
tions as to the method ot 
collection. 

5. Nursing supervisory visits 
to known carriers; 3. visits 
per year. These might be 
office visits 


Same as for typhoid fever 


Same as typhoid fever 


Visits for nursing care only 
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What the Public Health Nurse 
Should Know About: 
ENDEMIC RICKETTSIAL 
DISEASES 
an intermediate position be 


Continued 


tween bacteria and viruses. 

They range from moderate 
to severe and last almost as 
long as typhoid fever. 

All of them are character 
ized by some degree of pet 
echial rash and by a positive 
blood serum agglutination 
known as the Weil-Felix re 
action 

The vector varies with each 
disease, being usually 

1. The wood-tick for West 
ern Rocky Mountain Spotted 
Fever. 

2. The 
for Eastern Rocky 
Spotted Fever 

3. The rat-flea for endemic 


dog tick 
Mountain 


wood Or 


tvphus fever 


Vaccines against some of 
available 


for protection of individuals 


these diseases are 
zoing to areas where they may 
be exposed 


TYPHUS FEVER EPIDEMIC 

A serious disease. Spread 
via body lice. Not a problem 
in the United States at pres 
ent, but may become one 


when soldiers return 


IN COMMUNI( 


Public Health Nursing 
Objectives 





“ABLE DISEASE 





Minimum Visits Required 
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Industrial Rehabilitation of Permanently 


Injured Workers 


By EDWARD C 


Y REHABILITATION in medicine 

we refer to the methods of treat- 

ment and management that 
an injured, sick, disabled or handicapped 
person to recover his former abilities or 
to develop new powers that add to his 
physical, economic, and social welfare. 

In discussing rehabilitation of perma- 
nently injured workers we recognize that 
these may be of a great variety and of 
various degrees. Some of these per- 
manent injuries may involve only one 
extremity, or the entire body may be 
involved. We must also recognize that 
we have to deal with actual physical dis- 
abilities while others may 
disabilities or various types of neuroses, 
including such as traumatic neuroses and 
shell shock. 

The disabling episode may be brought 
about by disease, such as infantile pa- 
ralysis, arthritis, heart disease, et cetera, 
or by accidental injury. A great deal of 
the success of any rehabilitative program 
is markedly influenced by the thoughts, 
ideas, and experiences that take place 
early in such a disabling experience. We 
must recognize the very serious influence 
of fear and phobias during this early 
stage. Some people are better equipped 
than others to overcome these fears, and 
patients face periods of disability with a 
variety of attitudes. Some people ac- 
tually welcome a disabling condition be- 
cause it constitutes an escape mechanism 
from some unpleasant situation or status. 
Others face disability in a staid attitude 


help 


be mental 


HOLMBLAD, 


M.D. 


or resignation to whatever may be in 
sort of a neutral attitude. 
Still others face a crippling disability 


with an attitude of 


store for them 


challenge. These 
are the positive, aggressive, cooperative, 
individuals that are the source of great 
joy and happiness to treating physicians, 
surgeons and a physical therapist. 


PATIENT'S ATTITUDE 


So important is this initial attitude of 
the patient that the success or failure of 
rehabilitation frequently depends upon 
it. Quite early in a disability a patient 
will purposely (consciously) or uninten- 
tionally (subconsciously) make up his 
mind regarding the advantages of being 
disabled. The prospect of long periods 
of drawing compensation, insurance and 
lodge benetits or anticipated sums ot 
damage settle 
influencing factors 
see those partial cripples ot 
partial invalids who enjoy (even though 
they won't admit it) the attention, care 
and that 
Some on¢ 
else earns their livelinood and provides 
the necessities of their existence and care 

In treating injured persons the physi 
clan quite early forms an opinion abou! 
the injured person's attitude towards hi 
injury. 


money for permanent 
may be the 


Then we 


ments 


freedom from responsibility 


their disability gives them. 


Correctly to recognize and diag 
nose these attitudes and to plan treat 
ment to modify and correct them is thi 
ambition of every treating physician an: 


surgeon, 














REHABILITATION OF 


One of our first duties as physicians is 
correctly to enlighten our patients about 
their Arthritis, heart 
eases, and even infantile paralysis are not 


conditions. dis- 


necessarily associated with permanent 
disability this 
initial blow that such a diagnosis may 
create. Too many patients with fractures 


of the transverse processes of the lumbar 


and we must overcome 


vertebra gain the impression that they 
have a broken back, when in reality a 
fractured 
more than a fractured rib, should be so 
treated, and the patients should get well 


transverse process is nothing 


just about as fast as a case of fractured 
ribs. The experience of placing a frac- 
tured leg at or near the ankle joint, into 
a walking iron and allowing the patient 
to get up and walk about yields great 
satisfaction not only to the patient but 
Then when 
the cast is removed, this patient avoids 
that painful period of swelling and stiff- 


also to the treating surgeon, 


ness so often seen when weight bearing 
is not permitted 

We have no better rehabilitative phy s- 
ical therapy treatment than purposeful, 
natural usage within the patient’s toler- 
ance. Every patient wants some specihc 
evidence from day to day that he is 
getting better. We must establish the 
confidence of the patient to do the things 
within his tolerance. Most all patients 
vet a real thrill when they can walk 
without crutches or a cane; when they 
an walk up or down stairs. 

The rehabilitation really 
lepends on the patient’s “will to get 
well.’ This is a first prerequisite. If 
his is lacking, then our task has become 
nuch we have to 
ourage, nourish, and develop in our 
vatient this will to get well before we 
an show much in the way of results. 
in talking with patients and encouraging 
hem in their progress, I frequently de- 
elop the idea that there is a “real thrill” 
n getting well. When once they ex- 


success of 


greater because en- 


205 


INJURED WORKERS 


perience the gratification of 


improve 
ment and actually get a thrill of getting 
well, then steady 
assured, 


and real 


progress is 
There are inhibiting influences 
in a rehabilitative program that must be 
We the 


over-cautious 


many 


overcome. have fears and in- 


fluences of relatives or 
friends sometimes 


nurses | 


and over-cautious 
have seen an 
over-anxious foreman or employer com- 
pletely disrupt a rehabilitative program 
by insisting that plaster of paris casts 


physicians or 


be applied to fractures without displace- 
ment or providing crutches to patients 
when the attending surgeon wishes the 
patient to use the foot or leg in walking 
Probably all well-intentioned acts, 
nevertheless interfering with recovery 


but 


FACTOR OF DISABILITY PAYMENTS 


There are some insurance companies 
who do not pay total disability benefits if 
the patient does any remunerative work. 
Such denial of 
stands in the of getting a patient 
back to light work, operating elevators 


benefits occasionally 


way 
or acting as a watchman, Some of the 
leading far sighted insurance companies 
have worked out a plan to pay the bene- 
hts during the rehabilitative treatment 
working period which is really the best 
occupational therapy. In many _ in- 
stances, patients with coronary throm- 
bosis, arthritis, certain lung diseases and 
neurosis, et cetera, have been fully re- 
habilitated to full working and former 
earning capacity by such a period of 
demonstrating to them their ability to 
work. These are the functions of cura- 
tive work shops, occupational therapy 
clinics and such enterprises as the Good 
Will Industries, doing a splendid piece 
of work all over this country. 

The job placement of handicapped 
workers opens up an excellent field for 
rehabilitation of the permanently injured 


or disabled person. The 


cooperative 
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attitude of most employers in providing 
suitable or modified work for their in- 
jured employees is most commendable 
and does a lot to rehabilitate these em- 
ployees. Many of them are appreciative 
and are better employees after such an 
experience. 

The influence of competent industrial 
physicians and surgeons heading up the 
medical departments of many industries 
has been distinctly noticed in the job 
placement of handicapped workers dur- 
ing the last decade. Dr. Daniel Lynch 
of Boston by his persistent devotion to 
such a course has rehabilitated many 
workers who were slated for early retire- 
ment because of disabling conditions. 
Patients with crippled hands are re- 
educated to do certain types of clerical 
and office work. Many telephone operat- 
ors threatened with retirement because 
of decreased hearing are rehabilitated 
and kept at work by a combination of 
amplification of the telephone receiver 
with a hearing aid device. 

What it takes is the ingenuity and per- 
sistence of someone sufficiently interested 
to find the type of work that these handi- 
capped or disabled persons are able to 
do. 

In this connection it should be empha- 
sized that these patients do not want 
sympathy or special consideration. It 
means a great deal to them to be able to 
carry on actively and to accomplish the 
same type of work as their fellow em- 
ployees. These rehabilitated persons 
want to earn their salaries and wages the 
same as anyone else. They do not wish 
to be looked upon as creatures of charity, 
sympathy, special consideration nor spe- 
cial privileges. They want to stand on 
their own right, proud of their achieve- 
ment. We owe them this recognition. 

I should like to present three cases of 
persons who have rehabilitated them- 
selves from permanently disabling condi- 
tions to practically complete rehabilita- 
tion. All are earning at least the same 
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or more wages and salaries than they 
were prior to their disabilities 


CASE HISTORIES 


1. R. D. is an employee of the Railway 
Express Agency who started to work as a 
platform man and express handler in 
1923. In August 1929, he was taken ill 
with arthritis of his dorsal and lumbar 
spine, so frequently called rheumatism. 
His condition was characterized by re- 
peated episodes of lumbago-like attacks 
of intense pain and spasm that would put 
him for weeks at a time. His 
children then were 2 sons and 3 daugh- 
ters, 1-5-6-9-12 years. With his 
wife and himself he was responsible for 
a family of seven. In 1930 after an ade 
quate period of conservative treatment 
had been carried out, he submitted to a 
spinal fusion as offering him the best 
prospect of permanent relief. This oper- 
ation was done at St. Luke’s Hospital in 
Chicago, 1930. 

In this operation his lower vertebrae 
were fastened together by fusion into one 
piece of bone thus relieving the pain in 
his back by eliminating painful joints 
and ligament movements. He remained 
in the hospital 4 months, had a convales- 
cent period of 1 month, and resumed his 
occupation as a platform man and ex- 
press handler in June 1930, where he has 
been working ever since. He now works 
nights from 7 p.m. to 3 a.m. earning 
more money than he did before his dis 
ability and proud of his achievement 
I am informed by his foreman that “D’ 
does as much and frequently more work 
than other able-bodied fellow workers 
He is a most desirable employee. 

II. R. McC., age 50, is an electricia: 
who slipped and fell sustaining an inter 
trochanteric fracture of his right hip o1 
February 16, 1942. He had rehabilitate: 
himself to such a degree that he aston 
ished me by walking into the office Jun: 
16, 1942 using nothing but a cane. \ 
month later he had discarded this can 


to bed 


ages 
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\pril 1943 


He 
on August 5, 


his work as an electrician 
1942. Although he is as- 


signed to bench work repairing switches, 


resumed 


motors and other electrical devices, he 
chooses to stand at his bench most. of 
the time rather than sit down. 


I1l. C. H. who has been a nurse asso- 
ciated with me in carrying out rehabilita- 
tive treatments following injury for 15 
years, was unfortunate enough to sustain 
serious injuries as a result of an automo- 
bile accident June 25, 1941. One of the 
other passengers was killed immediately ; 
the driver of the car died a few days 
later without regaining consciousness. 
She and other passenger survive. 
Her injuries were so serious that she 
hovered between life and death for over 
three weeks much of the time being kept 
alive only by intravenous fluids and blood 


one 


transfusions at frequent intervals. Her 
injuries consisted of: 
Multiple fracture of pelvis 
Multiple fractures of six ribs right 
chest 
Compression fracture 8th dorsal ver- 
tebra 
Fracture dislocation right foot tarsal 
area 


Fracture of right tibia extending into 
knee joint 

Extensive hemorrhage into left thigh 
with necrotic slough and subsequent 
skin graft 

Internal injuries of abdomen with 

laceration of liver and hemorrhage 


She owes her life to the conscientious 
and untiring efforts of Dr. Nelson K. 
lorester who stayed constantly with her 
several nights, administering fluids, 
transfusions and medications. After the 


REHABILIETATION OF 
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third week her previous experience in 
rehabilitation stood her in good stead as 
she knew what to do and proceeded to 
do these things, such as movements of 
her right foot and knee that prevented 
ankylosis; skin grafting later 
large area of skin sloughing. 


covered 
She carried 
out use of slings and pulley devices for 
movements of her arms and legs. Passive, 
active and resistive exercises were started 
and increased quite rapidly. She = sur- 
prised her physician one morning by 
demonstrating her ability to turn over in 
bed. Later on she sat on the edge of the 
bed, then in a chair. Later she started 
to put weight on her legs and still later 
became ambulatory. 

On October 28, 1941, she left the hos- 
pital and convalesced with relatives, 
making her first trip to Chicago, January 
17, 1942. She started coming down to 
work in the office a few hours a day, 
January 19, 1942, gradually increasing 
this length of time so that April 15, 1942 
she started doing a full day’s work. She 
has been doing this full day’s work regu- 


larly since. She is actively engaged in 


giving rehabilitative physical therapy 
treatments. She is all the more com- 


petent now talking to these patients with 
the benefit of her experience and knowing 
what they are going through in the way 
of pain and agony, but also knowing the 


thrill and gratification of getting well 
which is the reward achieved by those 
disabled persons who have a_ genuine 
desire and real will to get well. 

From a talk delivered before the National 
Safety Council’s 31st Annual Safety Congress 
October 29, 1942, Chicago, Illinois. Published 


with permission of Archives of Physical Therapy, 
in April issue of which this article is also appear 


ing 
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Your Education Committee 


By LEAH M. BLAISDELL, R.N. 


AVING RECENTLY had the 
privilege as its new chairman of 
acquainting myself more inti- 


mately with this Committee, it occurred 
to me that other members of our Organ- 
ization might be interested in 
ing that orientation so that all would 
know how to make the Committee work 
effectively for both the individual and 
the profession. 

This Committee has an_ illustrious 
history. It was organized in 1916 with 
Katharine Tucker as its first chairman. 
The minutes of its meetings through the 
years contain a wealth of information 
indicative of profound thinking on prob- 
lems of vital concern to our professional 
growth. 

The functions of this Com- 
mittee are implied in its title. A major 
portion of its time, however, particularly 
in the past 10 vears, has been devoted to 
the development and approval of univer- 
sity programs of study in public health 
nursing for staff nurses. Of the 32 pro- 
grams approved as of January 1943, 19 
were accredited during the present decade, 
The remaining time has been given to 
preparation of recommended qualifica- 
tions for public health nursing personnel 
(revised and printed in the magazine 
every five years), public health aspects 
of the curriculum in undergraduate 
schools of nursing, staff education, and 
the preparation of supervisors. Many 
other functions have been suggested, but 
remain undeveloped because of 
ficient personnel to do the work. 
C. Connor, assistant 


shar- 


general 


insuf- 
Mary 
director of the 
secretary of the 


N.O.P.H.N., is the 





In later issues of 
tell of 
her work and try to clear up questions 
which may puzzle you. 


Education Committee. 


the magazine, Miss Connor will 


In carrying out these functions, the 
Committee has wisely worked with other 
organizations through joint committees 
and subcommittees in the pattern illus 
trated in th, chart. Although this plan 
may appear complicated at first, it does 
tend to avoid duplication and strengthen 
action to join forces in this fashion. 

The Education Committee is 
to give wide geographical representation 


selected 


as well as a diversity of points of view 
\bout one-third of its 23 
representatives from 
sixth are from private and one-sixth from 
official agencies 


members are 
universities, one 
the remaining third are 

special contributions 
which they can make in their respective 


selected for the 
capacities as a lay member, a Negro 
nurse, a basic nursing school educator 
and a nurse with wide international ex 
The Committee meets an 
nually at the A.P.H.A. convention, and 
its Executive Committee is active during 
the rest of the year 


perience. 


meeting to transact 
business whenever occasion arises. 

The Education Committee, 
whose membership is listed in the De 
cember 1942 issue of PuBLic HEALTH 
NuRSING, held its first meeting in St 
Louis in October 1942 when plans for 
the coming biennium were made. 

At this meeting after careful consid 
eration the Committee recommended 
and subsequently the N.O.P.H.N. Boar 
of Directors approved, a realignment o! 
activities. <A brief 


present 


progress report 0! 

















YOUR EDUCATION COMMITTEE 


each is given hoping it may suggest 


questions you would like answered or 


suggestions you would like to make. 
Here is your opportunity! 
1. Accreditation of Postgraduate Pro- 


erams of Study in Public Health Nursing 


Mul- 
tiplicity of accrediting bodies, tendency 


Accreditation has many pitfalls. 


to standardize and hamper experimenta- 
tion are fully appreciated, but national 
thinking still concludes that the values 
of protecting stimulation of 
schools to improve, and the exchange of 
good methods offsets its disadvantages. 

The Committee would like to have 
accreditation done jointly with the Na- 
tional League of Nursing Education and 
the Association of Collegiate Schools of 


students, 


Nursing, thus having only one nursing 
accrediting agency. Although financially 
impossible right now, efforts will be made 
to find funds to do this soon. In the 
meantime, a small Subcommittee on Ac- 
creditation has been appointed under the 
chairmanship of Ruth Hubbard of Phila- 
delphia to carry out the policies of ac- 
creditation set up by the Education Com- 
mittee. This Subcommittee meets three 
or four times a year. Miss Hubbard has 
promised to write for the magazine soon 
a short interpretation of this activity 
viving the essential requirements of an 
approved program of study,” describing 
the new annual surveys that have been 
initiated this past year by which univer- 
sities will be helped and judged for con- 
tinuation of approval. 

Some of the collegiate undergraduate 
s-hools of nursing are now asking if and 
in what ways. their must be 
s'rengthened to meet the approval of the 
\.O.P.H.N. for first-level public health 
nursing. Early in 1943, the first of 
these schools is to be surveyed jointly 
with the N.L.N.E. for this purpose. 

The Committee hopes soon to consider 


courses 


essential requirements for programs of 


study in supervision and in teaching in 
public health nursing, and possibly to 
assist a few more universities to develop 
this advanced type of program. 

2. Recruitment and Vocational Counsel- 
ling of Public Health Nurses 


In spite of the need for nurses in the 


armed forces, serious consideration must 
be given to the need of preparing public 
health nurses for our own civilian popu- 
lation protection and for rehabilitation 


of health in wartorn countries after hos- 


tilities cease. Approximately 800 coun- 
ties in the United States still lack any 
public health nursing service! Mature 


nurses with considerable experience in 
community planning are required both at 


home and 


abroad, and with present 


marriage, and 
aggressively 


losses to the armed forces, 


pregnancy, we must insist 
on securing the small percentage of good 
recruits that will make up our losses and 
help us gain a little momentum 


1 in 


If only 
10 graduates of schools of 


could be 


every 
sound 
public 
after a year's 
practice as a graduate nurse), we would 


nursing directed into 


postgraduate preparation — for 


health nursing (possibly 


not be in the present difficult position of 
appointing nurses to rural positions or 
other positions of considerable responsi- 
bility with no preparation in this field. 
It is unfair to the community which then 
receives a mediocre service, and it is un- 
fair to the who, though funda- 
mentally competent, is as unprepared for 
community education and leadership as 
Volunteer Nurse's Aide for under- 
taking full responsibility for care of a 
tiny premature infant! 


nurse 


is a 


We hope to have 
every public health nurse, at least those 
level, working to- 
gether on this “1 in 10 plan” during the 
coming year. 

Possibly our greatest bottleneck, how- 
that of insufficient supervisors 
and teachers in public health nursing. 


on the supervisory 


ever, is 
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We must develop that group as rapidly 
as possible. How to do this most quickly 
and effectively is the vocational guidance 
aspect on which again we need and an- 
ticipate the help of all. 
3. Integration of Publi 
Basic Curriculum 

Work through the Joint Committee on 
Integration of Public Health in the Basic 
Curriculum N.L.N.E. will be 
continued. Charlotte Skooglund of the 
Philadelphia General Hospital School of 
Nursing is chairman of this Joint Com 


HTealth in’ the 


with the 


mittee and at present the group is sut 


veving various methods of integration 
now in practice. 


4. Staff Education 


We cannot afford, even with present 
pressure of work, to neglect this vital 
aspect of our growth. It seems well 


agreed that the positive approach of giv 
ing considerable help to those with great- 
est assets should be one of our avenues 
to securing the leaders we need. Among 
staff education problems on which the 
Committee hopes to secure and exchange 
good ideas are the following: 
Discovering needs of the staff 
Suiting the needs of individuals 
Combining efforts of 
in the community 
Utilizing the help of universities 
Determining the time justified in staff 
education. 
5. Student Field Experience in Post- 
graduate Programs of Study in Public 
Health Nursing 
Approximately 100 agencies are used 
at present as experience 


various groups 


centers for 


graduate nurse students in public health 
Without running the danger of 


nursing. 
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is believed 


too much standardization, it 
that these agencies which assist students 
in such a variety of ways might profit- 
ably exchange ideas and work out some 
held 
themselves, to the 


guiding principles about 
valuable to 


students, 


experi- 
ence 
and to the universities 
hoped that 
work through correspondence, and when 


they 
represent It is intensive 
possible two or more annual meetings at 
A .P.H.A. 


groundwork, 


the time of conventions, may 
which — the 
Special Council of Agencies Offering 
Field Experience to Public Health Nurs 


ing Students, authorized by the Board ot! 


lav a after 


Directors of the N.O.PLHLN., may be 
discontinued, 
6. Collegiate Council on Public Healt! 
Vursing Education 

The Collegiate Council on Public 
Health Nursing Education, formerly 
called the Council of Course Directors 


is composed of the 32 public healt! 


nurses in charge of approved programs 


yf study in public health nursing. Eul 
B. Butzerin of the University of Chicag: 
is its present chairman, and will present 
a brief story of the activities and thinl 
ing of that group in a forthcoming issu 
of the magazine. This group acts as 
subcommittee of the Education Commit 
orgal 
ization and administration of the schoo 
selection of students, content of the 
retical and field curricula, placement a1 
credit. 

The Education 
committee. 
requests. 


tee and threshes out problems of 


Committee is YOUR 
It welcomes questions a! 
We want to meet your need 
If we do not, write us or report to Mari 
G. Howell, president of the N.O.P.H.N 








Relationship of the N.O.P.H.N. Education Committee to Other National Nursing Organizations and the 
American Public Health Association 
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By DOROTHY E. WIESNER ann MARGARET M. 


Part I. 


HEN THE public health nurs 
ing agencies were selected for 
the National Organization for 
Public Health Nursing salary study of 
1942, efforts were made to include all 
those that had given data for the 1938 
salary study.* The returns make 
sible this comparative study, since salary 
information was returned by 392 local 


pos 


agencies for both years.** These include 


196 nonofficial agencies; 185 official 
agencies, of which 67 were municipal 
health departments, 42 were county 


health departments, 76 were departments 
of education; and 11 combination agen 
cies. The 392 agencies employed a total 
of 7,145 nurses in December 
7,242 nurses in January 1942.*** 
Salaries paid public health nurses by 
these 


1938, and 


December 1938 and 
January 1942 were studied according to 
the position of the nurse on the staff and 
the size of the agency in 1942. For those 
agencies employing more than one nurse 
in any of the positions considered, the 
median salary for that position was used 
as a measure for comparison. 


agencies in 


Some of 
the small agencies in reporting the salary 
of the nurse-in-charge for both years used 
the term “director” in one instance and 
‘general supervisor’ in the other. In such 
the title given the nurse in 1942 
was used for both periods. 


cases, 


If only one 
nurse was employed by an agency, she 
classified as a 


was “generalized — staff 
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Changes in Public Health Nursing 
Salaries 


MURPHY 


Salaries, 1938-1942 


nurse.’ Salaries have been tabulated by 
ten dollar intervals. A salary could vary 
within the interval, from $140 to $145 for 
example, without appearing as an increase 
in our tables. 


SALARY CHANGES BY POSITION ON STAFEI 


lable | shows changes in salaries by 
type of employing agency and positions 
on staff. 
Director 

Salaries of directors were reported for 
225 of the 392 agencies 
More than half of these. 
55 percent, reported no changes in salary 
1938. In 37 per 


both periods by 
in this study. 


for the director since 
cent, the director's salary had increased 
that 


creased. 


had de- 
In some instances decreases are 


since year, in 8 percent 


explained by changes in directors since 
1938, and the fact that beginning salaries 
are often less than those paid after years 
of service. 

A tabulation by size of agency shows 
that relatively more increases occurred in 

*For complete 
“Going Forth,” 
November 1939, page 624. 

**In addition, 37 state departments of healt! 
reported for both years, but these are not con 
sidered in the present analysis. See “Stat: 
Salaries in Public Health Nursing,” Pus 
HEALTH Nursinc, August 1942, page 455 

***For report of 1942 sa/ary study of 645 loca 
agencies, see “Salaries in Public Health Nursing 
1942,” Pusiic HeattH Nursinc, Decembe 
1942, page 690 


study see 
NURSIN( 


report of 1938 salary 
Pusti Hearti 





ES 


CHAN( 


SALARY 


TABLE I 
























































CHANGES IN SALARIES IN 392 PUBLIC HEALTH NURSING AGENCIES, 1938 TO 1942 
Agencies by salary! variations in certain positions 
Generalized Specialized Generalized Specialized 
Director supervisor supervisor staff nurse staff nurse 
By type of agency 
y z 7 f, 7 z 7, z y d; 
5 F S & 7 Q & fH | © = a a) & P = 
Total agencies reporting | 
position both vears- 82 124 19 | 54 36 9 l ; $ 148 168 $1 26 22 9 
Nonofficial $8 76 11 6 39 5 15 3 74 88 24 14 10 
Health departments 
Municipal 13 24 Tt 11 } 8 1 25 2 9 10 6 
County 7 s 7 4 3 l 14 19 7 3 ] 2 
Departments of educa- 
tion® 9 12 4 29 34 8 
Combination agencies 5 4 l l d J 9 2 1 1 


'The median salary has been used as 
any one position 
“Some agencies did not employ nurses 


columns headed director, 








generalized supervisor 


i measure for comparison between the two vears for those 


in all of the five positions studied to 


or specialized supervisor 
‘In this group of agencies, the term “generalized staff nurse’ includes the nurses who perform all the services included in the program of the 


this table 


agencies employing 


more than one nurse in 


ne-nurse agencies, for example, do not appear in the 
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the smaller agencies. Only four increases 
were reported by 28 agencies employing 
) and in 1942. All 
were directors in municipal health de 
partments. 
employing 10 to 49 nurses, 33 agencies 
the 
In the 96 small agencies, employ- 
than 10 45 
almost half, reported increases. 


5¢ more nurses four 


In the group of 101 agencies 


showed increase in director's 
salary. 


ing 


an 


less nurses, agencies, 
Generalized supervisor 

Salary data for generalized supervisors 
Of these, 
47 percent reported no change in such 
salaries from 1938 to 1942. Almost the 
same proportion, 45 percent, indicated an 


were repcrted by 120 agencies. 


increase. Of 23 large agencies, employ 
11 increased gen 
Of 


nurses, 


ing 50 or more nurses, 
62 


? 


eralized supervisors’ — salaries. 
agencies employing 10 to 49 
Of 35 small agencies, 
10 16 
ported an increase in salary to the gen- 
Only 10 agencies 


] 
indicated increases. 
employing less than nurses, re 
eralized supervisors. 
showed decreases. 
Generalized staff nurse 
In this sample of 392 agencies, 357 re- 
ported salary 


I 


periods for the generalized staff nurse. 


complete data in both 


-TH NURSING 

No change in salary for these nurses was 
indicated by 47 in 
salary were made by 42 percent of the 


percent. Increases 
agencies 

By size of agency, 10 of the 28 large 
agencies reported increases to generalized 
staff nurses. In the group of 113 employ- 
ing 10 to 49 nurses, 41 percent indicated 
increases. Of the 216 small agencies, em 
ploying less than 10 nurses and including 
agencies, 43 
ported increases. Agencies reporting de 
creases numbered 41, or 12 percent, otf 


the one-nurse percent re 


the total 357 agencies. The lower salaries 
for 1942 in these agencies are probably 
explained by turnover in staff, or addi 
tions to the staff since 1938. 

Salary data reported 
supervisors and staff nurses were too few 


for specialized 


to be analyzed by size of agency. Changes 
in salaries for these positions can bette: 
be discussed by type of employing agency 
MEDIAN SALARIES BY TYPE OF EMPLOYING 
AGENCY 

lable Il shows what salaries were paid 
in 1938 and 1942 by a group of agencies 
for the positions listed in both years. 
Vono ficial agencies 

The median salary in 1938 for the di 


TABLE Il 


MEDIAN SALARIES OF PUBLIC HEALTH NURSES, DECEMBER 1938 AND JANUARY 


1942 








Generalized 


By 
supervisor 


type of ; 
agency Director 


1942 


1938 





1942 1938 


By position on staff 


Specialize: 
staff nurse 


Generalized 
staff nurse 


Specialized 
supervisor 


1942 | 1938 |} 1942 1938 |] 1942 193 





Nonofficial $221 $216 $158 
Health  depart- 
ments: 
Municipal 
County 
Departments 
education! 
Combination 


agencies 








238 








1Median yearly salary is given for nurses i 
the school year (9 to 11 months) and hence can 
“Sample is too small to obtain median 


$167 $169 $133 $129 $144 $1 


170 


138 


1680 














148 142 








n departments of education. School salary 
not be stated as monthly figure 


cove 


3Data about specialized nurses in departments of education were not asked in 1948 
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\pril 1943 SALARY 
agencies Was 
the di 
rectors median salary in 1942 was $221. 


rectors in 135  nonofficial 


S216; in these same agencies 

A median salary of $158 was obtained 
jor generalized supervisors in 81 agencies 
in 1938, with a range of $120 to $225; in 
1942 the median was $164, with a 3120 
to $250 range. 

The specialized 
supervisors Was $169 in 1938, but only 
1942. The 1938 range was $120 
tou $275 but in 1942 the highest salary for 
such work was only $250. Salaries of 
higher in 
both periods than those paid generalized 


median salary tor 


3167 in 


specialized supervisors were 
supervisors by nonofficial agencies. 
Salaries for staff 
were reported for both periods by 186 
nonofficial Their 
measured by medians was 
in 1938, $129 and in 1942, $133. 
he 1938 range was $100 to $180; in 
1942, from $80 to $190. There were, 
however, 24 agencies that reported de- 
staff 


generalized nurses 


agencies. increase in 
salaries as 
small 


creases in salaries for generalized 
nurses since 1938. 

Specialized staff nurses’ salaries were 
The median 
1938 and $144 in 
A larger increase was shown for 


reported by 24 agencies. 
salaries were $136 in 
1942, 
these nurses than for any of the other 
nurses in nonofficial agencies. Increases 
in salaries of orthopedic nurses accounted 
in great part for the higher 1942 rates 
«mong specialized staff nurses. 
lunicipal health departments 

In the sample of 67 municipal health 
departments sending in salary data for 
both reported salaries of 
directors of nurses. A median monthly 
salary of $208 was obtained for directors 
in 1938 as against $219 in 1942. This 
increase of $11 among directors of munici- 
pal health departments is higher than the 
similar increase for directors of nonofficial 


periods, 37 


agencies between these two periods. 


CHANGES 


The 
supervisors in 21 departments were $170 
in 1938 and $177 in 1942, 
in 1938 from $120 to $225 and in 
from $130 to $250. 


median salaries for generalized 
with a range 


1942 


The same median salary of $170 was 
obtained for both years in 13 departments 
for supervisors or consultants in special 
helds. 

Salaries of yveneralized staff nurses in 
49 departments, as measured by the $135 
1938 and $143 in 1942, 
higher in both periods than those of the 
staff 
agencies. In 1938 the range was $90 to 
S180 and in 1942, $80 to $190 


median in wert 


generalized nurses in nonofficial 

lhe in- 
crease of $8 in median salaries was greater 
than that of the generalized staff nurses 
in the nonofficial agencies. 

A median salary of $142 in 1938 was 
obtained for specialized staff nurses in 26 
departments, and a lower median of $139 
for 1942. 

County health departments 

The median salaries for directors in 18 
county health departments were $204 in 
1938 and $213 in 1942. 

Salaries of generalized supervisors were 
reported for both years by 14 depart- 
ments. The medians were $161 in 
and $168 in 1942. 

The median salary for generalized staff 
nurses in 40 departments was $134 in 
1938 and $138 in 1942. In 1938 the 
range was $90 to $180 and in 1942, $110 
to $180. 

Departments of education 

Salaries of the supervisor or 
nurse in departments of education were 
reported for both years by 25 of the 76 


1938 


chief 


departments in this study. The yearly 
median salary was $2,310 for the 1938 
1939 school year and $2,340 for the 1941- 
1942 school year. 

The salaries of school nurses were re- 
ported for both periods by 71 of the de 
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partments of education. The yearly 
median salary for school nurses in 1938 
1941-1942 it 
Range of salaries was almost 


$960 to $3,000 


1939 was $1,656, and for 
was $1,080. 
the same in both years 
(Combination agencies 
Salaries for directors of combination 
agencies were reported for both periods 
by 10 of the 11 such this 
study, with a median of $231 in 1938 and 
$238 in 1942. 
salaries in both years, as measured by the 
median, than did all other 


agencies. directors 


agencies in 
Directors received higher 


directors in 

These 
carrying responsibility of both official and 
nonofficial work. 


types of are 


Part Il. 


Beginning in 1925 salary studies have 
appeared annually in Pusiic HeraLtu 
NURSING, except for the years 1931, 1939, 
1940, and 1941. ‘Table II] shows fairly 
comparable figures for 1932 and 1942 
The comparisons are not so valid as those 
in the preceding section of this review, be 
cause the agencies compared are of similar 


type and size but not necessarily the 
same. The median salaries for 1932 were 
based on data from 377 agencies,* and 


those for 1942, from 468 agencies. 

The most noticeable change over this 
10-year period, as measured by these 
medians, is the high rate of increase in 
salaries of nurses in the health depart- 
ments. Salaries of directors in these de 
partments increased 16 percent from 1932 
to 1942; generalized supervisors’ salaries, 
18 percent; and generalized staff nurses’ 
salaries, 8 percent. 

In nonofficial agencies, salaries for the 
group as a whole showed little change. 


*See “Salaries of Public Health Nurses, 
Pustic HeattH Nursinc, May 


1932 


1932, page 253 


HEAL 





TH NURSING 
staff 
paid, too, than those in other agencies in 
this study. The medians were $142 for 
1938 and $148 for 1942 

Few data were reported for other posi 


Generalized nurses were 


better 


Five gen 
eralized supervisors in 1938 received sal 


tions in combination agencies 


aries ranging from $160 to $175 and fou 
in 1942 ranged from $160 to $190. Only 


two of these combination agencies em 


ployed specialized supervisors, one being 
paid $140 in both years, and the other 
S150. It is to be remembered that only 
2 of the 11 agencies employed more thai 
25 nurses in 1942, the largest employing: 


) 


28. Four employed less than 10 nurses 


Salaries, 1932-1942 


The larger nonofficial agencies, with § 
or more nurses, were the only ones show 
ing decreases for generalized supervisors 
and staff nurses. In agencies employing 
less than 50 nurses these same positions 
showed increases. One explanation for 
the decreases may be the more rapid turn 
over in the larger agencies. According to 
data reported in 1939, among some 1,5( 

nurses in 14 agencies employing 50 nurses 
and 32 had the 
Among 160 nurses 
ir. 13 agencies employing about 10 nurses 
each, 45 percent had the 


S$ or more years. There is, of course, co! 


more, percent been on 


staff 8 or more years. 


been on stall 
siderable variation as to turnover, but it 
is probably more rapid in larger agencie 
This may be due te the prestige ass 
ciated with having worked in a larger 
agency. The smaller agencies are pr 
haps more reluctant to lose the expe! 
enced workers, and have felt more | 
clined to raise salaries to hold their stat 
The 1942 salaries remain higher in the 
larger agencies, but the 
tween the salaries in 


differences | 


the 


larger al 
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SALARY CHANGES 


smaller agencies is less marked than in ers of the N.O.P.H.N. and other national 
1932. 





agencies. 

Since the passage of the Social Security 

aia ater \ct in 1935, more funds have been avail- 
able for public health nursing in health 
departments, and also for stipends for 
public health nursing education. Not 
only more, but also better qualified public 
health nurses are being employed. As a 


The review of public health nursing 
<alaries for the 10-year period, 1932 to 
1942, further emphasizes the conclusion 
reached in the comparison of the salaries 
from 1938 to 1942, namely, that salaries 
in the health departments rose more — result of the more extensive application in 
rapidly than salaries in nonofficial agen- — official health agencies of the merit prin 
cies. It is also interesting to note that ciple in’ personnel administration, job 
salaries of specialized supervisors appar- classifications and = qualifications have 
been established, as well as definite salary 
ranges. 


ently did not increase so frequently as did 
those of generalized supervisors. 

These salary changes reflect certain Formerly nursing services in health de 
veneral trends in public health nursing 


partments were administered on a special 
which have been observed by field work 


ized basis. Public health nurses were as 


TABLE Ill 


MEDIAN MONTHLY SALARIES OF PUBLIC HEALTH NURSES IN JANUARY 1932 AND 1942 








Generalized Generalized 
Directors supervisor staff nurses 
By type and size of agency 
1942! 1932 194. 193 194: 1 
Nonofficial agencies, all sizes $220 $225 $167 S165 S13 S11. 
50 and more nurses $15 415 17( 175 138 14 
15_49 75 275 163 16 13 ] 
10-24 253 275 163 15¢ 128 125 
2- 9 195 190 166 150 128 | 
Health departments, all sizes 06 180 207 175 157 145 
30 and more nurses 250 225 210 180 164 145 
25-49 225 185 175 15( 116 125 
10-24 210 180 168 155 1344 l 
f= 9 169 170 168° : 146 135 
Departments of education, 
ill sizes 21874 21004 1763" 1760. 


1To compare median salaries of directors in these two periods, it was necessary to recalculate 


directors without including salaries of 
tors’ salaries only were included. The 1942 


medians for assistant directors, 
median salaries for these nurses therefore differ from 
se given in the summary table of the study in the December issue of Pustic HEALTH NuRSIN¢ 

“Insufficient number of cases 


vecause In 1932 direc 


‘Actual salary of middle person 
‘In this group of agencies these nurses have title of supervisor or chief nurse 
“In this group of agencies “generalized staff nurse’ means that the nurse performs all the 
vices included in the program of the agency 
‘In 1932 sample, more than half of the 2,031 nurses who were engaged in school nursing wert 


ployed by Boards of Health; in the 1942 sample, all of the 1,131 nurses were employed b 
Boards of Education 
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signed to special service units such as 
child health or communicable 
Nurse supervisors were often employed 
Now 


more health departments administer pub 


disease. 
for each of these special groups. 


lic health nursing on a generalized basis, 
whereby each nurse giving direct service 
includes in it all types of nursing care for 
which the department is responsible. As 
a result, more health departments now 
have public health 


nursing” divisions 


HEALTH NURSING 


administrative 





which serve all service units requiring 
public health nursing. Hence, specialized 
supervisors are gradually disappearing as 
with 
specialized staff nurses and are being re- 
placed by 


personnel along 





and 
Consultants in 
special helds are being added to public 
health nursing units in health depart 
ments, 


generalized supervisors 


generalized staff nurses. 


but as educators rather than ad 
ministrators. 


INVALID DIETS AND FOOD RATIONING 


O' INTEREST to all who are concerned 
with diets for invalids is Ration 
Order 13, issued by the Office of Price 
Administration under date of February 9, 
1943. This order covers all canned, dried, 
and frozen fruits and vegetables. Article 
II, Section 2.5 of the order reads as fol- 
lows: 

tocd 
apply for more points 


who need 


illness may 


Consumers more processed 
because of 
(a) Any requires that 
he have more processed foods than he can get 
with War Ration Book Two, may apply for 
additional points. The must be 
made, on OPA Form R-315, by the consumer 
himself or by someone acting for him, and may 
be made in person or by mail. The app ication 
can be made only to the board for the place 
where the consumer lives. He must submit with 


consumer whose health 


application 


his application a written statement of a licensed 
or registered physician or surgeon, showing why 
he must have more processed foods, the amounts 





ind types he needs during the next two months 
ind why he cannot use unrationed foods instead 
b) It the board finds that his health depend 
ipon his getting more processed foods, and that 
he cannot use or cannot get unrationed food 
it shall issue to him one or more certificates | 
the number of points necessary to get the add 
tional processed foods he needs during the ne 
two months 


The application form referred to above 
OPA Form R-315, is apt to be somewhat 
It is titled “Sugar 
Purpose Apolication” and was 
developed primarily .o meet the need { 
1ome canning. It is being used ten 
porarily, until a more adequate form ¢ 
be gotten out. 

It is anticipated that the procedu 
indicated in Section 2.5 above may 
changed somewhat in the future, in whi 
case due notice will be provided. 


confusing to patients. 
Special 











oops Ahead at National Health” was 
the theme of the annual meeting of the 
National Health Council on March 16, at 
which time the highlights in the past year’s 
activities of the Council were presented by 
Dr. George Stevenson. Officers re-elected 
for the coming year are: Dr. George Ste- 
venson, president; Dr. Kendall Emerson, 
vice-president and chairman of the Execu- 
tive Committee; Mrs. Eleanor Brown 
Merrill, secretary, and Dr. William F. 
The Board of Directors 
for 1943-45 are: Dr. Louis I. Dublin, 
Metropolitan Life Insurance Company 
(representing American Public Health As- 
sociation); James L. Fieser, American Red 
Cross; Ruth Houlton, N.O.P.H.N.; Dr. 
\lbert McCowan, American Red Cross; 
Dr. Nathan D. VanEtten, representative 
at large: Dr. N. P. Nielson, National 
Education Association (representative at 
large); Dr. Ray Lyman Wilbur, president, 
Stanford University (representing Amer- 
ican Social Hygiene Association ). 
Speaking about futures in health at the 
luncheon meeting, Lawrence K. Frank 
said, “I prefer to use the phrase, ‘Peering 
through the fog.’ It is not so important 
that we should all see the same things, but 
it would help if we could all look in the 
same direction. There are perhaps two 
major channels of approach to the future. 


Snow, treasurer. 


We may try to build a world in which the 
specific disasters we have just experienced 
will not occur, but in so doing we may 
forget the new hazards we may be creat- 
ing, like the city which builds up a high 
pressure fire department after a big fire 
but pays little attention to the elimination 
ol fire hazards, arsonists, and building 
fireproof buildings. We may meticulously 
prepare our blueprints but fail to see that 
for which we are building. Or we may 


make another approach—-more modest, 


National Health Council 


less exciting, and less consoling for present 
anxieties about future years. In each area 
for which we wish to plan and reorganize, 
we can ask two questions, 
we learning, if anything, 
What is war compelling us to 
recognize? Are we 
make us think and explore for better 
paths? 
What is war helping to emancipate us 
from 


first, what are 
from the war? 
do and 
suffering enough to 


Second, what are we unlearning? 


beliefs, 
Are we learning to give 


obsolete ideas, prac tices, 
organizations? 
up the compulsions that create disaster? 
In the field of health what are we learning 
and unlearning? It is difficult to see what 
is happening. Rarely does a society under- 
the 
problems. 


irrelevant were most of the issues fought 


nature of its 
Only later generations see how 


stand contemporary 


over and the unreality of the social prob- 
lems debated. My personal conviction is 


we cannot solve social problems: they are 


the persistent tasks of life which face 
every generation. We can only reformu- 
late these tasks, using new knowledge, 


techniques, resources, insights and try to 
find new goals and develop new. sensi- 
.. What 
health agencies? expect 
after the war—a the 
many separate government and _ private 
for health? 
during the war to recognize 


bilities. . are we learning about 


What 
continuation of 


can we 


Are we learning 
the 
staffs, 


agencies 
multi- 
the 


plicity of agencies, budgets, 


growing number of specialists? the vari 
ety of assumptions, practices, and goals? 
the fractionation of health programs, the 
innumerable divisions affecting family 
life? the lack of a national policy regard 
ing the family as shown by different prac- 
tices of the Selective Service; the incom 
tax; the courts; the Public Health Service 
and its branches, the National Institute of 


Continued on } @¢ All 











Summer Courses for Public Health Nurses 


SUMMER COURSES IN) UNIVERSITIES WHOSE PROGRAMS OF 
STUDY IN PUBLIC HEALTH NURSING HAVE BEEN APPROVED BY 
THE NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 


California 
Berkeley. University of California. June 28-August 28. Health teaching in nursing situa 
tions and other courses in economics, education, physiology, and psychology will be offere: 
during the regular session. No institutes or special session courses will be given this vear 
For further information write to Margaret Tracy, director, School of Nursing, or dean of the 
summer session 


Colorado 

Boulder. University of Colorado. June 1S-August 27. Courses in principles of public health 
nursing, public health nursing special fields, teaching nursing and health A course in public 
health nursing supervision will be open to advanced students under conditions described it 
the Announcement of the School of Nursing. Kathleen Leahy, assistant professor and direct 
of public health nursing field work, University of Washington, will be the guest protessor 1 
the summer quartet 

For further information write to Henrietta M.) Adams, director, School of Nursing 


District of Columbia 

Washington. Catholic University of America. First session, June 28-August 7. Introduction 
to public health nursing, public health nursing services in maternal health and in orthopedi 
programs, public health nursing services in child health, organization and administration 
public health nursing, public health nursing and adult health supervision, field of professiona 
social work. Second session, August 9-September 18. Public health nursing services in infant 
and preschool health program, public health nursing services in the school health program, a1 
public health nursing services in maternal health and orthopedic programs 

For further information write to Lucia M. Sweeton, director of public health nursing, School 
Nursing Education 


Illinois 

Chicago. Loyola University. June 25-July 30. Professional courses to be offered during th 
session toward the Certificate in Public Health Nursing and the Bachelor of Science in Public 
Health Nursing: principles of public health nursing, special fields in public health nursing, 
sociology, social case work, community hygiene and epidemiology, nutrition, public health 
administration, school health problems, and industrial nursing. The course in industrial nui 
ing will be given by experts in the industrial nursing fields and will cover the subjects 
program planning in industrial nursing, occupational diseases, first aid, safety and engineering, 
nutrition, and relationships in industry 

For further information write to Edna Lewis, director, Department of Public Health Nursing 
Loyola University College, 28 North Franklin Street 


Chicago. The University of Chicago. Summer quarter, June 21-September 11. This year th 
summer quarter will be divided into four terms of three weeks each and course units are 50 
arranged that students may complete two half-courses in three weeks; two courses in sik 
weeks; or four courses in twelve weeks. Several courses will be offered as complete courses th 
first six weeks and will be repeated the second six weeks. Other courses will extend throu 
out the entire twelve weeks but may be taken as half-courses in six weeks. First term, June 
July 10; secend term, July 12-July 31; third term, August 2-August 21; fourth term, August 
23-September 11. The following courses will be offered as complete courses during the first 
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and second terms and will be repeated during the third and fourth terms: principles of public 
health nursing and the teaching of health. The following courses extend through the four terms 
and may be entered only at the beginning of the first term: survey of the history of nursing, 
the construction and use of achievement tests in nursing, and public health. The following 
course extends through the four terms and may be entered at the beginning of the first and 
third terms: special fields in public health nursing. The following courses will be offered as 
complete courses during the first and second terms: supervision in public health nursing and 
evaluation of nursing procedures. The following courses will be offered as complete courses 
during the third and fourth terms: the curriculum in nursing education, teaching nursing in 
the clinical fields, and organizaton and administration in public health nursing { limited 
number of tuitional scholarships are available to students in nursing education. Application 
should be made through the Nursing Education office well in advance of the opening of the 


summer quarter A limited number of students from Nursing Education will be admitted to 
the summer workshops in the Department of Education. Information concerning the work 
shops will be found in the Summer Workshops Announcements which will be sent upon 
quest 


For further information write to Nellie X. Hawkinson, Nursing Education Department 


re 


Indiana 
Bloomington. Indiana University. First session, May 3-June Principles of public health 
nursing, advanced principles of public health nursing, principles and methods of teaching 
health, maternal and child care, field work with a nonofficial public health nursing agen 
and field work with an official public health nursing agency. Second session, June 24-August 
21. Principles of public health nursing, advanced principles of public health nursing, field 
work with a nonofficial public health nursing agency, and field work with an official public 
health nursing agency 

For further information write to Frances Orgain, assistant professor of nursing education 
of Education 


School 


Massachusetts 

Boston. Simmons College. June 28-August 6. Courses in principles of supervision, prin 
ciples of teaching, nutrition for nurses, psychology tor nurses, principles of public health 
ing, public health nursing in schools, and social hygiene 


For further information write to Helen Wood, director, School ot Nursing 0 The 


nurs 
Fenwa 


Minnesota 

Minneapolis. University of Minnesota. First session, June 14-July 23. Courses in public and 
personal health, health of the school child, principles of public health nursing, field practice 
in rural nursing, field practice with family health agency, introduction to health education, pré 
ventive medicine, public health administration and field work, environmental sanitation I, water 
supply sanitation, food sanitation, topics in public health, health education problems, conserva 
tion of hearing, principles and problems of teaching social hygiene, problems in public health 
nursing, workshop in pubtic health nursing supervision, biometric principles, biostatistics labora 
tory, topics in biostatistics. Second session, July 26-August 27. Courses in tuberculosis ani 
control, mental hygiene, field practice in school nursing, field practice in rural nursing, field 
practice with family health agency, school nursing, special methods and supervised teaching in 
health education for public health nurses, nutrition for public health nurses, preventive medi 
cine, and problems in public health nursing 


For further information write to Ruth B. Freeman, director, course in public health nursing 


121 Millard Hall 


\iissouri 
St. Louis. St. Louis University. First session, May 17-June 19. Special phases of publi 
health nursing, and organization and administration of public health nursing. Second session 
June 21-July 30. Principles of public health nursing, special phases of public health nursing, 
principles of teaching applied to public health nursing, social case work as applied to publi 
health nursing. Third session, August 2-September 4. Special phases of public health nursing 








PUBLIC HEALTH NURSING 
Institutes: June 1-June 30, industrial hygiene for nurses; July 1-July 30, public health nursing 
in venereal disease control 
For further information write to A. Louise Kinney. director, Division of Public Health Nursing 
School of Nursing, 1325 South Grand Boulevard 





New Jersey 

Newark. Seton Hall College. First session, June 28-July 16. Courses in principles of public 
health nursing, orientation to orthopedic nursing, dental health education, school nursing 
mental hygiene, educational psychology, principles of sociology, and industrial hygiene for 
nurses. Field work in public health nursing to be arranged. Second session, July 19-August ¢ 
Courses in special fields in public health nursing, administration in public health nursing, nutri 
tion and health, methods in teaching home nursing, principles and methods of teaching, child 
growth and development, and problems in sociology 

For further information write to the School of Nursing Education, 72 Central Avenue 


New York 
Brooklyn. St. John’s University. Intersession, June 1-30. Courses in foundations in nursing 
education, school nursing, observation and student teaching, child psychology, public speaking 
and field experience in public health nursing. Summer session, July 5-August 13. Courses i 
principles and methods in nursing education, principles and methods of supervision, publi 
health nursing I-II, nutrition and health, psychology for teachers 
For further information write to Philomena Supper, director, School of Nursing Education 


Schermerhorn Street 


Buffalo. University of Buffalo. June 28-August 7. Courses in introduction to case work fo 
nurses, principles of public health nursing I, teaching in public health nursing including pra: 
tice teaching, seminar in family behavior Also courses in English, sociology, psychology, edu 
cational psychology, child psychology. Because of an accelerated program the University i 

(this is the 

regular summer session and the period during which the professional nursing courses will hb: 

available), and August 9-September 18. These sessions are so arranged that students ma 


operating three sessions during the summer: May 24-June 26, June 28-August 


take instruction in one or all of them to a maximum of 21 semester hours of study 
5 Niagara Square 


For further information write to the director, School of Nursing. 


New York. Columbia University, Teachers College. Intersession, May 24-June 11. Cours 
in rural sociology and teaching of home nursing. Summer session, July 6-August 13. Cours 
in supervision in public health nursing, teaching in public health nursing, survey of nursing 
history, public health nursing, school nursing, and public health administration. Also found 
tional courses in education including psychology, sociology, principles of teaching, philosop! 
of education; personnel and guidance courses; speech; applied biology and nutrition 

For further information write to General Information Office, Teachers College 


New York. New York University, Washington Square. Intersession, June 8-July 2. Th 
administration of public health, guest instruction, Dr. Margaret W. Barnard, assistant cor 
missioner of health, New York City Department of Health. Workshop in the clinic. First 
summer session, July 7-23. Courses in organization of school nursing, principles of pul 
health nursing I, community problems and the nurse, teaching of home nursing and _ child 
care I, applied nutrition for health supervisors, applied microbiology for health supervis: 
the living organism I, principles and methods of teaching in nursing education (guest instruct 
Ruth B. Freeman, director, Public Health Nursing Curricula, University of Minnesota). Second 
summer session, July 26-August 13. Courses in organization of school nursing II, principles 0! 
public health nursing II, assisting the family with wartime adjustments, teaching of ho: 
nursing and child care II, applied nutrition for health supervisors, applied microbiol: 
for health supervisors, introduction to supervision in public health nursing (Miss Freema' 
the living organism II (biology and chemistry August 16-27, industrial nursing. August 
September 30, communicable diseases and the public health nurse. July 7-August 13, ort! 


pedic courses at Lake Sebago: survey of physical defects in children, practicum in rehabili 
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tion of orthopedic defects, 


adaptation ol 
vidual 


physical education activities for the atypical indi 
A special group of courses will be offered at Lake Sebago to meet the needs of 


who are interested in the rehabilitation through the adaptation of recreational activities 
physically disabled 


recreation 


nurses 





of the 
These courses are included in the workshop on rehabilitation through 
Some of the courses included in the workshop are 
tional therapy, physical inspection, and foundations ot 
For further information write to Helen C 


physiological aspects ol recrea 


a philosophy tor American recre 


ition 
Manzer. School of 


Education 

Svracuse. Syracuse University. July 5-August 14. Courses in principles of public health 

case studies in public health nursing, methods of teaching in public health 

special fields in public health nursing, nursing in schools, public 
tion, sociology, education, and psychology 

For further information write to Ellen L. Buell 
College of Medicine 


nursing, 


nursing 
health and statistics, nutri 


director, Department ¢ 


Public Health Nursir 


North Carolina 


Chapel Hill. University of North Carolina. 


June 7-27. The public health nurse in a maternal 
health program. Guest instructor, Louise Zetzsche, supervisor of maternal and infant welfare 
Denver, Colorado 

For turther intormation write to Margaret Blee, assistant professor of public health nursing 
Department of Public Health Nursing, School of Public Health 


Ohio 


Cleveland. Western Reserve University. June 21-August 6. Public health nursing I, super 
vision in public health nursing, orthopsychiatry, principles and methods of teaching in nursing 


current trends in nursing, and curriculum in schools ot 


departments of the University are offered 
For further 


nursing Related courses in othe 


information write to dean, School of Nursing, 2063 Adelbert Road 


Oregon 


Portland. University of Oregon. June 21-September 4. Courses in principles and organization 
of public health nursing, field work in public health nursing, introduction to case work methods 
community organization, assessment of physical fitness, and advanced public health 


For further information write to Elnora E. Thomson, director of nursing education, Medical 
School 
Pennsylvania 
Pittsburgh. Duquesne University. Pre-summer 
tion and public health nursing | 
nursing IV (school nursing) 


session, June 1-28. Courses in health edu 
Regular summer session, June 28-August 6. Public healtt 


For further information write to Marv W. Tobin, dean, School of Nursing 


Pittsburgh. University of Pittsburgh. June 
health nursing. June 7-July 2. Courses in industrial nursing and community health problems 
June 7-July 30. Courses in organization and administration of 


special problems in public health nursing. July 6-July 30 
school nursing. 


1-September 20 Advanced practice in publi 


public health nursing and 


i 


Courses in community nursing and 


For further information write to Dorothy Rood, chairman, Department of Public Health Nurs 
ing, School of Nursing 


| ennessee 


Nashville. George Peabody College for Teachers. 


June 7-August 20. Courses in principles 
and organization of public health nursing, maternal, infant, and preschool health, com 
municable diseases, school nursing, principles of public health and sanitation, public health 
administration, health and nutrition, industrial nursing, supervision in public health nursing 


administration in public health nursing, school health education, and public health workshop 
Fer further information write to Aurelia B 


Potts, director, Division of Nursing Education 














PUBLIC HEALTH NURSING 
Washington 
Seattle. University of Washington. First session, June 16-July 23. Second session, July 26- 
August 27. Courses in special fields in public health nursing, epidemiology, methods of super 
vision in public health nursing, principles of teaching health, methods of hospital supervision, 
and social case work. Courses in allied fields of sociology, education, psychology, English, and 
public speaking will be offered. The University is planning to offer a two-weeks’ intensive 
course in industrial nursing, the dates and instructors to be announced later 
For further information write to Elizabeth Soule, director, School of Nursing Education 


Wisconsin 
Madison. University of Wisconsin June 21-July 30. Courses in principles of public health 
nursing, teaching in public health nursing, and field work in public health nursing. Courses are 
also available in nutrition and psychology 
For further information write to Mrs. Pearl Coulter, associate professor of public health nursing 


nursing I and maternal and infant hygiene. Second session, July 5-August 14. Principles o 
public health nursing II, school health service, and principles and methods of teaching 

For further information write to Mary I. McCarthy, director, public health nursing, Colleg 
of Nursing, 3058 North 51 Street 


Milwaukee. Marquette University. First session, May 24-July 2. Principles of public health 


OTHER COURSES IN CURRICULA WHICH HAVE NOT BEEN EVALUATED 
BY THE N. O. P. H.N. 


New York 
New York. The New York School of Social Work, Columbia University. June 
September 3. Social case work, introduction to community organization, family economic 
child welfare, industrial relations, and other related courses 
For further information write to the registrar, 122 East 22 Street 


Texas 

San Antonio. Incarnate Word College. First session, June 4-July 15. Introduction to publi 
health nursing, methods of learning health as related to public health nursing, and practi 
teaching in connection with course in methods of learning health. Second session, July 1/ 
August 26. Public health nursing services—maternal and child health, adult health supervisior 
and principles of supervision in public health nursing 

For further information write to Alice M. Fay, director, program of study in public healt 
nursing. 
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Gonorrheal Ophthalmia Neonatorum 


How the Sulfonamides Are Used I. Michael Levin, M.D., and Maurice L. Blatt, M! 
Nursing Care Phyilis Mealy, RN 
Dermatitis in Industry John G. Downing, M 
Food Rationing and the Diabetic Mary E. Tangney, R°* 
No Corner on Patriot‘sm Margaret Tracy, R 
Nurses Work with Volunteers 
A Merit Rating Scale Margaret E. Barnes, Ph.D., and Dorothy E. Chapman, R 


Social and Health Aspects of Nursing 











NOTES from the NATIONAL ORGANIZATION 





FOR PUBLIC HEALTH NURSING 


AND COMMITTEE MEMBERS 
SECTION 


During coming months the Section will 


BOARD 


work closely with the Committee on Nurs- 
ing Administration of the N.O.PLHLN. to 
promote an understanding among citizen 
groups of the need for organized nursing 
care of the sick in their homes in 16 com- 
munities throughout the country included 
in a recent survey. This was adopted as 
a special project of the Section when the 
I:xecutive Committee met at the Henry 
Hudson Hotel in New York on March 10 
and heard a report of the survey by Hor- 
tense Hilbert, associate director. 
Members of the Executive Committee 
of the Section will study the detailed re- 
ports of each community and will make 
every effort to find local groups who will 
help unified public 
The Section will 
then work closely with the local commit- 


develop essential, 


health nursing service. 


tees and help them in every way possible. 
lhe Section also plans to work with na 
tional women’s organizations in promot 
ng widespread understanding of the im 
portance of essential public health nursing 
wartime. 
health 
ursing agencies in the country in 
meerted publicity effort, the Section 
voted to promote a Public Health Nurs- 
ng Day in 1944. The date was tenta- 
lively set for some time in March. The 
l.xecutive Committee will welcome sug- 


As a means of uniting public 
one 


cestions. 
Members of the Section are also work- 
g to promote lay sustaining member- 


lip in the N.O.P.H.N. State lay rep- 


sentatives already at work are: Mrs. 
rank G. Bosworth of Denver for Colo- 
ido; Mrs. Louis L. Coudert of Hartford 





for Connecticut; Mrs. Gammell Cross of 
Providence for Rhode Island; Mrs 
Orr Dunbar of Portland for Oregon; Mrs. 
R. Livingston Ireland of 
Ohio; Mrs. Eunice H. Leonard of Co 
lumbia for South Carolina; Isabel Noble 
of Wichita for Kansas; Mrs. Frank W. 
Penrose of Salt Lake City for Utah; Mrs 
John Satterfield of Buffalo for northern 


Saidie 


Cleveland for 


New York State; Mrs. Dietrich Schmitz 
of Seattle for Washington; Mrs. Georg: 
Springmeyer of Reno for Nevada; Mrs 


S. Emlen Stokes of Moorestown for New 


Jersey; Mrs. Langdon T Phaxter ot 
Portland for Maine; Mrs. James hk 
Watkins of Grosse Pointe Farms for 
Michigan; and Mrs. William Wells. ot 


Washington for the District of Columbia 


ONE IN TEN 


At its spring meeting the N.O.P.H.N 
Executive Committee will consider ways 
and means of getting acceptance of the 
“one in ten” principle. This goes back 
to a letter sent in January to all state 
health officers in the country pointing out 
the already acute shortage of prepared 
public health nurses, and asking for their 
assistance in specific ways: (1) make 
public the for prepared public 
health nurses for civilian protection (2) 
see that federal funds available for train- 
ing public health nurses are used to their 
fullest extent, and (3) urge public health 
nurses on state staffs to recruit for the 
public health nursing fields some nurses 
from every good school of nursing in her 
area. Senior students very often are in- 
formed only about institutional and 
military services. One out of every ten 
graduates from schools of nursing enter- 
ing the public health field would main- 


need 


5 





PUBLIC 


tain our present professional numbers. 

Point three has aroused widespread 
interest and member agencies as well as 
health officers and other deeply con- 
cerned individuals are pressing for imme- 
diate action. 


IN THE FIELD 

SKIDMORE COLLEGE, DEPARTMENT OI! 
NURSING, Saratoga Springs and New 
York, N. Y., February 22 to March 6 
Mary C. Connor, N.O.P.H.N., and Clara 
Quereau, N.L.N.E., made a 
creditation visit to Skidmore. 
the first visit of its kind—the initial step 
taken in accordance with the recommen- 
dations of the three Boards of the 
N.L.N.E., the A.CS.N., and the 
N.O.P.H.N., in the interests of coordinat 
ing their accrediting activities in nursing 
The A.C.S.N. did not visit in 
stance as Skidmore has been a 
of the A.C.S.N. for some time. 

Bethesda, Md., March 1-10.—MIrs. 
Bethel McGrath attended the industrial 
nursing institute given under the auspices 
of the Industrial Hygiene Division of the 
U.S. Public Health Service. 

NeW JERSEY STATE TEACHERS Col 
LEGE, Newark, March 4. 
venson spoke on posture to a teacher group 
Koda- 


nursing 


joint ac 
This was 


this in- 
member 


Jessie L. Ste- 
at an evening meeting, showing 
chrome - slides 
activities. 
AMERICAN’ RED Washington, 
D. C., March 5—Ruth Houlton attended 
a meeting of the A.R.C. Nursing Advisory 
Committee. At this meeting, discussion 
brought out the fact that Miss Beard’s 
letter to Dr. Parran stating that public 
health nurses with few exceptions are 
placed by the Red Cross in a deferred 
classification has been sent out to all state 
health officers. 
HARVARD 
March 8-10—Miss Stevenson 
visory service to N.O.P.H.N.. scholar- 
ship students taking the physical therapy 


on posture in 


CROssS, 


See page 179. 


MeEpiIcaAL ScHOOL, Boston, 


vave ad- 


HEAL 


TH NURSING 


course. She also spoke to the physical 
therapy group at Harvard on opportuni- 
ties for public health nurses with physical 
therapy training and ways in which nurs 
ing and physical therapy services might 
be correlated. 

SIMMONS COLLEGE, SCHOOL NURS: 
Miss conterred 
with Marjory Stimson and other mem 


OF 
ING, Boston Stevenson 
bers of the faculty concerning ways in 
which Simmons plans to incorporate the 
of The Public Health 
Nursing Curriculum Guide in its program 
of study. 


orthopedic unit 


COMMUNITY HEALTH ~~ ASSOCIATION, 
While in Boston, Miss Stevenson 
conferred with Dorothy Carter, Elizabeth 
Howland, and Mary M. Macdonald con 
cerning ways in which orthopedic nursing 


Boston 


could be integrated in clinical experience 
for students. 

PROVIDENCE 
ASSOCIATION, 


DHE DistRICT NURSING 
Providence, R. 1., March 
11—-Miss Stevenson gave a day's advisory 
service on orthopedic nursing. As a result 
of her conferences with the directors ot 
the D.N.A. and the V.N.A. of Pawtucket 
to exchange = the 
services of specialists on their staffs. ‘The 
Providence nutritionist will be shared 
with the Pawtucket V.N.A. and in retur: 
the orthopedic consultant of the Paw 


these agencies agreed 


tucket agency will spend time with th: 
Providence agency. 

THe VIsiITING NURSE SocIEry © 
PHILADELPHIA, March 12—Miss Stever 
son attended a Nursing Committee mee 
ing regarding the initiation and planning 
of their orthopedic program. On Mar 
Mary C. Connor visited the V.N.s 
to confer with Ruth Hubbard, chairm 
of the N.O.P.HLN. on A 
creditation, 

Fall River, Boston, Springfield, a: 
Worcester, Mass., March 15-29-—-Ma 
garet S. Arey conducted a series of ort! 


) 5 


Committee 


ota 


pedir institutes sponsored by the 











N.O.P.H. 
Department of Health for nurses from 
hospitals and schools of nursing and local 
nonofficial public health nursing agencies. 
Phis was followed by a conference with 
Miss Arey 
demonstrated the Kenny Method of packs 
ind muscle re-education. 


the state supervisory nurses. 


District NURSING ASSOCIATION 
Maine, March 16 Ruth 


Fisher attended an institute for lay mem- 


OF 


PORTLAND, 


bers of Portland and vicinity VISITING 


HONO 


Membership is a 


badge ot 


Congratulations to the 170 agencies 
on this first list of 1943 Honor Roll 
igencies Many more agencies are 


eligible, we are sure, but have failed to 

notify the N.O.P.H.N. Do let 
t once if your staff is 100 percent en- 

rolled N.O.PLHLN, that 

we may include your agency in the next 
iblished list. 

Phe Honor Roll list is not cumulative 
during the year but each month we will 
publish the of those agencies 
whether they have one nurse or 100 
ho write that all 


us know 


as members so 


hames 


who 


us their nurses are 
enrolled in the N.O.P.H.N. for 1943. 
ALABAMA 
Birmingham—Metropolitan Lite Insurance 
Nursing Service 
Fayette—County Health Department 
Montgomery—Metropolitan Life Insurance 
Nursing Service 
ARIZONA 
handler—Public School Nursing Service 
Miami—Public Schools 
ARKANSAS 
orrest City—St. Francis County Health Unit 
COLORADO 
venver—Health Service Department, Public 
Schools 


honor 





N. NOTES 


NuRSE ASSOCIATION OF PAWTUCKET AND 
CENTRAL FAtts, R. I., March 18—Miss 


Fisher gave a day’s advisory service to 
this agency. 


Tue Pusitic HEALTH NURSING Asso 
CIATION OF PITTSBURGH, March 23 
Hortense Hilbert spoke at the annual 


luncheon meeting on the responsibility of 
the public health nursing associations for 
the care of mothers and children in rela 
tion to wartime. 


R ROLL 


alike 
EMILIE 


SAR 
NATIONAL MembBersfitp CHAIRMAN 


ENT 


*Denver 


™ 


Metropolitan Life Insurance Nursit 


rvice 
*Denver—Visiting Nurse Associatior 
CONNECTICUT 
Bristol—Bristol Visiting Nurse 
*Middletown—District Nur 
Norwalk Health Department 


*\WW iterbury Vi il N irse Associati 


Associatior 
Associatior 


st 


Ing 


DISTRICT OF COLUMBIA 
*Washington—Kiwanis Club 
pled Children 


Clini for Crip 


GEORGIA 
Mount Vernon 
Hea'th Service 
*Savannah—Health 
*Savannah—Sugar 


Montg 


Center 
Refining Corporatior 


{LLINOIS 


*Bloomington—Metropolitan Life Insuranc 
Nursing Service 
*Chicago—Goodman 
East Moline 


*Evanston 


Manufacturing 
Nursing Service 
Infant Welfare 
Lawrenceville—Lawrence 
partment 
Monmouth 
Naperville 
*Quincy 
*Rockford 


Compan) 


society 
County Healt! 
City Schools 
Health Department 
Adams County 
Visiting Nurss 


Tuberculosis 
Association 





PUBLIC 


INDIANA 
*Kokomo—Metropolitan Life Jnsurance¢ 
ing Service 


Nurs 

Logansport—Metropolitan Life 
Nursing Service 

*Muncie 
sociation 

Terre Haute 


Delaware County 


Vigo County Nut 


IOWA 
Burlington— Metropolitan 
Nursing Service 
Carroll—C County Nur 
*Council Bluffs—Visiting Nu 
District Health 
*Keokuk Public Schools 
*Mason City—Mason Cit 


Service 


arroll 


Dex orah 


Ottumwa—Metropolitan Life Insur 


ing Service 
Pocahontas—Pocahontas Ci 
Health Nursing Association 
O’Brien County Nursing 
Black Hawk C 


*Primghar 
*Waterloo 


Service 


KANSAS 
Kingman—Kingman Count) 
ing Service 

*Salina—Public Health Nursing 

KENTUCKY 

*Henderson— Metropolitan 
Nursing Service 
*Madisonville—Metropolitan 
Nursing Service 
Newport—Metropolitan Life Insura 
ing Service 
Life 


*Owensboro— Metropolitan 


Nursing Service 
LOUISIANA 
Lake Charles—Calcasieu Parish 
Shreveport—Caddo-Shreveport 


Health Unit 
Health Unit 


I 


MAINE 
*Bath—Bath Chapter, American Red Cross 


*Ellsworth—Hancock County Health 
*Northeast Harbor—Mount Desert 
American Red Cross 
*Wilton—South = Franklin 
Service 


Service 


Chapt ! 


Nursing 


MARYLAND 
*Cambridge 
partment 
*Frederick 


Dorchester County Health 


The 
MASSACHUSETTS 
*Dedham—Emergency Nursing 
*Fitchburg—Visiting Nurse 
*Great Barrington—Visiting 


Federated Charities 


Association 
Association 
Nurse Association 


HEAL 


TH NURSING 


*Hols oke 


*Hvyannis 


Inc 
Association 


Nurse Association, 
Nursing 
Barnstable, Yarmouth, 
Visiting Nurse 
Bedtor 
ion 
*Pittsfield—Berkshire County 


Visiting 
District 
and Dennis 
Association 


tive Nursing 


MICHIGAN 
*Bav Cit 


unty Nursing Serv 
Ca ‘ounty Indian Service, M 
Health 
Department 


| 
Public Health N 


ta Department of 
Citv Health 
Sibley County 
I! ( ommiuttee 
Hutchinson—Hutchinson Scho Nu 
Service, Board of 
Falls 
Nursing Service 
Lake Park—Sand Beach 
I hfield Meeker County Nur 
Long Prairie—Todd County Nurs 
M inkato School Nursing Service 
Minneapolis 
Medicine 
Minnesota 
* Minneapolis 
Health 
Minneapolis 


Education 
Koochiching 


International 


Sanat 


Department 
ind Public Healt 
Hennepin C 
Nursing Service 
Medica! Unit, Post Office 
Minneapolis—Industrial Nurst Servi 

Sears Roebuck Company 
Minneapolis 

Railway 
Moorhead 
Mound 


Industrial Nurse Service 
Company 

Public 
School Nursing 


Ss hools 


Service 
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Nashwauk—School Nursing Service 

United States Indian Service 
School Nursing Service 

Red Wing County Nursing Servic 

St. Cloud—Teachers College Nursing Service 

*St. Paul—Bureau for Crippled Children, Divi 


Weltart 


Onamia 
Owatonna 


Gor dhut 


sion of Social Department of In 
stitutions 


Phiet 


ing Service 


River Falls—-Pennington County Nurs 
Tracy—School 
Two Harb 
Wabasha 
Willmar 


sanatorium 


MISSOURI 
*Clayton—St. Li 
Insurance Nut 
Fuiton——-Callaway Cou 
Marshtfield—Webster ( 
Nursing 


Service 
Pineville—Mc Donald 
Nursing Unit 
Louis—Board 
Division 
*St. Louis—Munici 
*St. Louis—Visiting 


MONTANA 
*Helena—Division ol 


Board of Health 


NEBRASKA 


Omaha—Public Sch 


NEW HAMPSHIRE 

*Concord—District Nut 

*Lancaster K 

NEW JERSEY 

*Asbury Park—Metropol 
Nursing Service 

Visiting Nurs 

Bordentown— Visiting 

*Hackensack—-Centra 
Service 

Nutley—American Red C1 Public 
Nursing 


“Ramsey 


Insur ince 


Bavonn 
Association, Int 
Visiting Nurse 


Health 
Service 
Northern Berg 
Somerville—Somerset 

and Health Association 


NEW MEXICO 
Fort Sumner 
partment 


Health 


DeBaca 


NEW YORK 
Bronxville—Public Schools 
John Hancock 
surance Nursing Service 
Hempstead—Metropolitan 
Island Nursing Service 


Hempstead Mutual Life In 


Eastern Long 


*Kingston—Metropolitan Life 
ing Service 
Lockport—Metro} 
ing Service 
*New York 
Health Nursi 
*New York 
tion of Blindnes 
Nvack Mett p 
Service 
*Watertown 
Nursing S¢ 


In urance Nurs 


NORTH CAROLINA 
*Burlington—Metrop 

Nursing Service 
*Durham—Mett 

ing Service 

“avetteville 

ville and Cumberland ul 
*High Point—City Health Dey] 
*High Point—Metropolitan 

Nursing Servic 


OHIO 
Cleveland—Visiting 

Met: 

ing Service 

ae 1 


* ] | 
Sandusky 


OKLAHOMA 
*Tulsa—Public 


OREGON 
Baker 


B ike if 


PENNSYLVANIA 
*Lansdale—Comn 
McKees Rocks 
clation 
Meadville Metre p lita 
ing Service 
*Philadelphia Vis 
Branch 
Philadelphia—Visiting Nurse Society 
unk Branch 
*Pottstown—Visiting Nurs¢ 
Visiting Nurse 
Visiting Nurse 


society 


Associatio1 


*Reading 


*Scranton 


RHODE ISLAND 
*Cranston—School Health Division 
*Pascoag—Burrillville District Nursing Asso 
ciation 

Providence Departr rent of Health and Phys 


Publi 


ical Education—Department of 


Schools 
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The title of Part I of this publication 
is the least formidable aspect of the 53- 
page pamphlet. Among the good points 
is the emphasis on different approaches 
to studies—such as the use of statistical 
data, of case analysis, and of comparison 
with standards. Pechnical 
knowledge of problems involved is recog 


accepted 


nized as an important prerequisite for 
the persons conducting and carrying 
through to action the studies made un- 
der the auspices of the Community 
Chests and Councils. Chapter V, Shap- 
ing Plans for Action, is helpful with its 
on what kinds of 
actions are likely to result before under- 
taking a study. 

There several adverse considera- 
tions one may make after paging through 
the pamphlet. 
awkward. 


stress recognizing 


are 


In places the terminology 
Unnecessarily long sen- 
tences make difficult reading. Nothing 
new is offered in statistical method. The 
suggestions under concern 
counts rather than relationships. A 
table on page 45 indicates that the cost 
of research in 32 cities averaged 
cents per 100 inhabitants. In the text 
on this page is the statement that less 
than one cent per capita was used for 
research. To many readers this will be 
confusing. 

For the director of a public health 
nursing agency, this bulletin will 
little to her understanding of research 
in the Community Chest or in her own 
agency. 


IS 


statistics 


78 


add 


Part II contains statistical aids. Four 
sources of figures for comparisons in the 


230 


health 
U 
praisal 
Health 
Volumes 
Census. 


field are given—two from. the 
Children’s Bureau; one, the Ap 
Form of the Public 
Association; and the fourth, 
13, 14, 15 of the U 
he figures for the items to be 
compared in a 


figures, 


Cc 
American 
and ( S 
given area are given as 
for the United 
from the Children’s 
Bureau “Community Welfare Picture in 
34 Urban Areas.”” The Children’s Bu 
reau guarded their averages by explana 
tions This bulletin certain 
averages with little explanation of what 
included ot the 
measure \ twisting of 


average 


states 


some 


and some 


selects 


is or how satisfactory 


average Is as a 
figures on page 35 concerning expendi 
tures in public and private hospitals is 
unfortunate. 

This something to offer 
ne interested in studying the health ot 
a community, if the material is critically 
used and not accepted without reviewing 
the 


bulletin has 


sources given. 


D.E.W 


PUBLIC HEALTH STATISTICS 


In this book public health figures a 
statistical procedures are presented 
related topics. 


! 
I 


Measures of dispersio! 
of central tendency, and of reliability al 
couched in terms of the public healt 
worker. 
tion and 


The chapters on the construc 
the of tables, charts, a1 
graphs, should be of value for both tl 
presentation and the interpretation 
material. The warnings 
the pitfalls of statistical procedures, su 


use 


statistical 
as errors in collection, comparisons 
incomparable data, misinterpretation 
findings, are well pointed out. The e 
planation of the construction of li! 





BOOK 


tables is particularly clear. It is 
indexed and has good illustrations. 

The machine methods for 
statistical procedures is clearly demon- 
strated, but 
pointed out. 


well 
value of 
their limitations are not 
No mention is made of 
some of the punch-card methods that de- 
pend hand- rather than machine- 
For many health services such 
would be of value where the 
expense of the more elaborate machine 
setup cannot be justified. 


on 
sorting. 
methods 


One wonders 


NOTES 


why quite so much emphasis is put on 
the use of the 


probable error when there 


is a growing preference among statis 


ticians for the standard error. However, 
these constitute only minor criticisms 

This book should be of great value to 
public health workers as a stimulating 
introduction for the 
quick, convenient 
expert. 


and as a 
the 


noy ice 

reference for 

MARION FERGUSON, R.N. 
Chicag l'li 
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WARTIME 
GuipEs TO Suc EMPLOYMENT OF NON 
FARM YOUTH IN WARTIME AGRICULTURE. U.S 
Children’s Bureau Publication No. 290. Avail 
from the Washington, D. C 
14 pp 


CESSFUI 


ible Bureau 


104 
1045 


Prepared by the Children’s Bureau, U. S. De 
partment ot 
U. § 


Labor, in with the 


Office ot 
. War Man 


approved by 


consultation 
Department ot 
Civilian Defense 
power 


Agriculture, 
Office of Education 
Commission, and these 
agencies 

SouND EpvucationaL Crepit ror MiItitary Ex 
distributed by the 
744 Jackson 


1943 35 pp 


ERIENCE. Prepared and 
\merican Council on Education, 


Place, Washington, D. C 


» PAMPHLETS 
mi 4 S 


compiled by the Women's Bu 
Department of Labor, 1943 


for Women 
No 11 


Homes 
Bulletin 


Boarding 


War 


Workers 

Special from Bu- 
reau.) 

Wartime Reminders to Women 
Superintendent of 


D.C 


Who Work 
Documents, Washington, 


8 pp. 5c 


Wartime INDUSTRIAI 


( alifornia 


Heattu. Reprinted from 
Medicine, October 
Available from the offices of the maga 
le, 450 Sutter Street, San 
rnia. 12 pp 


and Western 


) 


{ 
+ 


Francisco, Cali 


symposium of addresses—in full or in ab 
Stract—given at Institutes on Wartime Indus 
trial Health held in several California cities on 


August 18-28, 1942. These were sponsored by 


the California State Board of Publi 
the California Medical As 
Western Ass 


and Surgeons 


ociation 


ciation Industrial 


WHAT THE 
Available from the Educ 


SCHOOLS SHOULD TEACH IN WARTIMI 
itional Policies Con 
Sixteenth Street, N.W., Was! 
ington, D. C., 1943. 1 


mission, 1201 


Yo War. P 


of Civilian Defense 


AND THI repared by the U. S. Office 
Available 


councils, 194. O pp. Free 


from local 


Tense 


MENTAL HYGIENE 


PsycHoLocic CARE DuRING INFANCY AND CHI 

Ruth Morris Bakwin, M.D., and Harry 
M.D. D 
Inc., New 


HOOD 

Bakwin, Appleton-Century Con 

pany, York, 194 317 pp. $3.5 

PSYCHOTHERAPY IN MEDICAI 
Levine, M.D. The Macmillan Compan 
York, 1942 20 pp. $3.5 


Maurice 
, New 


PRACTICE 


“THE PuysiIciAn’s 
Work.” 
England Journal of 
Boston, September 17 


copy 25c 


STATUS IN CHILD-GUIDANCI 
M.D The Nez 
Vedicine, 8 Fenway 


1942, p. 427 


Philip Solomon, 


Single 


THREE PAMPHLETS 
Mobilization 


Military 


American 


prepared by the 
Committee of the 
Association Reprinted by and 
available from the New York State Depart- 
ment of Mental Hygiene, Albany. Free. 


Psychiatric 


Anxiety and Its Control. 
Morale and Its Control. 
Fatigue and Its Control 











NEWS 


National Nursing Council for War Service 


 ekone plans for state conferences and 
institutes to assist in problems of accel- 
erating basic nursing curricula are devel- 
oping rapidly under the direction of Helen 
G. Schwarz, with volunteer assistance from 
many able people in the field. 
the conferences will include: 
sion of 


In general, 
(1) discus- 
present requirements for state 
registration (2) going plans for accelera- 
tion (3) problems relating to basic pro- 
gram adjustments such as admission re- 
quirements, schedules, education facilities, 
and so forth. In addition to conferences, 
group discussion will be arranged if de- 
sired on getting supplementary experience 
for nurses ineligible for military service 
because of deficiencies in basic nursing 
preparation. Anna D. Wolf, director of 
nursing at Johns Hopkins, is chairman of 
the Committee on Field Service. 


A new council bulletin on student re- 
cruitment, intended as a guide for state 
and local nursing councils, is just off the 
press. The bulletin states, ‘Government 
authorities say the 65,000 figure must be 
reached if military needs in the years 
ahead and even minimum requirements on 
the home front are to be met. Much 
of the effort to inform the public and 
dramatize nursing must be made this 
spring.” A tremendous effort is planned 
for the last of April and the month of May 
to persuade 65,000 qualified young women 


to enter schools of nursing in 1943-44. 


The campaign is being pushed by the 
Office of War Information at the request 
of the National Nursing Council and the 
Subcommittee on Nursing. The American 
Hospital Association is also cooperating in 


plans for emphasizing student nurse re- 
cruitment during May. Thousands of 
retail throughout the nation will 
feature nursing by window displays, store 
The O.W1 
is furnishing a new poster with the slogan 
Save his life and find your own.” Leaflets 
will be available for local use. 


stores 


booths, and in advertising. 


A national 
radio campaign is being planned. Public 
libraries will be asked to have exhibits 
he Bulletin shows how nursing agencies 
can help put this campaign over with a 
hundred practical suggestions, in the con- 
viction that “the best recruitment work is 
done right in the community by the nurses 
there.” If your local council 
have a copy of Recruitment Bulletin 3 
write the N.N.C.W.S. 


does not 


FP R new Corporation members-at-large 
of the N.N.C.W.S. were announced at 
Mrs. Chester 
C. Bolton, congresswoman from Ohio, for 
many years active in public health nursing 
and nursing education; Mrs. Ruth Logan 
Roberts, whose father was associated with 
Booker T. Washington in the founding of 
Tuskegee and who has herself made out: 
standing contributions in the field of race 
relations; Katharine Tucker, director ol 
nursing education at Pennsylvania Uni- 


the March Board meeting: 


versity and formerly general director of 
N.O.P.H.N.: and Dr. William P. Shepard, 
well-known publ'c hea!th physician on the 
West Coast. Mrs. Mabel K. Staupers has 
replaced Mrs. Marion B. Seymour, repre- 
senting the N.A.C.G.N. on the Boar 


Rapid growth is a common character- 
istic of the community health aide pro 
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grams inaugurated simultaneously — in 
several parts of the country to provide 
high school girls with opportunities for 
community war service. Original action 
has been taken by hospital administrators, 
school nurses, and high school teachers. 
Training and local supervision are pro- 
home economics 
In one state the health and edu- 


cation departments have assumed joint 


vided by nurses and 


teachers. 


responsibility for over-all direction of the 
program, and school credit is given the 
participants. Realizing that the program 
offers, besides community service and a 
stimulus to personal health, an oppor- 
tunity to measure interest and aptitudes 
of individual students and that here is a 
fertile field for student recruitment, the 
Joint Committee of the Council and the 
American Hospital Association has voted 
Phe 
community 

programs 


its approval in principle. Council 


will correlation of 
with 
through state and local nursing councils. 


promote 


aide activities nursing 


The Council has recommended the 
formation at headquarters of a War Cab- 
inet comprising the executive directors of 
the N.O.P.H.N., AN.A., N.L.N.E., 
N.N.C.W.S., the secretary of the 
N.A.C.G.N., the editors of the American 
Journal of Nursing and of Pustic Heattu 
NuRSING. The group it was hoped would 


meet regularly and frequently to provide 


From Far 


* \ two weeks’ institute in public health 
economics for training in the organiza- 
tion and management of prepayment 
plans of various types will open May 10, 
1943, at the School of Public Health, 
Ann Arbor, Michigan. 

Che Institute is designed to meet the 
needs of: (1) those already working with 
a prepayment plan or having a special- 
ized interest in this field of administra- 


full clearance of wartime nursing informa- 
tion at headquarters, a mechanics for 
quick intercommunication, and discussion 
within the professional agencies, as well 
action 


as follow-up of taken by the 


Council. 


Le Council has formed a new com- 
mittee to collect and prepare informa 
tion needed for support of the proposed 
Nurses Supply and Distribution Unit if 
and when congressional hearings are held 
Mrs. Alma H 
chairman, Alma C. Haupt, Pearl McIver, 
Ernestine Wiedenbach, Marian G. Ran 
dall, and Blanche Pfefferkorn 


The members are: Scott 


lo help meet shortages in medical care 
a special subcommittee of the Committee 
on Supply and Distribution is developing 
a series of guiding principles for the use of 


health agencies, physicians, and nurses 


The additional responsibilities which 


nurses are carrying, not only in emergency 
community, and such 


areas but in every 


problems as the lack of bedside care for 
the sick in their homes, have pointed the 
need for a statement of principles which 
action 


might strengthen programs of 


under way in local communities. The 
N.O.PLHLN. 
study to many of the problems involved. 


.atharine Tucker is chairman of the Com- 
Kath Tucl 


has been giving intensive 


mittee on Supply and Distribution 


and Near 


and (2) those who are concerned 
with public health, hospital administra- 
tion, or other community services and 


tion 


who feel it wise to learn about the grow- 
ing field of health service plans. The in- 
structing staff will include well-known 
authorities with prepayment 
plans and with related problems of in- 
dustry, labor, governmental, and profes- 
Write Dr. Nathan Sinai, 


concerned 


sional bodies. 








PUBLIC 


The School of Public Health, University 
of Michigan, for further information. 


® The Washington State Personnel Board 
announces a merit examination for the 
positions of public health nurse in the 
State Department of Health and county 
health departments at a salary range of 
$145 to $170. Applications will be ac- 
cepted until further notice. Application 
forms may be obtained from the Board, 
1209 Smith Tower, Seattle. 


Tuberculosis Quizzes—To find out what the 


thinks 


series of 


knows and about 


subjects, a 


public 
health 
have been conducted in recent years 


important 
information tests 
some de 
tails of which especially concerning tuberculosis 
are published in Bulletin of the National Tuber 


culosis Association, October 1942 The author 
Dr. H. F. Kilander, tested 11,000 individuals of 
fairly high educational level; the U. S. Public 
Health Service, 100,Q00 people at the World's 


York and the San Francisco Fair; 
the Gallup Poll also contributes some data. The 


Fair in New 


tour 
questions on tuberculosis in the Kilander test 
was 43, which score was considerably below the 


average proportion of correct answers to 


62 percent average obtained by the complete test 
The combined World’s Fair 
responses to tuberculosis questions were 
cent 


of 100 questions 
56 per 
This figure is the lowest for the 
nine separate health tests given on such subjects 
as nutrition, heart others. As to 
whether inherited, 46 
thought ‘yes.’ 


correct 


disease, and 
tuberculosis is percent 
The Gallup Poll got 53 percent 
wrong replies to the same question. In a 1936 
test, 45 percent indicated. that children get 
tuberculosis by drinking milk from_ infected 
cows, while 30 percent considered contact with 
infected adults the most important source. By 
1941-42, 
cent respectively, pointing 


the figures had become 25 and 50 per 
at public health in- 
formation progress. Some progress is also shown 
in public information relative to treatment pro 
cedures. In 1936, 43 that rest 
is most important, and 50 percent in the same 
test that dry climate is. In 1941-42 there was 
considerable improvement in replies to this ques 
tion. The tests indicated 
fusion in the public mind relative to inheritance 
and communicability, treatment and 
and the purpose of X-ray in 
meaning of tuberculin testing 
educational levels seemed to 


percent stated 


considerable con 


diagnosis, 
tuberculosis, the 
Comparisons by 
indicate that edu 
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cation per se does not necessarily add to health 
knowledge, unless training in health subjects 
included None of the health tests 
indicated significant sex differences in intorma 
Answers in the East remarkably 
similar to those in the West two 

In the West 95 percent as compared 
percent in the East tuber 
culin testing with milk cows and not 
In the East 
o know that dry climate is not 


has been 
tion were 
except lor 
questions 
with 86 associated 
with beet 


cattle or sheep 38 percent seemed 


associated wit 


uberculosis treatment as against 18 percent i 
the West The author that many 
individuals and groups are still misinformed o1 


concludes 


certain aspects of tuberculosis, and that educa 
tional efforts by schools and colleges and public 
health continue to 


agencies must ever increas 


public enlightenment 


Vaternity Service—The year 1942 was the 


busiest vear for delivery service since 1929, a 
Annual Report of th 
Association of Detroit, Michigar 
were 1,003 delivery patients an 
visits. In 1942 there 
patients and 1,516 delivery visits. Thi 
is an increase of 260 patients and 332 visits. Th 
increase in home delivery service is directly 


cording to the 
Visiting Nurse 
In 1941 


1,184 delivery 


DEVICE 


there 
were 1,2¢ 


agaeuvery 


lated to the increase both in the birth rate ar 
population in Detroit, with approximately tl 
same hospital facilities for obstetrical patients 
Even been ma 


though a previous plan had 


many patients have been unable to enter t! 
hospital for delivery, and as a result there | 
been a tremendous increase in the number 
nonregistered patients in our service. This 


ways makes the delivery nurse’s work more ard 
ous since no supplies are ready and the pati 
and family require even more consideration tl 
usual, since they are upset and apprehensive. In 
1941 there were 621 nonregistered patients 
most half) out of a total of 1,263 


National Health Education Program—F\ 
ruary 5 saw launched by the Chamber of Con 
merce of the United States under the direction 
of a National Health Advisory Council, a broad 
looking to health 
major factor in winning the war 
program ' 


program conservation as 4a 
Locally the 
through industrial 
organizations, chambers of commerce, and c 

munities. Its object will be to reduce work ab 


sence, raise the morale and increase 


will be carried on 


he phys 
effectiveness of 


assist tl! 


workers, and to 
families in problems of health, diet, illness, and 


nursing. The Advisory 


Council 


( omposed " 
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some 30 distinguished leaders in medicine, pub- rate declined uninterruptedly throughout the en 
ic health, industrial and civilian life will serve tire decade. The relative decrease was 48 pe! 
to channel approved technical health informa- cent among white mothers and percent 
tion to business organizations and their mem- among nonwhite mothers. By the end of the 
bers throughout the country It will work decade the mortality of white infant had 
through the U. S. Chamber of Commerce as a dropped to 4 percent and that of nonwhite in 
entral organization, which, in turn, will work fants to 7 percent. Read “Changes in Mortalit 
through its farflung membership of trade asso Rates, 1930 to 1940” by H. F. Dorn in Public 
) ciations, chambers of commerce, and_ business Health Reports, December 4, 1942 
’ concerns. Three committees of the Council 


Community, Industrial, and Individual—have ec 
z : National War Fund, Inc.—I\mportant 
met to outline the first aims of the program 

Marion G. Howell, president, N.O.P.H.N. and, 


every national and local health and we 


; : ings agency with a war-related program is t 
| incidentally, the only woman on the Council, is ; ' . ; 
| ae : ’ tablishment of the National War Fund i 
1 member of the Individual Committee \ . » ' , 
; proved by President Roosevelt and leading 
} 5-point program starts off the campaign: (1) a aces ? 1 
Sage ganizations such as U. S. O., community ches 
, regular publication for the average worker and ; Meas 
; 4 ; aa s and councils, and major toreign reliet g 
family (2) “Keep Fit” posters (3) new spapet 


; ‘ ‘ This project has developed out of nationwid 
eleases (4) personal and radio talks (5) Com 


demand for unified, local campaign 
: : : lem: if Ipaig 
munity, Industrial, and Individual Health Bul 


denced by the experience ot 506 Cl 


° ° . t 
t letin (program = suggestions Public health apa ; ‘ > 
> z ind state war chests already in existence. Re 
nurses will find effective health education mate \ ) os , > 
. : ; ommended by the President’s War Reliet ( 
rials, buHetins, and charts available free from ; , — 
: : trol Board, the Fund was created and p 
local chambers of commerce, and other business : “ea ae ae ‘ 
. . * . c announced in January to raise funds to met 
ind industrial groups affiliated with the U. S , +f eee j 
the reasonable requirements Ol all ipprovea 
Chamber , o ++} iss 
war-related appeals by working with existing 
local chests and war funds and_ stimulating 
Life Expectancy Increases—Between 193¢ similar campaigns in unorganized sections of tl 
d 1940 the expectation ol life at birth for country: to distribute the funds to wat 
the total population in the United States in agencies; and to relate the various progran 
creased from 59.0 to 63.3 years, or 7 percent, international, national, and local needs. A 
wccording to a recent report from the U. § Budget Committee will review requests for in 
Public Health Service The relative increase clusion in the Fund, and recommend the amount 
was nearly twice as great for nonwhites as for to be raised in the 1943 tall campaign AQ 
whites. The expectation of life at birth in Committee will carrv on the studv of state and 
creased 3.5 and 4.3 years for white males and local apportionment of funds raised. While state 
nales but 4.4 and 5.7 years for Negro males ind local agencies reserve the right to distribute 
1 females However, the life expectancy tor funds as thev like. they will be strongly urg 
White persons is still appreciably greater than to follow recommendations of Budget and Quot 
t for nonwhite persons The expectation ol Committees in order to preserve effective pera 
at birth is 63 years for white males and 67 tion of national plan \ national prog 
irs for white females, compared with 52 vears publicity will back up local fall campaigns 
Negro males and 55 years for Negro females 
\iter adjustment for changes in age distribution 
+} > . > , 94) n ) 1; < yy 
the death rate from all causes in 1939-40 was Birth Rates, 1942—In a recent add 
b ae , hiaf ct < f the et? 
about 12 percent lower than the rate in 1929-31 Louis I. Dublin, chief statistician of the M 
ion for whites and about 20 percent lower for Ne politan Lite Insurance Company, comment 
wei Jan ; ‘ ay Ia . : 1 Cy ™ sth vate far ti 
| groes The largest relative decreases occurred in the trend in the nited State birth ite I 
t re ar 1 for <t 1 its mediat 
1 death rates of children and young adults but last hundred years and forecasted its 1mmedia 
; nificant decreases were recorded throughout future. The following excerpt has a relation 
. ‘ < . . Pa ren ylan ig tor 
| the entire life span even among persons in the public health nursing agency planning 
er age groups. With the exception of the maternity and infant services 
; death rates from heart disease, cancer, and “The recent rise in the birth rate in the United 
. ° ste > i ‘ ce r \ t ( . ) id is 
J diabetes, the mortality rate for each of the im- States is altogether a war phenomenon and | 
ote portant causes of death was lower in 1939 than temporary in nature The figure tor 1942 
ve . » ° ° . = P scr 9 ; y < ) ) at 
in 1930. For the first time in the history of namely 21 births per thousand pi pulation 


if the registration area, the maternal mortality Continued on page AS 








Your Contribution 
to Young America 


UBLIC HEALTH NURSES are doing a 


big war service right here at home 
by teaching mothers to give Young 
America the right start in life. 
As an aid to your public spirited sery 
ice, we are offering you free a series of 
illustrated lessons and charts, also con 
sumer folders in quantity for distribu- 
tion to your groups on 


“Baby Care for 
Health and Comfort” 








La SS ee 


A8 


Fill in and Mail Coupon for Your Free Set 





Bureau of Educational Services 
Dept. P, 401 Broadway, New York City 


Please send me free copies ot 
Baby Care Series. 


Name 
Connection 
Street 


City State 





News 


’ } Jé z ) 
east 2,800,000 births estimated], is higher tha 
for anv other vear since 1925 It is a direct 


consequence of the rapid rise in marriages 


voung men before going into the armed fore 
of the country and is also a retlex of the sul 
tantial increase in employment at high wage 


‘The current birth rate has probably reach« 
which began 
the fig 

At that tin 


family 


i Maximum in the 


upward 


present Wave 
after 1933 when 
1,000 of population 
births | 


reflected a 
sufficient to 


only 16.0 pet 
e number ot 
maintain the 


population at 


tationary level The increase during the | 
nine vears has greatly improved that situati 
ind the net reproduction rate is now very su 


tantially above that required to keep the pop 


lation stationary. But the continued partici 
' ; 
the war effort wil 


evitably result in materially | birth rat 


n of the country in 


perhaps to figures even lower than that ot 
minimum of 1933. Such declines have been t 
iniform experience of other countries at w 


h in World War I and in World War IT.” 
Youth Employment Policy—With youth 
and 18 vears going into 
ployment the War Manpower ( 


recognizes in a statement issued Janu 


tween 14 wartime em 


OmmMission 


necessity ol their health 


protec ting 


welfare at work while at the same time using 


ind developing their aptitudes, abilities 
nterests To this end the W.M.C present 
10-point basic national policy, a summary 
which is 

1. School attendances laws ind child 


standards must be preserved and enforced 


No one under 14 vears should be empl 
full or part time as part of a hired labor 1 
Youth under 18 should be employed only 


it employer obtains proot of age, and onl 


placed in work suited to age and strength 
der conditions conducive to health and sat 
with hours not longer than 8 hours a day 
lays a week. Certain exceptions are mad 
case of continuing farm work where worke! 
lives at job, or in case of temporary sp 


emergency. Wages equal to those of adult work 


ers for the same werk should be paid 
+. Youth of 14 and 15 are to be emp ea 
only when older workers are not available 


not at all in manufacturing or mining 
5. School attendance and work 
should exceed 8 hours a day, at 


combined 
not least 
those under 16. 

6. Only in a labor shortage emergency ar 
school youth to be 


employed during sc!i00 
hours, and school programs are to be arranged 
so that such youth can still go on with thelr 


studies. 
7. When emergency arrangements for emp 0Y- 


In responding to an advertisement say you saw it in Public Health Nursing 











Oficial Organ of the National Orga 


PUBLIC HEALTH NURSING 


zation for Public Health Nursing, In 





The Satisfactions of Obstetric Nursing in a 
Topsy-Turvy World 


W'" \r WOULD happen if the women In 
this country refused to have chil- 
dren? What would happen if women were 
forced to have children at certain times, 
and if the fathers of their children were 
chosen by the State? What would happen 
to our nation if we had too few children 
in the next generation to carry on our 
national life? Any serious contemplation 
of these questions makes good obstetric 
care take on new meaning to all of us. 
While we 


possibility of bombs falling and spreading 


have been preparing for the 
destruction, we have been awakening to 
the fact that we could make better prepa- 
ration in some communities for the arrival 
f one of our most valuable possessions 

i new baby. 

The public health nurse who is helping 
to care for our civilian population is one 
ff those people in the community who are 
thoroughly aroused to the need for im- 
rovement in the distribution and quality 
ind quantity of the care that we are giv- 
ing our young mothers. The nurse rea 
izes that next to the physician she is the 
mly person in her community with any 
rofessional obstetric training whatever, 
nd people look to her for advice and for 
nstructions as to what to do and how to 
lo it. Besides giving what advice she 
in, the public health nurse must evaluate 
ier own job and see if she is prepared to 
irry a full share of essential service for 
vatients. 

In urban communities, the supply of 


medical and nursing service is still fairly 


adequate. In other communities the 
shortage of hospital beds and the pressure 
of work on the few remaining physicians 
is acute. In the past, too many doctors, 
nurses and lay people have been unwilling 
to explore the possibility of using in an 
public 


organized way a health nurse, 


specially trained in obstetrics, as a nurse 
midwife. If we had such trained person- 
nel in this country now, we would not be 
struggling with the full impact of the 
heavy load of maternity work. 

We have never had enough doctors and 
nurses to give all patients adequate ob 
stetric During the 


care, depression, 


studies show that at least one third of the 
women who were bearing children were 
not receiving safe care. Some folks said, 
These people are on relief; they should 
not be having babies if they can not af- 
ford to pay to bring them into the world 
properly and support them after they get 
here.’ We are hearing very little of that 
sort of thing now. As a nation we are 
thankful for every able-bodied man and 
woman who can help with the war effort 
and for every healthy child who is born 
and lives. 

health nurse with 


training is torn 


The young public 
obstetric between two 
desires—either to join the armed forces or 
to serve in the community where she is 
really needed and where she can best use 
her special training. She knows that men 


in the armed services are demanding good 
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obstetric care for their wives who are giv 
ing birth to their children. They want 
concrete assurances that this care will be 
given to their wives while they are fight- 
ing at the front. 

Babies have become 
young parents and to grandparents. 
Maternal care programs in certain com- 
munities are subjected to many new pres- 
sures of work. 


important to 


There are fewer doctors 
to do the essential work and more patients 
to serve. The public health nurse has to 
work in a setup that teeters precariously 
on an old philosophy of private practice 
and a new philosophy of health and sick 
ness care. Many a nurse, new in such a 
situation, wonders whether to attempt to 
give service to the people in her com- 
munity under such circumstances, or to 
join the Army and forget the whole con- 
fused civilian mess. 

The Army sounds to her like law and 
order—a place where she will get clear 
orders and where she may succeed in do- 
ing the right thing for the right person 
at the right time. But these ideas come 
in moments of depression. The other side 
of the picture is the challenging one 


EVER MORE than in 1943 have we 
N needed practical suggestions for co 
ordinating the medical and nursing serv- 
ice rendered in the hospital with that 
We neither 
money to waste on expensive care that is 
not carried through to completion nor 
professional nursing care to “do over” 
incomplete That is Miss 
Miller’s her article on 
“Home Care of Crippled Children” 


given in the home. have 


jobs. why 
suggestions in 


are 





Coordinated Care for the Patient 
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Nurses are needed to do this pioneer work 
and they need to be our best prepared 
This is the time, if ever. to show 
public health 


Maternity care is a field of service which 


women. 


what nurses can do. 
shows quick results in community under- 
standing and appreciation. Nurses with 
a knowledge of the art and science of ob 
stetrics, and of public health, can_ find 
ways of achieving obstetric objectives in 


We desper- 
ately need nurses better prepared for their 


pitifully poor communities. 


jobs than the average nurse can be ex- 
pec ted to be—nurses who will keep better 
records and know that their services, sup 
We 


need nurses who will see to it that their 


plementing medical care, are safe. 


functions are understood by the people in 
the community and that the community 
knows that they are just one factor in a 
We 
have too few public health nurses work 
ing in the pioneer 


total health and sickness program. 
communities today 
And we must have more. 
Hattie HEMSCHEMEYER, R.N 
ASSISTANT DIRECTOR 


MATERNITY CENTER ASSOCIATION 





Children in lowa are fortu 
nate to have the benefits of such a co 


ordinated service! 


refreshing. 


One of the interesting parts of this re 
port is the recognition that these patient 
are referred because they need continue: 
nursing service—often quite apart fron 
the social services that they may nee 
equally as well. Doubtless 
many who need social service without any 


there ar 


Continued on page 291 























Meeting Problems on the Family 
Health Front 


By ALTA E. DINES, R.N. 


OUR problems of maternal welfare 

and child health as a part of family 

health still important 
front for conquest. 


present) an 


Problem 1. 


parenthood, 


Inadequate preparation for 


Problem 2. Lack of the positive health 
concept. 
Problem 3. Lack of continuity in serv 


ice to individuals. 
Problem 4. Lack of 
services for the family. 
By “family health” is meant the sum 
total of top physical and mental fitness 


coordination of 


ior every person in the family as well as 
healthful living together of the family as 
a whole. Family health can flourish only 
where there is a health producing home 
atmosphere, acceptable housekeeping, an 
accepted degree of orderly sharing and 
nselfish discipline. The health of every 
person in the family is affected by the 
regularity and adequacy of the family 
the meals 
erved is often as important as the actual 


eals—and way those are 


tood values. Family health is affected 
y the number of beds and bedrooms, by 
e schedule of use of the family bath- 
om, by closet space, by plumbing, by 
ntilation, by the cleanliness and protec- 
m of food and water, by the attractive- 
ess of the house, by the family com- 
inionship and consideration each for the 
viher. Income available definitely tem- 
jers the possibility of health for the 


209 


family. The income decreased or discon- 
tinued imperils that possibility. 

An adequate standard of living, knowl 
edge of the rules of hygiene coupled with 
health. 
Even the use of medical care, so impor- 


compliance are necessary for 
tant to the restoration of health and pro 
tection against disease, is conditioned by 
the value placed upon it by the family. 
Maternal, child and family well-being 
are interdependent. Since 100 years ago 
when Oliver Wendell Holmes 
to 
increased knowledge and increasing ap- 
plication of that knowledge have resulted 
in remarkably decreased death and sick 
Yet, positive family health 
physical, mental, spiritual 
to be 


intensified social and economic 


made his 


great contributions maternal welfare, 


ness rates. 
is still a goal 
attained. It is threatened by the 
pressures 
of today and the tendency of young peo- 
ple to leave home and live under anything 
but healthful conditions. This tendency 
is reflected in the widespread acceptance 
by young people, married or unmarried, 
especially in our large cities, of the idea 
that it is impossible or not worthwhile t 
establish homes. 


women as well 
as young men work long, hard days and 
are tired at night. 


Young 


They “go home” to a 
furnished room, grading up if and as 
wages grade up. Many eat always in 


restaurants, many inadequately in their 
rooms. Often recreation and stimulation 
come from late hours. Sometimes and for 


varying psychological and social reasons 
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health-giving recreation is dangerously 


pushed aside or into the future. 


HE implications of these statements are 
T clear in Problem 1, in a 
family health service, “Lack of a founda- 
tion on which to build healthful parent 
hood and home life.” Where and how 
often do we find adequate preparation for 
parenthood and homemaking. Health is 
not a state that begins or ends at any one 
moment, 


met often 


When pregnancy is realized, in 
or out of marriage, the expectant father 
and mother of whatever economic status 
do not suddenly become aware of the pro- 
found values in family living—often such 
values are swallowed up in the dilemma 
They find themselves afraid, “caught in a 
trap,’ needing outside help and direction 
instead of being glad and ready to meet 
their own problems, problems inherent in 
this natural new relationship and new re- 
sponsibility. Can we feel content until 
cur boys and: girls have ready access to 
simple, direct, scientifically 
facts about human life—health, marriage, 
reproduction, homemaking—presented on 
a level which is sound educationally and 
which inspires behavior that will insure 
a progressive social consciousness and en- 
riched family living? 


accurate 


Educators, especially teachers of hu- 
man biology, have much to contribute to 
the release of our young people from their 
state of sophisticated semi-ignorance. 
Doctors and public health nurses have a 
particularly heavy responsibility and a 
rare opportunity to help in this area of 
need. They can enrich the content of 
medical and nursing service to parents 
and children. 


Because of the relationship 
of trust between doctor and patient, nurse 
and patient, and because of the general 
acceptance of the idea that doctor and 
nurse have knowledge and experience in 
matters pertaining to the body, they can 
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>= 
me 


effectively encourage habits of health and 
teach the truths which will often dislodge 
fear and unhappiness. The medical ex- 
amination used as a health inventory is 
of great value if there is careful interpre- 
tation and follow-up. Sound knowledge, 


appreciation of personal hygiene and 
good health habits acquired in childhood 
and adolescence play an important part 
in preparing young men and young women 
for healthful maternity and paternity 
Certainly, it is important for boys and 
girls now, in view of the immensity of 
problems relating to home and family 
health which have already resulted from 
the war and which will multiply as the 
Homes 
With fathers gone, 


mothers in industry, children are the vic 


var progresses and peace comes. 


have been disrupted. 


tims of the social upheaval. 
marriages and 


Hasty wat 
find young 
women with neither homes nor husbands 
What of their children? The majority oi 
our 


pregnancies 


marriageable-age 
many of 


young men and 


have beet 
plunged into the intensities and tempta 


tions of war. 


our young women 


There is a tremendously in 
emphasis in sentiment about 
home and the family values for which ou 
men and boys are fighting, but there i 
also the overwhelming urge to live for the 


creased 


moment, to satisfy the appetites so acute 
ly stimulated, because life itself is so ul 

certain. When demobilization takes place 
the import of these war experiences and 
moods on home life and family healt 

will be terrific. We should be better pre 
pared than we are to meet the needs. It 
surely is the collective responsibility 0! 
all of us here to give the children of today 
accurate knowledge of facts and unde 

standing upon which 
healthy family life. 


they can bul 


|* Problem 2 we acknowledge our shot 
comings in regard to the matter of 
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“positive health concept,” in spite of our 
publicized programs of service. This is a 
tragic fact, less true in our service to chil- 
dren than to others. So often when 
“health services” are referred to, sickness 
services are meant. Now of course the 
cure of disease is very often necessary if 
health is to be attained. However, cura- 
tive service is the negative aspect of 
health service. Prevention of disease be 
comes more positive, but the really posi- 
tive service aims at the implantation and 
nourishment of the idea of health, not 
just freedom from disease but that desira 
ble state of mind and body which frees all 
of a person’s powers in happy and easy 
tunctioning. 

In completeness of service to the in- 
dividual, or Problem 3, does our plan of 
maternal health encompass this idea of 
positive health? Does it even mean 
health for the “whole person?” Do you 
know that often the maternity examina 
tion does not include a chest X-ray al 
though the highest rate for tuberculosis 
is among women of childbearing age and 
tuberculosis is most important to the 
regnant woman? I recall that not long 
ago a mother about to be dismissed from 
ne of our better maternity hospitals died 
of a pulmonary hemorrhage from an un- 
discovered tuberculous lesion. And_be- 
lieve it or not, | know patients with diag- 
osed tuberculosis who go regularly for 
years to tuberculosis experts, yet who 
ever have a complete physical examina- 

on. Other women feel safe after a so 

illed health examination, including 
either X-ray nor Wassermann test, nor, 
ost remarkable of all, any gynecological 
examination. I could quote many in 
ances of pregnant women whose fears, 
orries, and unsolved problems which 
ade maternal health impossible were un- 


scovered in the maternity clinic regu 
rly attended. 


FAMILY HEALTH FRONT 





HEN it comes to translating ‘family 

health” into action, too often the 
workers have meant curative service in 
home or clinic for one person plus what 
ever casual advisory service to others 
in the family could be given by 
the way. There have been no caretul 
explanations, encouragement, follow-up, 
often no contact with other members of 
the family. This is our Problem 4 
Family health service is rewarding 
in results but it is time-consuming. 
It must be fitted to the family needs 
Many families need prolonged guidance 
and help to become self-directing. Even the 
self-directing families need health educa- 
tion in varying degrees and advice from 
those who know the available resources for 
health protection according to their spe 
cific needs and means. One of the Red 
Cross aims is to have at least one person 
in every home well taught and practiced 
in home nursing. First aid and safety in 
the home are also important. These are a 
part of family health. But with all our 
hospitals and health centers, all our doc- 
tors and nurses and social workers, we 
are still far from that harmonious con 
tinuity of service which is needed for in 
dividual and family health. There are 
tragic gaps and spotty medical service, not 
necessarily too little. One big city family 
I remember had contact with 11 clinics in 
four hospitals. The nurse interested in 
the family’s health had a neat job of in- 
terpretation and coordination. Families 
report to us that the interesting cases are 
gladly received in the hospital a half block 
away from home, the more ill but unin- 
teresting case in the same family is sent 
to a hospital much farther away. In two 
instances I have known of tuberculous 
patients who were also diabetic, under care 
of a tuberculosis clinic in a hospital in one 
part of town and under 
in another hospital in another part of 


a diabetic clinic 
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town. We need a reasonable degree of 
continuity of service for the individual 
and the family. 

Looking toward the rebuilding of the 
world, no grouping of human beings can 
compare in potential significance with the 
family. Mothers and fathers bring chil- 
dren into the world to make the future 
the healthier the mothers and fathers, the 
healthier the children, the more promis 
ing the future. 

We need greater coordination of serv- 


Merger of Rural and 


URING the summer of 1939 a District 

Health Service was organized in the 
north central part of the State of Lowa. 
The office of the health personnel was 
established in Fort Dodge, county seat of 
Webster county, which has a combined 
population of 45,000. The city of Fort 
Dodge serves as a shopping center for a 
large rural population. 

A survey of health needs, facilities, and 

The public health 
nursing services were typical of those in 
counties and communities of this size in 
the state—one county nurse supported en- 
tirely from tax funds, one city school 
nurse employed by the board of educa- 
tion, two industrial nurses, and one visit 
ing nurse whose budget consisted in part 
of tax funds but mainly of community 
chest and other nonofficial funds. 

Upon the organization of the District 
Health Service, the rural public health 
nursing service with the one nurse became 
part of the local health unit. A second 
nurse, salary from the state venereal dis- 
ease budget, was added. With the ex- 
ception of delivery services, these nurses 
carry a generalized nursing program. The 


services was made. 
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ices for the family. Often there is con- 
fusion instead of clarity even among the 
workers. We need to analyze our com 
munity needs, study our community re 
sources, divide our community responsi 
bilities, respect each other’s programs and 
pull together if there is to be effective 
family health service. 


annive! 
Holmes 

Puet 
19 


From a talk delivered at the 100th 
celebration of Dr. Oliver Wendell 
famous essay on “The Contagiousness of 


peral Fever,’ New York, N. Y., February 


sary 


City Nursing Services 


other nursing services of the city contin 
ued with their program of work as in the 


past. In the main, the one visiting nurse 
assisted physicians with home deliveries 
and gave postpartum to 


patients. 


daily care 
From time to time we had offered con 
sultation to this city service, suggesting 
that a well-qualified nurse assistant be 
employed or that such a nurse from ou! 
staff be assigned for part-time assistance 
After 26 years of service, and due to ill 
health, the visiting nurse resigned in Jun 
1942. The board informed the Commu 
nity Chest that they were no longer fun 
tioning as a service. 
of 
visors and the welfare office requested th 


At once the county board supe! 


county public health nursing service 
give care to needy and urgent cases. Se\ 
eral other agencies, including the ant 
tuberculosis and the Re 
Cross planned to have their health ser\ 
standard 
This presented an opportunit 


association 
ices integrated into a nursil 
service. 
to reorganize the city service. 

With professional guidance, a few ke 
people set up a committee with this ol 
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Members of the recently dis 
banded visiting nurse board were asked to 


jec tive. 


participate in the reorganization. It gave 
us pleasure to learn that about half of the 
members wished to be part of the new or 
ganization, 

We were able to combine the office of 
that of the 
county nurses who have spacious, well- 


the community nurse with 


equipped quarters, with full-time clerical 
help. We secured a qualified nurse who 
was happy to accept the guidance of the 
district advisory nurse and the other pub- 
lic health nurses in the combined service. 
\ uniform record system is now used by 
both services. 

The community nurse continues to as- 
sist the doctors with home delivery serv- 
ice in addition to morbidity and health 
supervision service. A part-time nurse 
was added to the staff October 1, and the 
present budget will take care of a second 
tull-time nurse. 

Since January 1, the new community 
nurse has had an executive board with 
representatives from cooperating organi 
zations. Policies have been adopted, of 
ficers elected, and standing orders have 
been approved by The 
new service is meeting with general public 


the physicians. 


approval. 


It gave us pleasure to be able to give 
some guidance to the organization of this 


service and to be invited to continue in 


an advisory capacity. Already several 
agencies recognize the fact that the in- 
tegration of the rural and city services has 
been economical and convenient. Only 


one office need be called for all types of 
public health nursing services to families 
in homes. 

The school and industrial nurses give 
their 
However, active rapport and an 


specialized services in respective 
hields. 
effective exchange of services between all 
the public health nurses has developed to 
Planned educa- 
tion meetings with state consultants and 
the district nursing 
should guide the nurses and lay members 


in their appreciation of health 


an appreciable extent. 


advisory services 
public 
nursing. 

Due to the fact that nursing is under 
going such rapid changes at the present 
time, it is hoped that in the very near fu- 
ture we may have an executive commit- 
tee with representation from both rural 
and city lay boards to assist us with new 
policies to meet ever-changing needs 


ELIZABETH Wyss, R.N 
ADVISORY NURSI 
SERVICE No. 5. Iowa 


District HEALTH 


ADDITIONAL SUMMER COURSES 


California. 


Berkeley. University of California. July 1-October 23, Health Teaching, The Nurse in Publi 


Health, The Field of Public Health Nursing, Field Instruction in Public Health Nursing. Other 
courses of interest to public health nurses in economics, education, physiology and psychology 
or further information write to Margaret Tracy, director, School of Nursing 
Pennsylvania. 
Philadelphia. University of Pennsylvania. June 21-July 10, Special phases of public health 


nursing 


tuberculosis, industrial health, and 


services to the sick. July 12-July 31, Organiza 


tion and administration in public health nursing 


lor further information write to Katharine Tucker, director, Department of 


Nursing Education, 


School of Education, Bennett Hall, 34th and Walnut Streets. 


243 




















By MAYHEW DERRYBERRY 


visit the 


N AN INFANT 


mother looks to the nurse for an ex- 


hygiene 


planation of the most nearly scientin 
cally correct procedures for caring for 
her child, 
called upon to dispel the confusion left 
in the mind of the mother by the conilict- 


Moreover, the nurse is often 


ing remarks of well-intentioned relatives 
and friends. To meet such situations suc 
cessfully, the nurse must give the most 
accurate information known to her pro- 
fession in a that the mother can 
grasp. 

Nor is it enough that she 
She must be 


way 


give advice 
in general terms. conscious 
of her position as a health educator. Many 
her the 


Unless the nurse explains her rea- 


times, directions are mother’s 
creed. 
sons when giving advice, the mother who 
receives special instruction may pass it on 
to her neighbor as general advice equally 
applicable to any infant. Quite possibly 
she will compare the advice she obtains 
from one nurse with that received by a 
friend from a different nurse. 
when giving instructions concerning in 
fant care keep these possibilities in mind? 

Included in the data from the nursing 
survey conducted by this division* are 
about 400 transcripts of infant home nurs- 
ing visits. All the instruction that the 
nurse offered during the course of these 
home calls has been indexed and cross- 


Do nurses 


*Derryberry, Mayhew. “The Nurse as a 
Family Teacher.” Pusiic HEALTH NURSING, 


June 1938, p. 357. 


Preserving Confidence in Health 
Instruction 
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indexed according to the subject or sub- 
jects under discussion. In this way, ad- 
vice on a certain item given by one nurse 
can be compared with that given by other 
nurses participating in the study. 

In analyzing these data it became ap 
parent that although nurses give consist 
ent advice on most of the problems that 
figure in a home nursing call, there are 
certain items upon which they give vary- 
ing or contradictory instruction. If nurses 
do not agree as to the correct instruction, 
it tends to add to, rather than overcome, 
the mothers’ bewilderment. One nurs« 
may instruct Mrs. A. that a certain pro 
cedure is correct, while another nurse tells 
Mrs. B. 
is frequently said, ‘We do not advise that 
any more.” If Mrs. A. and Mrs. B. com 
pare notes they are then apt to discount 
further advice from that health agency. 

Since it takes so little to discredit 
public service, attention is called to cet 
tain conflicting statements in the hop: 


not to use that method since, as 


that nurses may be able to attain greate! 
standardization in their teaching. 

It is felt that presenting excerpts fro 
transcripts of nurses’ home visits contai! 
ing their verbatim instructions upon cer 
tain items may illustrate these problen 
more effectively than any words of th 
authors. The items selected for present: 
with the though! 
that they were of vital importance ii 


tion were not chosen 
themselves. They were used only becau 
they offered the most concise illustratio: 
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of the problems involved. These abstracts 
were checked carefully with the original 
transcripts and with the case and clinic 
records for evidence of individual differ- 
ences between one infant and another 
that might account for the inconsistencies 
found between the advice given by one 
nurse and that offered by another. None 
was found. 

One situation that calls forth much 
conflicting instruction is breast feeding. 
In many instances the various nurses give 
either contradictory or divergent instruc- 
tion both upon the method and the length 
of time to be devoted to the process. 

In the first place, nurses do not agree 
as to whether the baby should nurse one 
breasts during each 


or both feeding 


period. Below are abstracts of several 
cases drawn from the verbatim transcripts 
of the nurses’ visits. They reveal contra- 
dictory instruction in the actual words of 
the nurse: 

Case 1 
Nurse on the right breast for one feed 


NURSI 
ing and the next feeding on the left breast 
You can change the ring on your finger, so 
ou can remember which one you nursed her 
on last. When you nurse vour baby on the 

right breast, change the ring to the left finger 

Then you will know that the next time you 

re to nurse it on the left breast 


In the section of the transcript devoted 
to postpartum care the mother informs 
the nurse that her breasts are “all right.” 
There is no suggestion that the supply of 
milk is involved. It appears to be a prob- 
em of keeping the baby on schedule. 

\nother nurse offers this instruction to 


her client: 
Case 2 
Nurse: Vou feed her on both breasts? 
M Just on one, 
Nirse: Why don’t you try nursing her on each 


le? Ten minutes on each side and in that 


iy your breasts—it stimulates both sides at 
e same time. 
a oe oe 


Ni ksi That’s what we teach the mothers 


to 
wm 


to give the babies the breast 
In that way the baby gets the benefit « 
the milk the mother has 


on both side 


In the abstracts cited above one nurss 
advocated feeding the baby on only one 
breast during a feeding period. The other 
hurse converses with a mother who nurses 
her baby on only one breast at a feeding 
and instructs the mother to employ both 
breasts each time. Whether it is correct 
to use one or both breasts at a feeding 
involves a medical principle upon which 
the authors do not presume to pass judg 
ment. As we have stated before, our only 
intention is to point out the inconsisten 
cies and the contradictions as they appear 
in the material. 

The next problem involves the length 
of time a baby may nurse at one feeding. 
rhe nurses’ suggestions as to the amount 
of time to be allowed for each feeding 
varies from 10 to 20 minutes. In the first 
two of the cases offered below the nurses 
give no reason for insisting that the babies 
nurse for a particular length of time. 

Case 1 
Nurse: I wouldn't nurse the baby n 


than 10 minutes 


1M h ” re 
now, hear? And every fou 
hours, hear ? 


Mrs.: Yes, Ma'am 


Case 2 

Nurse: Do you feed him regularly ? 

Mrs Yes. I give him seven bottles. Ey 
three hours I feed him, but 
doesn’t finish it all 

NURSI If he nurses for 15 full minutes and 


ery 


sometimes _ he 


then he falls asleep or doesn’t want it any 
more, don’t force him 
minutes. 


Nurse him for 15 full 


* * *x * * 


Nurse: If the baby hasn't completely finished 
the bottle in 20 minutes at the most, don’t 
force him to finish it. If you were nursing him 
at the breast, you would take the baby from 
the breast after he had nursed 15 minutes. And 
it is the same with the bottle 

Mrs.: All right. 


In the next case the nurse states that 


babies should be at the breast for 20 








minutes at each feeding time. This nurse 


reasons as follows: 


Case 3 

Mrs.: She don't get 
about three minutes 
Nurse: I think she will want you to keep her 
awake and nurse her for than three 
She needs the exercise for her tongue 


enough. She only nurses 


more 
minutes. 
and throat muscles, and if you are not teed- 
ing her so often, she will be hungrier and she 
will have a better appetite, and will nurse 
longer when she has the opportunity. Doctor 
that have studied babies very carefully tell us 
they should be at the 
each feeding time 


breast 20 minutes at 


Nurse: You always change the diaper betore 
you put her to nurse? 

Mrs.: Yes. 

Nurse: If you change the diaper and wash het 


buttocks, that will help to awaken her 
Mrs.: I always do. 
Nurse: Then rub her 

rub her forehead. That helps to awaken het 

So get her thoroughly awakened before you 


back and her legs and 


start to feed her and do everything possible 
to keep her awake for 20 minutes. Jf they 


don’t nurse for fully 20 minutes, they are apt 


bad 
to take to thumb sucking, because they need 
the exercise of nursing for 20 minutes, and 
then after that they are satisfied and they 
don’t want to put their thumbs in their 
mouths. 
What is to prevent the first mother 
from believing that all babies should 
nurse 10 minutes? The second mother 


must think that babies should be nursed 
for 15 minutes and the third mother has 
reason to believe that 
correct time for nursing. 
seemingly is general. 


20 minutes is the 
The advice 
When each of these 
mothers is afforded opportunity she will 
pass on this instruction as_ information 
applicable to her neighbor’s baby as well 
as to her own. Much of this confusion 
might be dispelled if nurses could explain 
that in consideration of the activity or 
some other characteristic of the infant the 
interval advised would prove most satis 
factory for that infant at that time. 
Another point of controversy is the use 


of powder versus oil. Two nurses from 
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the same health department explain to 
their clients as follows: 


Case 1 
Nurse: Now, you make your own powder putt, 
just a little piece of cotton like this You 
don’t take the can and pour it on for we 
don’t do it that way. It would be a good idea 
to get a jar as vou have for your own 
Mrs Not any oil? 
NURSI No, we don’t oil the 


because oil is a field for infection 


baby any more 
It the baby 
had a pimple, it would only increase the siz 
of the pimple, and we don't use oil any mort 
at all. Keep the skin dry and use 


sparingly 


powder 


Case 2 
Nurse: I noticed you have been putting pow 
der on him, haven’t you? 
Mrs.: Yes 


Nurse: Did they tell you to in the 
Mrs.: Either that or the olive oil 
on him when I change him 

+ ” + 7 * 


hospital ¢ 
I put powder 


Nurse: Now, we don’t put any powder on 


The two cases above show one nurse in 
the department advising the use of pow 
der and giving a definite but general rea 
son for not using oil, while the second 
nurse goes as far as she is permitted i 
discouraging the use of powder, when she 
finds that the hospital has endorsed both 
This problem is not confined to one lo 
cality. 
different city: 


The following abstract is from a 


Case 3 
Nurse: Oil helps the baby to grow, too. Oliv 
oil makes the skin good and firm. All babies 
like to be greased but they don't enj 


powder, and that’s why we don’t use powd 
You know back they us 
I see you have a can of powder 


any more way 
powder 
the tray, but I would ask you to use olive « 


always here 


A nurse in still another city recom- 
mends that the mother discard both pow 
der and oil. Her instruction is quoted 
Case 4. 


Case 4 
Nurse: I don’t think you will need that 
The doctors feel now, that oil is not p 


ticularly desirable for babies’ skin, beca 
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they have recently decided that it causes the 
skin to slough off in the creases, so now the 
trend is toward soap and water baths—no 
powder and no oil, unless the doctor at the 
clinic feels the skin is too dry. She has proba- 
bly been given oil baths, and see how raw it 
is in here? The only thing you can do is to 
keep it clean and dry. 


Phrases such as, “We don’t use powder 
any more,” “We don't oil the baby any 
more,’ “The trend is toward soap and 
water” not only express three conflicting 
opinions in the words of the nurses, but 
they indicate that the nurses are not ad- 
dressing problem cases. Each nurse ap 
pears to be giving the advice that she reg- 
ularly offers when the question of powder 
or oil arises. Cannot some agreement be 
reached as to the most successful method ? 
It one method might be decided upon for 
ordinary use, then where an infant  re- 
quires special treatment the reason for the 
divergent advice might be called to the 
attention of the mother. This reveals the 
need for less didactic instruction and more 
instruction along the line of: “This is 
what pediatricians believe is best at the 
present time.” 

Differences among nurses were also re 
vealed with respect to the frequency of 
shampooing a baby’s head. The follow- 
ing cases illustrate the contrasting advice 
of nurses, with their accompanying rea- 
sons: 


Case 1 
URSE: We shampoo the head now every other 
day instead of every day. 
\Iks.: I do that. Because a baby’s head doesn’t 
need to be washed every day. 
RSE: No, I really don’t think vou need to 
lo it every day. 
Case 2 
RSE: You wash the head every day? 
Mrs.: Oh, yes 
RSE: Some mothers don’t and then it’s easy 
get that cradle cap 
s.: Yes, I wash it every day. 


It should not be difficult to reach a de- 
cision as to the advisability of washing the 


baby’s head daily. It either is or is not 
a good method. 

Another question that provokes con- 
flicting suggestions is: “Should cod liver 
oil be given during the summer months?” 
Here again nurses in the same agency do 
not give consistent advice. In the first of 
the two cases that follow, the nurse agrees 
with the mother that it is too hot to give 
the oil in the summer time. In the second 
case, a nurse believes and advises that a 
more concentrated form of the oil might 
be given during the hot weather. 

Case 1 
NURSI Does she take cod liver oil ? 
Mrs.: It upsets het 
Nurse: Well, it is too hot for her now. Shi 
can get the sun now. From October to May 
is the time to give her cod liver oil 
Case 2 
NURSI I think she really ought to have some 
cod liver oil in the concentrated form 


Mrs.: gave it to her before, but now it’s too 
hot. 
NURSI The doctor at the clinic might like 


you to give her a concentrated form and we 
have a few samples and maybe we could give 
you some. .../ think she probably needs some 
cod liver oil this summer for they can give 
you a different type than you have and we 
have some samples there. The nurse, I feel 
sure, Can give you some 


Besides the problem about the seasons 
of the year in which to give cod liver oil, 
there is another question as to its use. It 
is: “Should cod liver oil be mixed with 
orange juice before giving it to the baby?” 
Two nurses from the same agency an- 
swered that question with the conflicting 
advice that follows: 


Case 1 
Nurse: Do you give her cod liver oil ? 
Mrs.: Two times a day. She cries for more, 


but she cannot have it. 
Nurse: How do you give it, just plain? 
Mrs.: With orange juice is all 
Nurse: That is the way you should 
Case 2 
Mrs.: I will. I have been giving him the cod 
liver oil The doctor told me to give it to 
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him. I give the cod liver oil first and then 
the orange juice 

Nurs! Yes, 
much understanding of taste vet, but 
might 


The baby has not 
later it 


don’t mix it 
turn against the juice if vou 
mix it with cod liver oil now. First give the 
baby the cod liver oil and then use a clean 
Then he 


orange 


glass for the orange juice won't con 
nect the two tastes 

Mrs.: I use the same spoon 

NwuRSE: See 


so don't 


the cod liver oil is on that spoon 
use the same spoon for the orange 


juice. 
Mrs.: Shall I wait a few minutes? 
NURSI No. Right away, right after vou give 


liver oil give him the 
juice, but make it like two courses. Cod liver 


him the cod orange 


oil is the first course and the orange 


juice Is 
the second course. If you want to give him 
the orange juice out of the bottle that is all 


right too. 


The nurses advise each mother that her 
way of giving cod liver oil is the correct 
one. Seemingly, both mothers are suc- 
Yet, in neither 

that the method 
What will these two moth- 
ers believe if they compare experiences? 

However, the question that calls forth 
the greatest amount of divergent informa 
tion is that of the amount of water that 
a baby requires each day under apparent- 
ly similar circumstances. 


cessful. case does the 


indicate other 


might work. 


nurse 


For example, in the following cases, the 
mothers of two than 


two weeks old, are informed about the 


infants, each less 


necessity of water for infants. 


Case 1 
Mrs Should he have water every day, now ? 
Nurse: Yes. Offer him water every day between 


don’t be too 
he doesn’t take very much. 


his feedings; but 


concerned if 


Case 2 
Nurse: How does it like the water—like the 
water all right? 
Mrs.: He won't drink it 
Nurse: Well, you must try to force him then, 


because he soon won't take any at all if you 

don’t start early. 

In the first case one nurse counsels a 
mother not to “be concerned” if her baby 
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does not take very much water, while in 
the second case the nurse insists that if a 
baby does not take water, “You must try 
to force him, then.’ Either these nurses 
offer divergent opinions because of differ 
ences in training and experience, or such 
advice is dictated by the polic ies of thei 
respec tive agencies. 

In the next situation the babies are each 
four months old. Each is visited during 
the summer by nurses from the same 





agency. The first nurse inquires: 
Case 
Nurse: How much water between nursings 
Mrs One ounce 
Nurs! And you feed her every four hou 
Mi Yes 
You must get about fow “ 
in her, during the day 
Case 4 
NURSI How much water do vou give her? 
Mrs.: Four ounces a day in the morning bet 
her bottle 
NURSI That isn’t enough. She ought to tal 
more 


Note that in the first instance the nurst 
advises a mother to allow her baby about 
four ounces a day, but, in the next illus 
different 
an infant of like age (who 


tration, a nurse informs the 
mother of 
at present receiving four ounces of water 
that that is not enough! 

A third situation involves two infant 
each less than one month old. The mot! 
ers of both children receive their instruc 
tion during the winter months. Yet, 
the following excerpts show, the nurs« 
instructions about the amount of 
that 


eight ounces a day: 


walt 
each requires vary from two 1 


Case § 
Nurse: How much water does he take ? 
Mr: {bout two ounces a day That is all 
Nurse: That is plenty, just so he gets some, | 
cause they should have watel besides tl 
feedings 
Case 6 
Nurse: How much water do you give him ? 
Mrs.: One ounce in a day. For a davy’s tir 


Is that enough? 











HEALTH INSTRUCTION 


Nurse: No. They should take at least an ounce 
or two ounces between each feeding . They 
should average six to eight ounces in 24 hours 


Differences in the individual child, in 


medical orders, or in nursing practices 
must be responsible for the variety of in- 


former 
However, in making com- 


truction apparent in these and 


illustrations 
parisons, great care was taken to use only 


cases for which case records reveal no in- 


dividual differences that would account 
for such a variety of instruction. 
Secondly, it is not overlooked — that 


of tl 
nursing instruction may be attributed to 
medical 


much le apparent inconsistency in 


orders. Unfortunately, the ex- 

the 
In only two 
of the 21 cases presented were physicians’ 


tent to which this applies in cases 


cited cannot be determined. 


orders, even remotely related to the sub- 
ject, found in the files of the health de 
partment. Of the 
tion of breast feeding, 


course, with excep- 
the items discussed 
here are not those on which specific orders 
might be routinely expected from a phy- 


acl 


sician before each nursing visit. 
that 


prac tice 


In regard to the third possibility 
of lack of uniformity in nursin 


ao 
~ 


the data were analyzed in relation to 
individual nurse, nurses from the same 


+} 
Lilt 


department, and nurses from different 


cities 


Although the number of transcripts for 


each nurse is limited, when comparison is 
made of the instruction a nurse gives in 
one home with that which she offers in 
another, it is evident that the advice of 
the individual nurse is consistent. This 
is another indication that nurse differ 
ences rather than differences among in 
fants account for divergence in the in- 
struction, 

Further indication of nurse differences 
Wis pointed out in’ presenting the ab- 
structs. A lack of consistency was ap- 
Parent in the teaching by nurses in the 


same organization as well as in that of 
nurses in different cities. However, in 


the greater proportion of the cases the 
contlict found the 
transcripts of visits by nurses from dif- 


in instruction was in 


ferent agencies. 
SUMMARY 


There are, of course, other problems 
upon which nurses disagree that are not 
How 


ever, those found most frequently in the 


touched upon in these transcripts. 


survey material have been given. They 
may be summarized as follows: 
1. Breast feeding. 
a. Length of time allowed for each 
feeding. 
b. Employment of one or both 
breasts at each feeding. 
2. Use of powder versus the use of oil. 
3. Frequency of washing the baby’s 
head. 
4. Cod liver oil. 
a. Season of the year to administer. 
b. To give alone or to mix with 
orange juice. 
5. Amount of water required by an 
infant. 
There is evidence that, in most in- 
stances, such differences may be at 
tributed either to differences in the 


epinions held by individual nurses or to 


variation in policy among the several 
nursing departments. Is there not need 
for more consistent methods of doing 


many of the things that are now dismissed 
as “matters of opinion?” 

It has long been recognized that both 
physicians and nurses tend to repeat in 
the field the techniques in vogue in the 
hospital in which they trained. Is it not 
desirable that physicians, administrators, 
and instructors of public health nursing 
formulate a more unified opinion concern- 
ing such controversial rhe 
curacy of the information supplied is an 


issues ? ac- 













essential component of all education. Is 
this axiom any less important when ap 
plied to public health education? 

Not only is failure on the part of the 
nurse to impart the best available infor 
mation to a given patient involved, but 
the confidence of the public runs the risk 
of being compromised. Confidence is a 


fickle thing. To damage it in one activity 
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is to cast a reflection on any other activity 
of the agency responsible. 

Are or are not these matters impo 
tant? If important, is not the health edu 
cation program in the child hygiene fel 
being jeopardized by conflicting advice: 
Here is an opportunity at least for the 
various nursing organizations and schools 
of nursing to coordinate their instructiot 


Comment on “Preserving Confidence in Health 


and 


HE ARTICLE by Dr. Derryberry 
Miss Brockett will be interesting to 
public health nurses as it will raise deti- 
nite questions in their minds. The 
portance of giving scientifically correct in 
formation to parents would be granted as 
a major responsibility of the 
Nevertheless, this is somewhat difficult 
with regard to certain points. Reference 
to the existing literature in the field of 
pediatrics reveals differing points of view 
on many of the subjects which are dis 
cussed in the preceding article. Until 
that day arrives when there is complete 
and universal acceptance of points of 
view, it would that in 
material such as has been assembled by 
Dr. Derryberry and his staff, we will find 
the varying types of instruction given. 
One wonders if greater standardization 
in teaching is really desirable. Is there 
not a far greater need for the nurse to 
have better scientific information and to 
keep abreast of changes through reading 
and study, than for standardization? 
Would that not be a more desirable ob- 
jective in view of the fact that stand- 
ardization to a certain extent is a nega- 
tion of the principle of individual differ- 


im- 


nurse. 


seem inevitable 


Instruction” 





the 
keep clearly in mind if she is to be et 
fective in helping parents? Is not the lack 


ences which we believe nurse must 


of specific medical instructions a point 
which needs more attention? 

Those portions of the visits which are 
quoted raise a question as to the method 
of teaching which is being employed. Ad 
mittedly, the explanation to parents, “We 
or “We dont that 


will not be particularly valu 


now teach this” use 


any more,” 
able to them in better understanding the 
reasons for a certain type of care for their 
child. 
sons could be presented for the instru 
there 
possibility of preserving confidence in 
health instruction. 
reasons presumes a 


It would appear that if sound rea 


tion given, would be a_=greate! 


This explanation ot 
knowledge which Is 
based on scientific facts. 

The real question with which nurses are 
faced is how that knowledge can be kept 
line with 
rently believed to be sound. It is un- 
deniably the responsibility of 
agency through staff education and su 
pervision to present to the. staff 
certain principles in regard to child «e- 
velopment and training which that agency 


accurate and in what is cur 
every 


nurses 











he 





M.O.P.H.N. ON THE JOB! 


has adopted with the guidance of its medi- 
cal advisory committee. A decision on 
controversial issues can be reached, but 
it will have to be borne in mind that the 
decision is not necessarily a permanent 
one, but is subject to change in itself, and 
subject to modification according to the 
needs of the child. It is also important 
that time be spent by the staff of an 
agency in discussion of what constitutes 
the general body of knowledge which they 


will attempt to teach. Time thus spent 
should be productive in stimulating the 
staff to be more critical of the type of in 
struction they are giving, and of their own 
methods of teaching. Self-analysis of this 
sort should result in service to parents 
which will enable them to place more 
confidence in health instruction. 
Axice F. BRACKETT, R.N, 
REGIONAL PuBLic HEALTH 


NURSING Cons 
U.S. Crimpren’s Bt 


M.O.P.H.N. ON THE JOB! 


Ww" rHe loss of 32 public health 
nurses from the home front to the 
military services, the Lay Section of the 
Minnesota Organization for Public 
Health Nursing in March decided to take 
action. A letter to all nursing commit- 
tees and boards in the state pointed out 
its recognition of the needs of the armed 
forces, but at the same time emphasized 
the urgency for protecting civilian health 
and maintaining existing public health 
nursing services. Statements by State 
Health Officer A. J. Chesley, M.D., and 
Dr. S. H. Baxter, president of the Min- 
nesota Medical Association, verifying 
the truth of M.O.P.H.N.’s claims, were 
enclosed. Said Dr. Chesley: ‘Many 
iblic health nurses have left critical 
villian positions to go into military 
rvice. These public health nurses have 
een specifically trained for the adminis- 


~- = ~ = 


ition of civilian health programs of a 
highly specialized nature. They cannot 
replaced by nurses without this special 
‘ining regardless of their ability. 
Home care of the sick has grown in im- 
portance in Minnesota because more 
than one third of Minnesota’s physicians 
e already in the Armed Forces, the 
rural areas having reached the minimum 


’ 


number of physicians essential to safety. 


Hospitals are overcrowded. It is there 
fore necessary to maintain public health 
nursing services under the direction of 
remaining physicians to aid them in the 
care of the sick. . . . We need more 
public health nurses in Minnesota. Dur- 
ing peacetime we could have used many 
more public health nurses, since 45 of 
our counties lacked even one nurse. 
During war, with more responsibilities 
necessarily placed upon the public health 
nurses, we cannot afford to lose even one 
more nurse who is trained in public 
health.” And Dr. Baxter: “I am glad 
to have this chance to urge such nurses 
on behalf of the medical profession of 
the state to remain at their posts during 
the emergency to assist physicians here 
at home. lhe trained public health 
nurse, with her practical experience in 
so many aspects of communicable disease 
control and of school health, is a vital 
factor in our organization for preventing 
wartime epidemics, for extending essen- 
tial public knowledge about nutrition 
and hygiene and for maintaining all our 
community health services.” 

This action was the first big gun fired 
in the publicity campaign to inform the 
public of the need for public health 
nursing services on the home front 
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Health officer and public health nurse are on a regular tow 
to dispense drugs to treat malaria and discover new 


cases 


Nurse in Malaria 


Control 


By E. L. BISHOP, M.D. 


HE PUBLIC health nurse, working 
closely and intimately as she does 
with the people of a community, 
oltentimes holds the key to the success or 


luilure of a public health program. Since 


War, with its attendant shortage of 


doctors, her importance in providing es- 


s 


tial public health services has assumed 
| continues to assume increasing mag- 


ile. The exigencies of war frequently 
“ive rise to many new health problems or 
accentuate that 
been of only limited extent. 


those have previously 


Every pub 
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lic health worker must be on the lookout 
for ways and means of combating these 
The problem of malaria 


confined 


developments. 


though in more recent years 
largely to certain sections of the United 
States, could very well assume national 
significance because of certain factors as 
sociated with the War. The public health 
nurse can play a significant role along 
with health 
search workers and 
fight to forestall this development. To 


do so, it is highly essential that she have 


officers and engineers, re- 


technicians, in the 





certain basic information about the diag 
treatment, 
malaria. 


nosis, and epidemiology of 


HISTORY 


It has become almost axiomatic that so- 
cial and economic changes brought about 
by war are conducive to an increase in 
malaria transmission Chapin! re- 
in New 

Union 
troops to their homes from endemic situa- 
tions in the South. The 


draws are, of course, conditioned by the 


rates. 
cords the recurrence of malaria 
England following the return of 


inferences he 


fact that the mechanism of malaria trans- 
mission was unknown at the time and that 
apparently the recent discovery of the 
malaria parasite was unfamiliar to him. 
Hackett" that World 
War I there was a widespread increase in 
throughout 


records following 


malaria southern Europe, 
amounting to epidemics in certain situa 
tions, notably in the Don Valley in 1922- 
1923. 
These wartime and postwar increases 
in malaria transmission rates are due to 
a number of factors, of which some of the 


most important are: (1) relaxation of 


control measures directed toward mos- 
quito larvae and adults (2) inadequate 
treatment of cases, due to shortage of 
drugs and professional care (3) lowered 
resistance of populations, due to faulty 
nutrition and (4) shifting of populations, 
and consequent upsetting of immunologi 
cal balances and 
strains of malaria. 

At the time of the Civil War malaria 
was disappearing rapidly north of the Ohio 
River and slowly in the 


states. 


introduction of new 


southeastern 
This trend continued in the north 
and north until, 
more than a generation ago, endemic ma- 
laria through that section faded out. In 
the South, however, the ravages of the 
war reversed the trend, and it 


eastern central states 


was not 
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until about 1920 that malaria rates there 
began to decline significantly. This later 
trend has continued to date, as evidenced 
by lower morbidity and mortality rates 
and by the fact that admissions to hos 
pitals of cases of blackwater fever and 
cases of falciparum malaria in coma now 
constitute a rarity, whereas formerly 
treatment of several such cases each sum 
mer was the normal expectation. 

Insofar as this country is concerned, 
there has been no general relaxation of 
the measures, instituted in peacetime, to 
ward malaria control through biological 
means. In fact the areas about military 


establishments and war industries have 
seen an accentuation of measures designed 


The 
fact remains, however, that in many parts 


to prevent transmission of malaria. 


of the eastern United States there is con 


siderable anophelism entirely free ot 
malaria or free of significant malaria that 
could be converted into endemic or epi 
demic centers under proper epidemiologi 
cal circumstances. The basic postulates 
for the transmission of malaria comprise 
a population composed of mosquitoes and 
man, a population that may be divided 


into three primary classifications: 


1. Adult 
an instinct 
blood meals and 
the development of the 


female anopheline mosquitoes, w 


dictating the repeated taking 


with a physiology permitting 


extrinsic cycle of the 
malaria parasite. 
blood is 
bites of Anopheles and contains viable gamet 
Plasmodium 
Individuals whose 
sible to the bites of Ano phele ) 
permits the development of the asex 
cycle of the Plasmodium (nonimmunes) 


2. Persons whose accessible to t! 


cytes ol (gametocyte carriers 
blood is equally acc 
and whose phi 


ology 


Recently there have been many 
ports of the breeding of Anopheles m 
quitoes throughout the north central a1 


eastern states, even in South Canada, 
that, throughout most of the 
United States at least, we may accept 


easte 

















MALARIA CONTROL 


established the fulfillment of two of the 


three postulates. 
PRESENT PROBLEM IN WAR AREAS 


The greater portion of our troops out 
side continental United States are sta- 
tioned south of the 45 parallel of North 
Latitude, and, of that portion, by far the 
greater number are somewhat closer to 
the equator. Therefore, most of ou 
troops on foreign soil are associated rather 
intimately with situations where hyper 
endemic malaria occurs. Inevitably many 
of them will become infected with malaria 
parasites, since we have no drug that acts 
as a true causal prophylactic, and since 
the very nature of the activity of soldiers 
is such that prevention of biting by mos- 
quitoes cannot be ace omplished perfec tly ; 


POSTWAR PROBLEM 


Probably all soldiers returning from 
war areas where malaria is endemic should 
be looked upon as infected with malaria 
parasites. Since many members of our 
rmed forces have been returned to the 
United States for convalescence in hospi- 
tals or have actually been discharged to 
their homes, the problem of malaria trans- 

ission is not confined to the period after 

e war, but exists now. 

The problem is primarily one of need 
lor prompt treatment and unrelenting fol 
low-up of cases proved to have malaria, 

that relapses can be treated promptly 

they occur. It is believed that Plas- 
odium vivax infections tend to relapse 

r at least three years: P. malariae for 
live or more years and, according to evi- 
dence, sometimes for 25 years. P. falci 
‘arum has a somewhat shorter life, proba 
‘vy most of the strains dying.out in the 

dy after about a year. The last-named 
likely to be the most common type 
und in soldiers returning from the 
pics and subtropics. 


1 


Infections with 
is parasite are the most malignant, for 


death often occurs in untreated cases. It 
is important to remember that no drug 
at our disposal today will sterilize the 
human host of malaria parasites; that all 
our drugs serve merely to bring the level 
of parasitemia down to values that can 
be taken care of by the defense mecha- 
nism of the body. 

From. the epidemiological standpoint, 
the introduction of exotic strains of ma- 
laria parasites is not likely to intensify 
situations where 


malaria problems in 


malaria is endemic. Boyd and his co- 
workers": + have shown that North Ameri- 
can anophelines are not very effective 


vectors of tropical strains of malaria. 
However, this does not mean that exott 
strains of malaria cannot be transmitted 
by American anophelines, and it may be 


that certain exotic strains can be trans 


mitted very efficiently. Therefore, the in- 
troduction of gametocyte carriers (in the 
person of soldiers returning from hyper- 
endemic situations) into nonendemi 
areas where Anopheles breeding is occur- 
ring sets the stage for the transmission of 
malaria and may result in the establish 
ment of epidemi or endemic foci. 

INCREASED DUTIES OF PUBLIC HEALTH 

NURSE 

hese considerations emphasize the im 
portance of finding malaria cases in re- 
turning soldiers and also in war workers 
who may have moved from endemic areas 
in the South to nonendemic areas in the 


North. 
not only in order to secure prompt treat 


Accurate diagnosis is necessary 


ment of malaria but to conserve supplies 


} 


of antimalaria drugs, and, because of the 


shortage of physicians, the burden of 
diagnosis of these cases is likely to fall 
more and more on the public health nurse. 
Therefore, the public health nurse should 
become as ‘“‘malaria conscious” as she has 
been ‘“‘tuberculosis conscious” or ‘venereal 


disease conscious” in the past 








; , - » the 
The public health nurse can learn to prepare t 
glass slides with thick and thin blood films which 


are to be examined for malaria parasites. Making 
such a slide is simple and a practically painless 
procedure for the patient 


FACTS ABOUT MALARIA 
Malaria is a group of diseases caused 
bv infection with members of the genus 
Plasmodium, of which the 
species infecting man are vivax, falct- 


principal 


parum, and malariae. Soldiers returning 
from the west coast of Africa may have 
P. ovale in regard to 
both clinical symptoms and morphology 


infections, which 


of the parasite—are quite similar to vivax 
infections. | Epidemiologically, malaria 
may exist in three forms in a community, 
as (1) sporadic cases (2) endemic ma- 
laria, where the basic postulates for trans 
mission are present to such an extent that 
the disease tends to persist with more or 
less intensity and (3) epidemic malaria 
where there is tendency for infection of 
an entire population group at about the 
same time, this group infection being fol- 
lowed by either disappearance of the dis- 
ease or the establishment of an endemic 
focus. 

The symptoms and signs of malaria are 
caused by the development of the para- 
The 


development in 


sites in red blood cells. asexual 


forms their 


complete 
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varying lengths of time, depending on 
the species, at the end of which time they 
burst out of the red cell and enter unin 
fected cells. P. vivax completes its asexual 
development in about 48 hours. There 
fore, the fever that occurs from the de- 
velopment of one crop of parasites recurs 
at 48-hour intervals, giving rise to tertian 
However, we now know that in 
more than 80 percent of cases two sets of 


fever. 


parasites are nearly always present, 
maturing on alternate days, so that fever 
occurs daily. Plasmodium malariae com- 
pletes its development in about 72 hours, 
giving rise to quartan fever. Frequently 
more than one set of parasites is found, 
more 
commonly, on two out of every three 


days. 


so that fever may occur daily, or, 


The fever from falciparum infec- 
tions is likely to be remittent rather than 
intermittent, particularly at the onset. 
rhis fever may occur daily or be tertian 
in character. 

Malaria is spread by females of the 
mosquito genus Anopheles. The gameto 
cytes or sex forms of the Plasmodium are 
taken into the mosquito’s stomach, and 
about 15 days later the parasites have 
undergone a series of changes resulting 
in the infection of salivary glands of the 
mosquito with sporozoites. These forms, 
when introduced into human beings, re- 
produce the infection. 

Both the propagation of mosquitoes 
and the development of the malaria para- 
sites in the mosquitoes (extrinsic cycle) 
are dependent on atmospheric tempera- 
ture. It is only during the months when 
the mean daily temperature exceeds 68 
IF. that malaria transmission can occur, so 
for the most part the season of active mos 
quito propagation and malaria transmis 
sion is confined to the summer months 
There are eight species of the genus 
Anopheles in the continental United 
States, but of these only quadrimaculatu 
and maculipennis are of much epidemi 
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While all the other 
Anopheles mosquitoes can be infected and 
will transmit malaria under laboratory 
conditions, their distribution habits 
tend to prevent their taking an important 
role in malaria transmission. 


ological significance. 


or 


In general, 
Anopheles maculipennis is confined to the 
West Coast and the northwestern part of 
the country, while Anopheles quadrimacu- 
latus occurs in the east central, eastern 
coast, and southeastern United States, in- 
cluding Texas. 

ural history of 
almost identical. 


The morphology and nat- 
these two species are 
Both breed in pools of 

clean, still water free from gross pollu 

tion with sewage or industrial waste, and 
their breeding places—especially the mar- 
gins of the pool—are usually character- 
by Both 
species have a preference for human blood 
and readily enter habitations in search of 
it. 
in relatively dark and cool situations, and 


ized emergent vegetation. 


They can often be found in houses 


tend to remain for a short time near the 
place where the last blood 


taken. 


meal was 


DIAGNOSIS 
The public health nurse should be as 
skillful in detecting symptoms of malaria 


in of 
venereal disease, cancer, and malnutrition. 


as detecting those tuberculosis, 


here are no pathogenic symptoms of 
fever, anemia, and 
enlargement of the spleen are three find- 
ings that occur almost universally with 
nalaria infections. Most the 
nurses will see will be relapses, and a re 
lapse accompanied by a fever of 100° will 
be accompanied practically always by the 


malaria. However, 


of Cases 


presence of parasites in the blood in suf 
ficient numbers to be detected easily in 
blood films. Any febrile illness in a re- 
turning soldier should be considered as 
possibly due to malaria, until such a pos 
sibility is confirmed or disproved by ex- 
imination of blood films, and in this re- 
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The slide, ready for microscopic examination. Note 

thin blood film on left end of slide, thick film on 

right. Each slide should contain both since it is 

possible to find malaria parasites in the thick 
blood film, but not in the thin 


gard it may be necessary to take several 
thick blood be 


ruled out. 


films before malaria can 
Every nurse should receive special in 
the proper 
blood films, for the identification of para- 

to 
The 
technique is simple and can be mastered 
readily. Since it is possible to find para- 


struction in preparation of 
sites in blood films is the only way 


make a positive diagnosis of malaria 


sites in thick blood films when they are 


«absent from the ordinary smear, thick 
films should be made routinely. 

The symptom most likely to be found 
in malaria Chills or 
chilly sensations preceding the onset of 
be lacking 

are likely 


persons 


is fever. 


infections 
fever often occur, but may 
Persons with chronic malaria 


to be quite anemic, and white 
present a pale yellowish skin as a conse- 
With a little prac 


felt 


quence of the anemia 
tice, the enlarged spleen can be in 
most cases of chronic malaria 


TREATMENT 


The best standard minimum of treat 
ment is the administration of 10 grains of 














quinine three times daily for two days, 
followed by 10 grains twice daily for five 
additional days. Since quinine reserves 
are rapidly being depleted, a substitute, 
totaquina, is being introduced and_ will 
his 


agent contains all the important cinchona 


soon be available for general use. 


alkaloids, being composed principally of 
quinine, quinidine, cinchonine, and cin- 
chonidine. It is at least two thirds as ef- 
fective as quinine in malaria infections 
In the absence of cinchona drugs, atabrine 
may be used, the standard course of treat- 
ment being 0.1 gram, (1.5 grains) three 
times daily for five to seven days. 
EDUCATION 


Equally important to the public health 
nurse’s part in the treatment of malaria 
is her part in educating people in the 
means of avoiding infection. In vicinities 
where Anopheles mosquitoes occur, het 
two main problems in connection with 
such education will be to convince people 
of the necessity for 
their 


mosquito-proofing 


homes and for staying behind 
evening and at night. 
(Fortunately, there still seems to be a 


considerable quantity of 16-mesh galvan- 


screens in the 


ized wire in the hands of retail dealers.) 
These two problems can be approached 
by several means: for example, by point- 
ing out the seriousness of malaria, by 
dwelling on the probability for an increase 
in malaria, by describing the various ef- 
fects of malaria on the individual and his 
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family, and by explaining the 
of transmission. 
Whether 


vidual cases or whether the approach be 


her efforts be made in indi 


through working with organizations in the 





community who are interested in malaria 
control—in either case the public health 
nurse has the opportunity to make valu 
able contributions to the educational 
process that is necessary for solution of 


the malaria problem. 


THE OPPORTUNITY FOR SERVICE 


Phe public health nurse may very well 
become a keystone in an action program 


directed toward the control of malaria, 
for the nature of her work enables her to 
participate in case-finding, treatment, and 
educational aspects of such a program 
lo prepare for this opportunity, she must 
provide herself with the necessary back 
sround of information concerning the re 


Have 


studies been made to determine the preva- 


gion in which she works. any 


lence of malaria in the community? If so, 
how much malaria was found and where 
is it? Are the 
What mosquito is responsible for trans 


cases under treatment? 


mission? What educational materials are 
available for use in teaching the people 
about malaria? These are some of the 
questions, the answers to which will pro 
vide at least a few threads with which to 
weave a pattern of protection against a 
that 
health problem of the first magnitude. 


menace could very well become a 
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Driving Cars in Wartime 


By DOROTHY E. WIESNER 


ARLY 1942 the Office of 
Administration telephoned the Na- 
tional Organization for Public 
Health Nursing the 


number of cars being driven by public 


in 


for an estimate of 


health nurses. This information by states 
was wanted within 24 hours. From data 
previously assembled at headquarters we 
estimated that the 24,000 public health 
nurses in the United States were driving 
some 12,000 cars. 

The last N.O.PLHLN. 
study was based on 1936 data.* The 1942 


transportation 


Yearly Review included several questions 
about transportation, one being, ‘What 
of 


because of 


plans for adjustment transportation 


have been made war regula- 


tions affecting the of automobiles?” 
This 


579 agencies, about 9 percent of the total 


use 


review summarizes replies from 
public health nursing agencies in the coun 
try. 
l'se and Ownership of Cars 

All but 24 of the 579 agencies reported 
that their staffs used cars. Of 232 non- 
fficial agencies in the sample, 98 percent 
ised cars; 90 municipal health depart 
nents, 97 percent; 101 county health de- 
artments, 100 percent; 140 departments 

f education, 89 percent; and 16 com- 
ination agencies, all but one agency. 

It was more usual for the nurses than 
This 
vas particularly true in the county health 
epartments and in departments of educa 


the agencies to own their own Cars. 


*Miller, Anna J. “Use of Cars By Public 
lealth Nurses.” Pustic HEALTH NURSING, 
March 1937, p. 157. 
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tion, over three fourths of such agencies 


reporting nurse-owned cars In non- 
official agencies, 33 percent of the agen- 
cies reported all nurse-owned cars; in 40 
percent, some nurse-owned and some 
agency-owned cars, a much higher pro 
portion than in health or education de- 
partments. The smaller nonofficial agen- 
cles, with 2 to 15 nurses, were more apt 
to use nurse-owned cars than were the 
larger agencies. 

Among the 579 agencies, 3,807 cars 
were reported in use, of which 80 percent 


were nurse-owned and 20 percent agency- 


owned. In these agencies, 8,639 nurses 
were employed. Thus this sample 
showed 44 cars for each 100 nurses 


Methods and Amounts of Reimbursement 
For urse-Owne d Cars 
The most 


of reimbur sing a 


nurse for driving her own car was to pay 


usual way 
her a flat monthly sum, 41 percent of the 
agencies using this as the only method of 
reimbursement. Mileage only was paid 
by 30 percent of the agencies. A com 
bination of flat rate and mileage was paid 
by 8 percent of the agencies. Other ways 
of reimbursement included supplying gas 
and oil for agency work, or paying the 
equivalent of bus fares. 

that reimbursed 
the nurses on a flat monthly basis, 66 paid 


Among the agencies 


less than $25 a month, 44 paid $25-$29 a 
month, and 51 paid $30 or more a month 
There were 25 others that paid flat al 
lowances, but varied the amounts accord- 
ing to the nurse-driver’s position on the 
staff, or the season of the year. 
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County nealth paid a 


higher monthly reimbursement than did 


departments 


other kinds of agencies, as might be ex- 
pected because of greater mileage neces 
sary. The median amount for such agen- 
cies was $44. Departments of education 


reimbursed at lower rates, the median 
amount being only $16. 

More than half of the 136 agencies that 
reimbursed on a mileage basis paid five 
cents a mile. Only 29 paid more than 
five cents, the highest rate being ten cents 
a mile. Seven paid less than four cents. 
In 9 agencies there were variations, such 
as payment of higher mileage for the first 
100 or first 1,000 


ing the rate as mileage increased. 


miles, and dec reas- 
some 
agencies stated maximums or minimums 


in connection with mileage rates 


Yearly Mileage per Car 

Another transportation question was, 
“What do you estimate to be the total 
yearly mileage for agency work of all au 
This was answered by 38( 
also the 
the 380 


tomobiles?”’ 
who 
Among 


agencies gave number of 


cars used. agencies, 42 


percent showed an average of less than 
5,000 miles, and 46 percent an average of 
more than 6,000. The 
5,649. Departments of 
showed low mileage, the median number 


of miles being 3,900. 


median mileage 


was education 
Average mileage in 


nonofficial, combination and municipal 
health departments was near the median, 
in the 5,000 to 5,999 


health departments showed much more 


range. County 


mileage, 76 percent of the cars being run 


for 6,000 miles or more. The median 
number of miles was 8,579 for county 
health departments. 

Plans for War Adjustments in Trans- 


portation 

Ninety-eight of the 555 agencies using 
automobiles reported plans to save mile- 
Many were concerned with review- 


age. 


ing the work of the agency in view of 
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transportation problems, wording their re- 
plies as ‘more careful planning of work,” 
Save auto- 


or “redistricting areas to 


mobiles.” Increasing the use of public 
transportation was an economy measure 
mentioned frequently. Sharing cars with 
other workers and agencies was suggested 
by 14 agencies, 8 being county health de 
Eleven believed they could 
and 6 
all county health departments 


partments. 
reduce the number of home visits, 
of these 
planned to substitute clinic and confer- 
ence service for home visits. Six said they 
would use volunteers for driving the cars, 
each volunteer providing transportation 
for a group of nurses. Cutting down on 
transporting patients to clinics, mentioned 
by three nonofficial agencies, is a saving 
of time and expense long recommended 
Making fewer visits to schools was men 
tioned by one county health department, 
their 
“asking school personnel to request home 


and another worded suggestion, 
calls only when necessary and to screen 
requests carefully.” The value of inform 
ing the public as to when to call in for 
service was stated as helpful in saving 
transportation. The increased use of the 
mail for quarantine placards and of tele 
phones and mails for routine queries was 
suggested. One combination agency said 
their nurses were given 


for 


passes on cit) 


buses in return industrial nursing 
given employees of the traction company 
but did not state the amounts involved o1 
whether this seemed a fair exchange 0! 
values. Another nonofficial agency ha 
arranged with the Police Department 1 
take nurses to and from night calls. 
Rationing Board Experiences 

Three of the replies indicated diffe 
ences in rulings by lecal rationing board 
that tl 
purchase of two new cars and some new 


One Indiana agency reported 


tires for nurse-owned cars had been a 
proved. A Georgia agency reported tha! 


their nurses would not be able to purchas: 
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new tires, and a California agency that 
their rationing board required that 95 
percent of the mileage on  nurse-owned 
cars must be for V.N.A. duty. It may be 
mentioned that rulings in relation to the 
purchase of automobiles and supplies in 
most areas are favorable to public health 
purses. Published interpretations 
the Office of Price Administration 
helpful in this connection.* 
How Many Publi 
Nurses? 

When sent to the 
Office of Price Administration in January 
1942, the data outlined on these pages 
had not been collected. The 1942 study 
verified our estimate of 12,000 cars in use 


from 
are 
Health 


Cars for 


the estimate was 


by public health nurses. For when we 
applied the number of cars per 100 nurses 


in each group of employing agencies to 


the total number of nurses in similar 
agencies in the United States, as shown 
by U. S. Public Health Service figures, 


the total number of cars was estimated to 
be 13,272. 
mates is due chiefly to the fact that the 
smaller includes cars for only 3,271 indus- 
trial nurses, 


The difference in the two esti 


while the larger allows cars 
for 5,512 industrial nurses as shown by 
later figures made available in the 1941 
National Survey ot Registered Nurses. 


**New Cars for Nurses.” 


TRAVEL TIME AND COST STUDY 


FIRST step in placing the Taunton 
Visiting Nurse Association on a war- 
time basis was to make a study of trans 
We have a staff 
we 


portation time and costs. 
of 
cars. Our city of 37,500 covers 50 square 


five nurses for whom have two 


miles, with a thickly populated central 
area and a large rural area practically 


surrounding it. There 
lines but they are little use to us, because 


are several bus 
they do not reach the territories we cover, 
the schedules are inconvenient, and when 
overcrowded the buses do not stop. 

Our president appointed a committee 
of four to study the situation. They se- 
ured a large scale mounted map of the 
trea. Visits for two days were marked 
with colored pins, a different color for 
each nurse. These were connected with 
jlue twine representing one day’s travel 
ind white, the second. Two days’ records 
ook all our space so we stopped there. 
In addition to the map record we kept 


Pusiic HEALTH 
NURSING, January 1943, p. 59. Also: Hilbert, H 
“Wartime Economies in the Use of Cars.’ Pus 
Lic HeartaH Nursine, April 1942, p. 18 
careful account of mileage as well as 
travel time. 
Even this limited study showed what 


we really knew but failed to remember 

that we were making daily visits to pa 
tients far from the center of the city, 
using an undue amount of nurses’ time 
as there were no other visits a large part 
of the way. Our findings although modest 
were stimulating and we plan to repeat 
We found 
that: (1) One nurse was walking too far 
(2) The boundary of one district should 
be changed (3) It paid to have two 
nurses working in the same district at the 
same time (4) Cars had been used for 
driving distances of only one and two 


the study at regular intervals. 


blocks, when neither time nor energy was 
saved. All of these situations have been 


corrected, 


Mrs. Tuomas J. Rosinson, Director 
TAUNTON VISITING NURSE ASSOCIATION 
rAUNTON, MASSACHUSETTS 




















What the Industrial Nurse Can Do 
about Tuberculosis 


By FLORENCE 


EVERAL FACTS are necessary to a 
full knowledge of what the nurse in 


industry can do about tuberculosis. 


Tuberculosis is a germ disease, caused 
by a microorganism, the tubercle bacillus. 
It disease 
comes It 
the leading causes of death 

Tuberculosis may exist during any age 


Every 
still 


is an infectious case 


from. another. is among 


period. A brief consideration ot the ages 
at which death from tuberculosis occurred 
among males and females in Milwaukee 
during 1941 will bring this fact to light. 

Most deaths in childhood occurred un- 
der five years of age. Overwhelming dis 
ease in the form of miliary tuberculosis 


involving most or all organs, or tuber- 
culous meningitis, account for these 
deaths. 


From the age of five to the teens, few 
In the teen age the rate 


This is 


deaths occurred. 
of death is higher among girls. 
true until the age of 35, when t 
among men begin to markedly outnumber 
those The death rate 
remains higher among men throug 
After this time, the numbers 


} 


he deaths 


among women. 


h 


the 
age of 65. 
are fairly equal. 

One hundred and forty-one men died 
twice the figure 69, the number of women 
who died. 

The importance of tuberculosis in in- 
dustry looms high when we are faced with 
figures which show a high death rate in 
from 15 to 

to 65—the years for each sex 
when they are most likely to be employed. 


a 
women 35 and among men 


from 35 
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lhe discovery of tuberculosis in early 


stages brings about and _ faster 


greater 
probability of cure. To now, unfortunate- 
ly, 80 percent of sanatorium patients be 
gin treatment when the disease is moder 
ately or far advanced. The insidious na 
ture of this disease, which so often pro 
gresses without making its host conscious 
of its presence, is a partial explanation 


for this fact. 


When tuberculosis exists, if proper 
search is made, it may be found. The 
id 


Is to a diagnosis of tuberculosis are: 
1. History of the possibility of contact 
with tuberculosis. ’ 
2. Tuberculin skin test. 
Mantoux 


all 


{ 


a) intradermal test is done 


by injecting a known quantity of a solu 
tion of Old Tuberculin or Protein Purifie: 
Derivative into the outer layer of th 
skin. 

he mantoux test is inspected in 4s 
hours. A raised reddened area, or posi 
tive test, indicates ‘only that tuberculosi 
germs have been taken into the body. 

A negative test usually means no tube: 
culosis. There are occasional incidence 
of negative tests in the presence of tuber 
culosis. All of these are not explainabl 
Where the individual tested has a histor 
of exposure or suspicious symptoms, 
be checked further the 
nanner as the reactor. 

\n X-ray of the chest is the ne» 

\ well-taken roentgenogram int 
preted by a physician trained in the rea 
ing of chest X-rays is the most importa 


should in ’ 


Sal 
I 
I 


WJ 


Step. 
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aid in the finding of tuberculosis. X-rays, 


however, show shadows only. From 
shadows alone one cannot always deter- 
mine whether the disease is active. 

4. Careful physical examination of the 
chest is the next aid. 

5. Sputum, blood, temperature 
studies will help in the determination of 


the status of the disease. 


and 


With these basic facts in mind let us 
consider the tuberculosis problem which 
faces the nurse in industry today. 

War always brings forth 
tuberculosis rates. 


significant 
rises in Tuberculosis 
among the armed forces during the last 
the Government of the 
$960,000,000. To avoid 
this in the present war, Selective Service 


war has cost 


United States 
is doing its part in early diagnosis. Deti- 
nite dicta laid to 
service on chest 
Those who are rejected 


have been down bar 


men and women from 
X-ray evidence. 
should have adequate study to determine 
their status. Many of those rejects are al- 
ready working or will be applying for 
work in the war industries. 

Vigilance on the part of the nurse will 
lead to correct diagnosis and solve the 
problem of adequate observation and care 
of these individuals. 


work on a 


Some are able to 
full-time basis; others, while 
noninfectious, are able to do only limited 
work. Many are definitely ill and should 
be hospitalized. 
Industry has been on the alert for tu- 
berculosis. Many industrial plants have 
stalled their own X-ray equipment. In 
ese, preemployment X-rays are manda- 
tory. 
\-ray 


Others have made use of private 
facilities. In instances all 
ospective employees are X-rayed. In 
ther cases, the nurse plays a large part 


some 


picking those who should have films. 
me industries the tuberculin test 
utinely prior to employment and de- 
nd upon private or public facilities for 
entgenograms and other study. 


use 


AND TUBERCULOSIS 


In 


sion has been called on constantly during 


Milwaukee, the Tuberculosis Divi 
the past year to help to decide yes or no 
for a prospective employee in industry 
Recently, the Committee on Industrial 
Tuberculosis of the Trudeau 


SOC lety, in a report on tuberculosis among 


American 
employees of hospitals, projected 1 plan 
which should be helpful in industry. This 
plan includes preemployment 
tions and periodic 


examina 
examinations during 
employment. It is as follows: 


Preemployment examinations: 


i, A history record with specifi reter 
ence to previous tuberculosis contact 

2. Mantoux - test 

properly 


with standardized 


tuberculin inter 


applied and 
preted. 

3. A chest roentgen examination satis 
lactory to a critical expert, 

Periodic examinations during employ- 
ment—according to the results of the pre- 


employment examinations, applicants 
should be divided into three groups for 
which the for 


quent periodic examinations differ: 


Group A Those 
on employment. 


recommendations subse- 


tuberculin negative 


Tuberculin test should 


be repeated every three months. (Every 


six months may be sufficient in an indus- 
try where there is no special tuberculosis 
hazard.) 

Those who become tuberculin positive 
while employed should be kept under 
careful clinical observation for at least 
with repeated chest roentgen 
examinations; they may then be 
ferred to Group B. 

Group B 


two years 
trans- 
Those tuberculin positive on 
employment but no history or roentgen 


evidence of significant tuberculosis 
Roentgen examination should be repeated 
at least once a year. 

Group C—Those with recorded history 
of past tuberculosis or evidence of 


rested tuberculosis on employment. 
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aminations should be made in accordance 
with the history and findings. 

Preemployment discovery of active 
tuberculosis in an applicant means that 
companies will avoid paying compensa- 
tion or sick allowance to that individual 
when such payment would not be charge- 
able to the industry. 

Periodic examinations are also impor- 
tant. 
stages means shorter duration of the dis- 
and a death 
employer and employee. 


Discovery of tuberculosis in early 


ease lower rate—protit to 
Periodic tuberculin testing of negatives 
will result in: 
1. Early case finding. 
2. Decreasing roentgen examinations. 
3. The provision of a sensitive index 
of where and 
curring. 


when infections are 0 

The nurse in industry who is familiar 
with the basic principles of tuberculosis 
and with this plan is in a key position to 
make a big contribution to tuberculosis 
control. In plants where no tuberculosis 
facilities exist, the nurse who knows her 


employee, who has taken an adequate 
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medical history, can find some way to 
have him examined thoroughly. 

The nurse in one Milwaukee industry, 
1 OOO 
history 


which employs about men and 


women, by taking a good pro 
moted the discovery of six cases of tuber 
culosis in six months. This was followed 
by a survey of the entire plant in whicl 
all employees were X-rayed. Five addi 


tional cases of tuberculosis were discov 


ered. The X-rays were done in the photo 
fuorographic trailer unit of the Wiscon 
Now 


bee! 


Anti Tuberculosis Association. 
that all of 


checked, all prospective employees with a 


sin 
the employees have 


history of possible contact are required t 
have a tuberculin test and if positive, 
chest roentgenogram. 

This is just one example of what ha 
been done. Similar stories may be tol 
of the nurses in many industries. Corr 
sponding opportunities are open to every 


nurse in industry. 


From a talk delivered before the Natio 
Satety Council’s 3lst Annual Safety Cong: 
October 28, 1942, Chicago, Illinois 


NURSING FOR MAY 
Paul D. White, M 
Matilda Davis, RN 
Hazel H Leedke, R \ 
Yvonne He 


Jean Byers, 


H. Lenore Bradley, R > 


Windsor C. Cutting, M 


4 


Carmelita Calderwood, 


Anna Heisler, R N 


Laura R. Logan, Kk N 
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Chest- Proofing the Payroll 


By ADELE B. 


ANY 
“Do think 

tions are important in industry?” 
My answer is, “I I have thought 
them of prime importance for a long time, 


you chest examina- 


aw: 


but my belief was based largely on faith. 


Our experience of the past two years, 
however, has proved exactly how impor 
tant this type of examination is. 

The plant in which I work employs at 
normal times something over 1,000 work 
ers in predominantly heavy and unskilled 
jobs. Over 80 percent of the employees 
20 


The 


total also includes a relatively large pro- 


are men, and of these approximately 
percent are Negroes and Mexicans. 


portion (about one-fifth) of men = and 
women born in eastern and southern 


European nations with normally high tu- 
With 
shifts of the last two years, many of our 
filled by 

from 


erculosis rates. the population 


obs are now semi-migratory 


white workers southern states 
vain a factor to be taken into account in 
Che 
slightly over half are 
'nder 30, but our employee rolls include 
nany workers above 50. 


Bearing 


onsidering our tuberculosis hazard. 


verage is 33; 


age 


these population factors in 
‘ind, particularly the high tuberculosis 
ites shown by surveys to exist among 
nskilled labor, we have tried during the 
ist two years to carry through a tuber- 
ulosis case-finding program that would 
liminate the disease as far 
om our plant. 


as possible 
This program has taken 
wo directions. 

First, since facilities for a 


more am 


rIMES I have been asked, 


SCHOOFS, R.N. 
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bitious and scientific 


program were not 
then available, we worked out a simple 
medical-social history form called a 
“Health Application.”” One of the ques 
tions asks whether the applicant ever had 
any contact with tuberculosis, another 
whether he has ever had pleurisy, pneu 
monia, asthma, bronchitis, loss of weight, 


or frequent colds. 


During the first six months of 1941, as 


a result of this questionnaire form, five 


Whenever 


a history of contact was given, the appli- 


active cases were picked up. 


cant was sent to the Wisconsin § Anti- 
Tluberculosis Association or the Tubercu- 
losis Division of the Milwaukee Health 


Department for a tuberculin test and if 
positive, an X-ray. 


T 


second and more ambitious phase of our 


HE striking findings in this preliminary 


screening of our employees led to the 


case-finding program. In the summer of 
1941 the Anti-Tuberculosis 
Association inaugurated its 35 mm. photo 


Wisconsin 


fluorographic X-ray program in industry 
and we were among the first plants to 
avail this service. While 
full-time plant phy 
sician, we have a physician on call who 
was consulted. 


themselves of 


we do not have a 
He heartily approved the 
proposed program. The trailer unit was 
therefore brought to the very doors of the 
factory. Each day certain departments 
examined. By this system the 
workers moved to the unit in a steady 
flow and the plant foremen knew exactly 


where their people were. The capacity of 


were 








PUBLIC HEALTH NURSING 





Workers move to the trailer unit 


for X-rays in a_ steady flow 


this new type of equipment is such that 
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films were taken at the rate of about 
per day. The examining phase of the 
project was therefore complete 
and one-half days. 

Much to our surprise we had 100 per- 
a total of 1,111 
This gratifying response was due in part, 
I think, to the preliminary 
work done with both 


in four 


cent response, or films. 
educational 
management and 
labor, particularly with the plant fore- 
men. It was due in part also to the fact 
that our industrial nursing program has 
been in operation for many years and the 
workers therefore have had an opportu- 
nity to learn to know and trust it. An- 
other particularly important factor in the 
program's success was the assurance to 
each worker that the report of findings 
would to him than to 
the company, and the company’s assur- 
ance that workers who might have to 
quit their jobs because of tuberculosis 
findings would have these jobs back after 
recovery. 

Each employee received a written re- 
port of the findings of the miniature film. 
When further study of his condition was 
suggested a report was sent to the family 


be given rather 


physician. In 49 instances, or approxi 


mately 4 percent of the 35 mm. films 
taken, recommendations were made for 
14x 17 films. The total 35 mm. X-ray 


tindings, compiled by the Wisconsin Anti 


luberculosis Association, were as follows: 


Essentially negative 9 

Primary tuberculosis 11 
Unsatisfactory tor reading 15 
Recommended for 14 x 17 films $9 


Classified on further study, as follows: 


Essentially negative ZS) 


tuberculosis, moderatels 


Pulmonary 
advanced, active, recommended for 
sanatorium care 

Pulmonary tuberculosis, probably in 


active, or diagnosis incomplete 


Suspicious tuberculosis, 


he iled 


Primary 


pulmonary 
tuberculosis, inactive 
Pulmonary infection, non-tuberculous 4 
Bronchitis 1 
Failed to report for 14 x 17 film 
Total Employees Examined Ei01 
Two of these 14 x 17 plates were taker 
and at the Milwaukee Health De 


partment, the others at a local Milwauket 


read 
hospital. Laboratory work was also dont 
when indicated, including sputum exami 
examinations, and guinea 


nations, gastric 


pig inoculations. Reports on these fol 
low-up studies were sent to the family 


physician. 


A LL in all, 11 individuals were foun 
with reinfection tuberculosis, one 
percent of the tota! number. Of thes 


2, 
were found, all of whom were admitted t 
the county sanatorium for treatment. Tw 
other cases which would probably hav 
to the 
terminated their employment before con 


three cases of unquestioned activits 


been advised enter sanatoriul 
pletion of study. 

rhese findings may appear to be low 
It in 


that they represent the second phase « 


should be borne mind, howeve! 
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CHEST-PROOFING 


our project. During the first phase, the 
preliminary screening by means of the 
medical-social history, five persons were 
In all then, 
eight active cases were found or approxi- 


rejected for employment. 


mately seven tenths of one percent, a 
morbidity rate twice that to be expected 
in a normal Milwaukee population sam- 
pling according to statistical estimates. 
The of 
been confined to the plant 


value this program has not 
itself. The 
three workers who entered the sanatorium 
as a result of their X-ray plates had had 
no previous with 


Their 


contact 
tuberculosis as far as they knew. 


symptoms or 


families were and arrangements 
of all 


Many other workers were so impressed by 


visited 
made for examination contacts. 
the program that they asked where they 
might take their families for similar diag 
nostic tests, 

Another essential part of the program 
On of the 


is the plant follow-up. some 


When properly approached employers and management alike 


wholeheartedly in a_ tuberculosis 


case-finding 
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presumably inactive cases, recommenda 
tions were made for periodic follow-up 
films and these are routinely arranged for. 
Before such employees are permitted to 
resume work they are required to pro- 
duce a statement from their family phy- 
sician certifying as to their ability to re- 
sume work, and the type of work to be 
permitted. In some cases the man’s work 
has to be changed. 

As new people are interviewed for em- 
ployment, inquiry is made as to whether 
they have previously 
tested or X rayed 
obtained giving the industrial nurse per- 


been tuberculin 


Signed statements are 
mission to obtain a copy of the findings. 
If re-examinations are necessary they are 
sent to the local health agencies. Contacts 
are routinely examined, and these are a 
\p 
exhibit 


larger group than might be expected 


plicants who are underweight, 


poor color, signs of malnutrition, or have 


lrequent colds, also are checked before 





will cooperate 


program for industry 








employment regardless of whether they 
have had contact. It my ex 
perience that applicants are very coopera- 


has been 


tive in accepting a recommendation for 
examination. 


Oo" experience in this tuberculosis 
case-finding project seems to justify 
certain conclusions: 

1. Tuberculosis is present in industry, 
even when symptoms do not appear to be 
present. 

2. Even when facilities are not avail- 
able for a 100 percent X-ray check of 
employees, many cases can be discovered 
through leads afforded by means of a care- 
ful medical-social history taken by the in 
dustrial nurse. 


This is a resource at the 


DIFFIDENT INVITATION 


Will you come to dinner Wednesday ? 
There'll be very little meat, 
There'll be precious little coffee, 
And you'll not get it sweet, 
There'll be bread already buttered, 
Buttered, wisely, very thin, 
There'll be artichokes, or cabbage, 
And it won't be from a tin. 

But 


there ll be 
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industrial 


disposal of almost any nurse 
who has the initiative to avail herself of 
it, and will take the time. 

3. if 
treated squarely, employees generally will 


approached intelligently — and 
cooperate wholeheartedly. in a case-finding 
program. 

4. The holds 
Particularly in defense plants today, tu 
to 
saboteur which should 


same for management 


berculosis can be demonstrated man 


agement as a be 


eliminated immediately and completely 


from the plant. 
5. The 35 mm. film, 


X-ray 


mented in a small percentage of indicated 


supple 


cases by the 14 x 17 plate, affords a sim 


ple, reliable, and practical method 


ol 


large-scale industrial case-finding. 


‘O A RATIONED DINNER 


Will you come to dine on Wednesday, 
Though the lights will all be dim, 

And there'll one cocktail, 
And the hors d'oeuvres few and grim? 


be at most 
We will greet you very warmly, 
Though the parlor won't be hot, 
And the laundry-man says dressing 
Would be simpler if we'd not. 


some old companions 


In old suits and last year’s shoes, 
There'll be very old French brandy 
(Which we'll thank you to refuse). 
Come and take pot-luck on Wednesday 
While our ration books permit, 


Come and share in our privation, 
Come and help us eat our bit. 


Reprinted from The Nation, April 17, 1943 | 
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The Dysmenorrhea Problem 


By NORA WINTHER, M.D. 


ENSTRUATION may be detined 

as the physiological process which 
periodically prepares the uterus 

for the implantation of a fertilized ovum. 
Menstrual flow is the uterine bleeding as- 
sociated with the shedding of the lining of 
the uterus in case fertilization does not 
take place. ‘True menstrual tlow depends 
upon the formation of a corpus luteum. 
We now recognize anovulatory bleeding 
or menstrual-like flow, which can appar 
ently also be produced by giving estrogens 
during the first half of the cycle. The 
menarche, or onset of menstruation, usu- 
ally begins between 12 and 14 years of 
age, but may begin as early as 10 years or 
as late as 18 years. Before the menarche, 
girls frequently suffer from dull abdom- 
inal pains or cramps, backache, tender 
Normally, men- 
struation occurs fairly regularly, the typi- 
cal cycle being 28 to 30 days and lasting 


breasts, and headache. 


four to six days. Normal menstruation 
should not be accompanied by pain. How- 
ever, certain disturbances 
are frequent, such as backache, dull ab 
dominal pain, headache, fatigue, tender 


breasts and emotional upsets. 


physiological 


HYGIENE OF MENSTRUATION 


By and large, the hygiene of everyday 
life should apply at the menstrual period. 
Cleanliness is important because of the 
odors from the menstrual flow which also 
contains fragments of the endometrial lin- 
ing of the uterus. Warm baths may be 
aken throughout the flow providing the 


menstrual periods are normal. Otherwise 


sponge baths should be taken at least once 
daily. Moderate exercise is also beneficial 
and frequently lessens menstrual discom- 
fort. However, if the flow is excessive or 
prolonged, it may be advisable to decrease 
the amount of exercise until the abnormal 
condition may be rectified. Swimming is 
apt to stop the flow in some women. Ex- 
horseback 
Good 


maintained dur 


ercises involving jumping or 
riding are also deleterious to some. 
habits should be 
ing the menstrual period. 


bowel 


SYMPTOMS 


Dysmenorrhea is an exaggeration of 
pelvic discomfort and other subjective 
symptoms during menstruation. Of the 
7,379 women who entered the University 
of Minnesota over a four-year period, 20.6 
percent complained of menstrual pains 
severe enough to necessitate going to bed 
occasionally and 2.6 percent were con 
fined to bed every month. 

Intermittent colicky pains limited to 
the lower abdomen is the most constant 
complaint. However, leg aches and back- 
ache are frequent. Nausea and vomiting 
may be present indicating an excitability 
of the vagus nerve. tender 
breasts may be due toa cyclic secretion of 
prolactine. 


Painful or 
Premenstrual swelling may 
be due to a decrease of progesterone. Psy- 
chological symptoms include a depressed 
feeling and fatigue. The pain usually be- 
gins just before or at the onset of men- 
struation and height in 24 
This pain is a smooth muscle pain 
similar to that of gall bladder or 


reaches its 
hours. 


renal 
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stone colic or to the pain in childbirth. 

Smooth muscle pain is usually caused 
by some obstruction. In dysmenorrhea, 
it may be congenital, that is, women may 
be born with it, or it may be acquired. 
In the congenital type, the uterus may be 
infantile or small, hypoplastic type, or 
normal size but acutely antetlexed, (bent 
acutely forward). In 
the lining may swell to such an extent that 


a normal uterus, 
it acts as a foreign body which the smooth 
muscle of the uterus attempts to expel 
during menstruation. The pain may be 
produced by a chronic pelvic congestion, 
due to over-exertion, fatigue, constipation, 
lack of exercise, long hours on one’s feet 
or sitting; or from abnormal sex practices 

Nervous instability of the patient may 
also be a factor. There appears to be a 
preponderance of highly sensitive, men- 
tally alert women who suffer from dys- 
menorrhea, with no demonstrable pelvic 
pathology. Many of these 
open to suggestion and 


women are 


are frequently 
cured by bizarre methods. However, the 
periodic recurrence of severe pain leads to 
nervous tension and the woman who is a 
wage earner worries about being incapaci- 
tated during a part of each month. The 
cumulative into 


circle. 


effect leads a vicious 

Acquired dysmenorrhea may develop 
any time during the menstrual life of the 
woman. In this type, the pain is usually 
not as severe as in the primary type. In 
fact, it is less intense but of longer dura 
tion and frequently more annoying to the 
patient. The causes of secondary dys 
menorrhea_ include: — tubal 
ovarian tumors, uterine fibroids, displace- 
ments of the uterus, or stenosis of the cer- 
vix. The closer the uterine fibroids are 
to the cavity of the uterus, especially in 
the cervix, the more prone they are to 
produce menstrual pain. At times these 
tumors may drop down into the cavity of 
the uterus like cherries from the branch 


infection, 
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of a tree and, as time goes on, they may 
be forced through the cervix. Narrowing 
of the cervical os may result from cau- 
terization of the cervix or childbirth, or 
from operative procedures. 

Endometriosis may develop at any time 
during the woman’s life. These endo- 
metrial cells are similar in character to 
those cells which line the interior of the 
uterus. These cells may wander out of 
the wall of the uterus, or may be extruded 
through the Fallopian tubes during men 
the 


peritoneum over the uterus, or behind the 


struation and drop onto the ovaries, 


uterus thus causing ovarian cysts and also 
dense adhesions which may give rise to 
A ol 


pathologists 


outstanding 
of the 
opinion that a certain number of women 
of 


severe pain. number 


gynecological are 


are born with displaced nests these 


endometrial cells which may occur any 
place in the peritoneal cavity, such as the 
ovaries, the Fallopian tubes, or even on 
the appendix. 

The infectious type of dysmenorrhea 
may be due to gonorrhea complicated 
ol 


abortion with resulting adhesions, or 


infection the tubes or ovaries, or 


pelvic tuberculosis. 
TREATMENT 

A profusion of articles have been writ 
ten on the treatment of dysmenorrhea by 
enthusiastic authors, indicating that obvi 
ously there is no specific cure. 
detailed 
these. For example, the amount of suga 


Space wil 


not allow for a discussion 0! 


in the blood has been investigated regard 


ing its influence upon menstrual pail 


some authors reporting good results b: 
giving sugar (carbohydrates or glucose 
and others reporting equally good result 
with insulin which the bloc 
Likewise, there is a controvers 


decreases 
sugar. 
between the importance of good postut 
which was advocated by Cunningham an: 
others, and the work of Norman Miller i 





May 1943 


which he concluded that there was no di 


rect. association between posture and 
dysmenorrhea. 

Dilatation of the cervix has been suc- 
cessful in a number of cases, but the re 
sults are usually temporary, unless per- 
jormed repeatedly, which may be accom- 
plished in the doctor’s office. Personally, 
| prefer the Cleland operation of the cer- 
vix if the patient will consent to hospital- 
ization. Here, incisions are made in the 
internal os of the cervix and the uterus is 
packed for several days. 


Blair 


hysterotomy or resection of the presacral 


Other operative 


procedures such as Bell’s anterior 


nerves may be done. The latter operation 
has been very successful but is a major 
operation and should be done only as a 
last resort. 
Endocrine (gland hormone) therapy 
has not come to the rescue in the treat 
of The 


follicular 


ment dysmenorrhea. ovary 

hor 
uterine contrac 
luteum 
hormone which decreases uterine contrac- 


secretes an estrogenic or 


mone which stimulates 


tions, and progestin or corpus 


tions. The giving of progesterone should 
logically lessen the pain during menstrua- 
tion. However, the hypodermic injections 
of progesterone are very expensive and 
he 


1 


been consistent nor 
ermanent. We conducted a controlled 
experiment in its use among a group of 


results have not 


atients with primary or essential dys- 


nenorrhea. We took 100 college women 
with no apparent pathology, who came in 
Half of 
hem received orally active hormone tab- 
ets and the other half placebo. We ob- 
ined comparable results in both groups, 


recause of menstrual discomfort. 


ind these results compare favorably with 
he results reported elsewhere with the use 
A 
giving 
irogesterone, orally and by injection. In 


f glucose, insulin, calcium, et cetera. 
imilar control study was done 


he last study we assayed the hormone 
utput of estrone, pregnandiol and an- 
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drogens secreted in the urine in a num 
ber of patients and found no variation of 
levels from the women without dysmenor 
rhea. We cannot expect, then, that hor 
mone therapy will have any effect on the 
majority of patients, unless we can dem 
onstrate some hormone imbalance present. 
To 


there should be no further need of pal- 


effect a cure for dysmenorrhea 


liative drugs. Following a general phys- 


ical examination, any focus of infection 


should be removed. The patient should 


diet with 


Vitamins, calcium, and iron. 


be given a. well-balanced suf- 


Ch 


ficient ne 


should be instructed to take moderate ex- 
ercise. Good mental hygiene is also im- 

When indicated, 
home environment should be made if 
sible, of 


school, office, ot factory, as well as per- 


portant. changes in 


pos 


with elimination overwork at 


sonality conflicts at work; and adjustment 
of any unwholesome sex habits. In cases 
of low basal metabolism, thyroid should 
be given to the point of tolerance. 
It is true that 


cases of dysmenorrhea, but women who 


pregnancy cures many 


are self-supporting are disheartened by 
the doctors who tell them that that is the 
only cure, and let them go at that. Anti 
spasmodic drugs, such as atropine sul- 
phate, benzyl benzoate, traesentin, lupex, 
benzedrine sulphate and calcium have all 
been used in our group of patients. At 
the relief has 
been obtained in most cases with a co 


present time, temporary 


1 
i 


n- 


bination of propradrine or ephedrine hy- 


and 
:spirin. The amounts are varied accord- 


drochloride with a barbiturate 


ing to the reactions of the individual. 
When dysmenorrhea is severe enough 
to necessitate bed rest one should consult 
a specialist in gynecology. Treatment of 
the acquired type with definite pelvic 
pathology should be directed to the cause 
rather than to palliative drugs, and hypo- 
dermic injections should not be repeatedly 
used. It is my experience that with the 








exception of very few women, relief from 
menstrual symptoms is from 


The underlying condi- 


obtained 
simple measures. 


tion should be determined by a careful 
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The time lost 
negligible. 


examination. from work 
Good mental hy- 
giene and general health measures are in 


the last analysis all-important. 


should be 


CHILDBED FEVER 


N FEBRUARY 19, 1843, Dr. Oliver 

Wendell Holmes first read his 
epochal essay, ‘““Contagiousness of Puer- 
peral Fever,” before the Boston Society 
for Medical Improvement. One hundred 
years later, February 19, 1943, in New 
York City an all-day Conference on 
Maternal Health and Child Welfare, 
sponsored by The New York Academy of 
Medicine, the Maternity Center Associa- 
tion, Inc., and other cooperating organ- 
izations, celebrated this event. 

At the time of the essay’s first reading, 
deaths from childbed fever never 
less than 10 percent and in some isolated 
instances as high as 90 percent. In 1942 
only about 3,000 mothers of approxi- 
mately 2,000,000 in the United States 
died from this cause. However, childbed 
fever is still the largest single cause of 
maternity deaths. 

At that time, as now, to use Dr. 
Holmes’ own words, “The routinist and 
unthinking artisans in most callings dis- 
like whatever shakes the dust out of their 
traditions.” The traditions of his time 
are best expressed in the words of es- 
teemed Dr. Meigs of Jefferson Medical 


were 


College. He said, “I prefer to attribute 
them (the deaths from puerperal fever ) 
to accident and the Providence of which 
[ can form a clear conception, rather thar 
to a contagion of which | 
any clear idea.” 

After a decade of bitter attacks, D1 
Holmes made his last public statement 
He said 
(in part) “the character of the opposi 
tion which some of these papers have met 
with suggest that they contain really im 
portant truths. If | am wrong, let 
me be put down by such rebuke as no 
rash declaimer has received since ther 
has been a public opinion in the medical 
profession in America; if I am right, let 
doctrines which lead to professional 
homicide be no longer taught. Indiffe 
ence will not do here.”’ 


cannot form 


on the subject of this essay. 


His crusading spirit is expressed 
these words, “And for my part I would 


rather rescue one mother from. being 


poisoned by her attendant, than claim tv 
have saved forty out of fifty patients 
whom I had carried the disease.” 

Pasteur did not prove the existence 
germs until 1860. 























Newer Aspects of Maternity Care 


By LILLIAN JEFFERS, R.N. 


ATERNITY CARE today is a 


different story from maternity 
yet, actually 
it is nothing but a continuation of the 


same old theme. 


care of yesterday 


Babies are born in the 
same way and mothers’ and babies’ needs 
are the same. The simpler life of a half 
century ago did not exempt mother and 
baby from penalties when nature's laws 
were violated, any more than the life of 
today. 

The difference is that today we know 
more about 
better what 
are and how to meet them. 


we know much 
mothers’ and infants’ needs 
Medical and 
nursing science in the past few decades 


those laws: 


has made great strides in the physical 
ispects of maternity and infant care. The 
psychological and sociological phases, 
though more laggard in development, are 
catching up. We are beginning in our 
practices to recognize that good maternity 
are is something more than highly skilled 
ind scientific attention to the physical 
ide of having a baby. 

Our care, hitherto largely a matter of 
test tubes, pots and pans, sterile areas, 
ind regularity in feeding, has broadened 
ind continues to broaden to an under- 
tanding of the mother in her total situa- 
tion. No longer is the pregnant woman 
ingled out for our whole attention, for 
pregnancy involves a whole family. There 
may already be two or three small chil- 
ren whose fortunes will be changed by a 
ewcomer or by the mother’s injury or 
‘death. Household routines and economics 
ind relationships are dislocated. Good 


naternity care considers the whole family 


as involved in the pregnancy and delivery 
\lso, 


does not consider maternity as a matter of 


sequence. present-day thinking 
just one generation. Maternity is a never- 
ending process; the unborn child is a po 
tential parent, and the kind of care hi 
gets is perpetuated in his children’s chil- 
dren. The poet said, “The child is father 
of the man.” We say the unborn child is 
father of generations. 

The first thing we tend to do when we 
accept a pregnant woman for care is ask: 
‘Have you seen a doctor? Are you plan 
ning to have your baby in a hospital? 
When the 
to 
plain how the baby grows and what to 
the 
mother instructive literature. these 
are helpful they the 
patient’s progress and actually make her 


Have you begun your layette?’ 


answers are “yes” we may go on ex 


hand 
All 


hinder 


expect during pregnancy; we 


vet can 
pregnancy harder unless her mental and 
emotional attitudes are in harmony with 
This there 
variety in degree of acceptance of preg- 
nancy. How does your patient feel about 
Is 
she secure in her husband’s affection, in 
her faith in her doctor, in her social and 
financial situation? 


her pregnancy. means is a 


the news that a new baby is coming? 


Has she faith in her 
own physical ability to carry 
Some women 


through? 
resent pregnancy a great 
Still oth 


ers may be serene and happy over the 


deal. Others may be ashamed. 


news, because they are confident of af- 
and meticulous care, 
want their babies. 


fection and _ they 


These are but a few 
of the reactions women 


undergo when 


they learn they are pregnant. 





PUBLIC HEALTH NURSING 


UR success with our patient and the 

happy culmination of her pregnancy 
depend a great deal on our understanding 
of her readiness for the situation. Under 
standing of the patient’s feelings must be 
a basis for our procedure. It must in- 
clude not only comprehension of her feel 
ings herself but 
husband and the children, and their feel- 
If maternity education 


toward toward her 
ing teward her. 
is to be a part of strengthening and in- 
tegrating family life, the currents of emo- 
tion within the family must be recognized 
and understood as far as a sympathetic 
nurse can understand them. At least she 
must know that they are there and must 
study them in everything she does. There 
fore, in approaching a newly pregnant 
learner be- 

\nd this 
learning must go into realms of feeling as 


woman, the nurse must be a 
fore she can become a teacher. 
well as into tangible facts. In the past 
we have tended too soon to become the 
teacher, to instruct this human who obvi 
ously needed information, and have tried 
to have her fit into a plan that seemed to 
be a good plan for everyone. 

Today, happily, we are doing an about- 
he teacher 


face, recognizing that t learns 


much from the pupil. In maternity situa- 
tions this is particularly true. The woman 
who has undergone the fear and exalta 
tion, the physical pain and sense of alone- 
ness that comes with bringing a new life 
into the world, has had an experience that 
must have value to herself and to others. 
Not all their experiences are good, yet 
their poignancy seems to give one mother 
authority to speak to another. Under the 
guidance of a skilled nurse who knows 
how to utilize this information, this shar- 
ing of experience can be valuable to all. 
This idea of teacher and pupil sharing 
learning together is a 


knowledge and 


phase of democratic living. It is an idea 


that offers great hope to a community and 


a world in which we must foster demox 
Certainly as a method it is proving 
the 
clubs in general have been good 


racy. 


successful in teaching of mothers 
Mothers’ 
but we have tended to stand on a rostrum 
in conducting them. Some of us are still 
on the rostrum, but others of us are wise 
enough to make these meetings little de- 
mocracies where give-and-take occurs in 
Maternity 


is an adult experience and certainly the 


teaching and demonstration. 


mother with a child has some idea of how 


care for him. Each individual brings 


to the group problems, interests, and 


needs which can be used as a basis for 


class activity. The nurse responsible for 
the 
knowledge of her subject but knowledge 


Het 


with the group should be built on her ow: 


leading group must have a_ broad 


alone is not) enough. relationshiy 
deep and kindly interest in people and 
on her awareness of their varying degrees 


of readiness for group partic ipation, 


A for new physical aspects of care ot 
the mother, frankly | am aware 0! 
nothing startling. There are, of course, new 
refinements of our present knowledge, and 
Outstanding are th 
the 


quate diet plays in determining the su 


additions to. it. 


studies demonstrating part an ade 


cessful outcome of pregnancy, as well a 


its influence on a healthy baby. Every 


nurse doing maternity work must be kee: 


ly aware of the newer knowledge of n 
trition if she expects to be helpful to t! 
patient and her family 

for bot 
physical and mental, is begun early 


Preparation breast feeding, 


pregnancy. ‘Today ve realize that whe 


the mother is reasonably secure in h 


surroundings and is able to nurse h 


baby, breast feeding provides more tha 


physical nourishment. It is a basis for 


positive parent-child relationship a 


gives more security to the baby than a1 





MATERNITY 


other influence in his life can provide. 

In many instances elaborate home de- 
livery and other techniques have been re- 
placed by simpler ones which are proving 

be equally effective. For example, 
perineal care is now often regarded as an 
aesthetic 


measure. Actually its worth as 


asepsis is being questioned. Nurses no 
longer practice for weeks to determine a 
correct method of diaper folding. Com 
mon sense today allows the mother certain 
leeways and she adjusts the diaper ac- 
cording to the kind of material, the size 
of the baby, and the way it pleases her. 

Many of our ideas of infant care, how 
ever, have been greatly modified. From 
the moment of birth the baby is consid- 
ered as an 


individual and is treated as 


one. He is gently handled and his phys- 


ical and emotional requirements are 


studied. No longer is the infant expected 
to conform to adult standards of sleeping, 
eating, and elimination. By that I mean 
that the old pattern of feeding according 
to a set time and a fixed amount is out- 
moded. The newborn infant himself by 
his waking and sleeping habits assists the 
other in determining his needs. 
Our change of thought further extends 
the practice of too early training in the 
ibits of elimination. It is now recog 
zed that when these processes are al- 


wed to. function 


normally they are 
urces of satisfaction and pleasure to 
e infant. The parents’ acceptance of 
is fact is a preparation to aid in train- 
¢ the child when he is physically and 
notionally ready for it. Given the op 
wrtunity, parents prove their ability to 
interpret the various stages of growth and 

velopment of their children. This un- 
erstanding enables parents to derive deep 


Nurses 


easure from their experiences. 


day rendering an adequate maternity 


ervice must have a_ thorough-going 


knowledge of all phases of child care. 


CARE 


N° discussion on maternity care is com- 
plete without reference to the fact 
that 


which 95 percent of the babies are born 


there exist areas in our country in 
at home and receive no nursing care dui 


ing any phase of the maternity cycle. 
With many of our doctors called to the 
armed forces, this presents a more serious 
problem than ever and deserves our first 
consideration. 

here are many new problems in ma 
ternity care: the pregnant woman with 
a husband in the army, the mother faced 
with the care of her children while theit 


father is at war, increased financial in 


security of war families, inadequate 


housing conditions around military and 
industrial centers, pregnant women work- 
ing in industry. Some of these problems 


are age-old, but they are receiving new 


emphasis because of the present upset 
world. 

The perpetuation of the race goes on 
and on. The protection of those who give 
being born is so- 
We 


moved through various cycles in discharg- 


birth and those who are 


ciety’s greatest obligation. have 


ing this obligation. The carefully de- 
veloped physic il care that science has pro- 
vided in recent decades is being aug- 


mented by attention to the sociological 
and psychological factors that are equally 
important. The family itself and its readi- 
ness to accept the new pregnancy is an im 
portant factor in our newer concepts of 
maternity care. Also we are recognizing 
the importance and dignity of parents and 
their part in the social order. It has long 
stated that family education in 
broadest terms is the basis of our public 
health work. 


begun to scratch the surface in giving care 


been 
If this is true, we have only 
to mothers and babies. 


Presented before the N.O.P.H.N. Round Table 
on Maternal Care, Biennial Convention, Chicago, 
Illinois, May 21, 1942 

















Home Care of Crippled Children 


By ALICE 


TATISTICS that the handi 
capped child spends 94 percent of 
his reconstruction 
home.' If 


show 


period in the 
home care is inadequate 
through the lack of proper interpretation 
and supervision, the 6 percent of time 
spent in the hospital may well be lost. 

The importance of meticulous atten- 
tion to small details in home care of the 
handicapped child has long been recog- 
nized by national leaders in orthopedics 
and pediatrics. 

Dr. Arthur Steindler, head of the De- 
partment of Orthopedic Surgery of the 
State University of lowa, has made this 
statement-—which might well be applied 
to every type of crippling condition in 
children: 


I firmly believe the campaign waged in the 
interest of the cripple should make a major fea- 
ture of the systematic instruction of the laity 
in the principle and in the technique of home 
care; for no particular group is this more im 
portant than for the tuberculosis cripple. This 
should also be greatly welcomed by the general 
practitioner, because it establishes connection 
between him and the patient by means of in 
structing parents and friends in the supervision 
of his care. 


It would fill a now existing gap. 
Solicitous 


observation and intelligent and 


1 From a paper, “The Problems of the Home 
Care of Crippled Children,” read by Dr. Arthur 
Steindler before the Thirty-fourth Annual Con 
vention of the Iowa State Association of Regis 
tered Nurses, October 1937. 

~From a paper, ‘Home Care of Tuberculosis 
in Bone and Joint,” read before the National 
Society for Crippled Children, Dallas, Texas, 
October 1939 


MILLER, 


RLN, 


painstaking care at home, if at the disposal of the 
patient, will give him the best possible chance 
lor recovery 

Parents or friends of the patient must first 
be taught what to observe and instructed in the 
their observations ; 
they must be given some idea of the principles 
underlying every 


interpretation ot secondly 


detail in the management ol! 
the cripple at home; and thirdly, they must bi 
instructed in the technique of applying these de 
tails 


HOME NURSING FOR HANDICAPPED 
CHILDREN 

At the very beginning of the program 
by lowa State Services for Crippled Chil 
dren it was realized that in order to im 
prove the home care of handicapped chil 
dren in every county in lowa, a program 
for direct and nursing service 
must be developed for the child in_ his 
community. 


indirect 


Direct service was provided 
by interpretation of home nursing prob 
lems through the field staff of the Stat 
Services for Crippled Children to local 
public health nurses when available, 01 
directly to parents. This service, becaus¢ 
of the size of the territory, was limited 
In October 1941, a program was set u| 
to provide indirect public health nursi 
service to handicapped children — bei! 
hospitalized or treated in the out-patien 
clinics of the Orthopedic and Pediat: 
Departments of the University Hospita 
A public health nurse with special trai 
ing in orthopedic and pediatric nurs! 
was assigned to these departments. 1 
success of this service was made possi! 
through the splendid cooperation of 
personnel of the Orthopedic and Pediat 
Departments, the Medical Social Serv 
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Department, the Physiotherapy Depart- 
ment of the University Hospitals of the 
State University of Iowa, and the Public 
Health Nursing Service of the State De- 
partment of Health. 


INDIRECT SERVICE 


The following is an outline of the in 
direct service developed for the guidance 
of the field nurses of the State Services 
for Crippled Children and local public 
health nurses, in the care of orthopedic, 
diabetes mellitus, and rheumatic fever 
patients who receive treatment and out- 
patient care at the University Hospitals. 

Since the State Services for Crippled 
Children’s agency is housed in the same 
building with the Orthopedic and Pedi 
atric of the of 
University Hospitals, 
there is close contact with patients and 


Departments 
Medicine 


College 
in the 
easy access to medical records. 

Patients are transported to and from 
hospital by a fleet of ambulances 
maintained by the University Hospitals. 
rhese ambulances go to all parts of the 


1¢ 


state discharging patients on the outgoing 
trip and bringing in new cases on the re- 
turn trip. Patients financially able are 
encouraged to provide their own  trans- 
portation. 


The hospital provides beds for patients 
requiring treatment in the Orthopedic or 
the Pediatric Department or both. The 
out-patient clinics make available routine 
repeat examinations, X-rays, change of 


casts, instructions in physiotherapy, and 
necessary shoe corrections and appliances. 

The parent of a child suffering from 
diabetes mellitus or rheumatic fever ac- 
companies the patient to the hospital to 
give information regarding the interval 
history and to receive detailed instruc- 
tions regarding continued home care. The 
orthopedic patient, on the other hand, be- 
ciuse of the large caseload being trans- 
ported by hospital ambulances, comes to 


277 


the hospital or clinic without his parent 
the the first visit, or 
when the child will need specific detailed 


except at time of 


physiotherapy treatments at home, as i 
the case of poliomyelitis. 


} 
This particular 
situation leaves much to be desired in 
furnishing parents and local public health 
nurses with information necessary to pro 
vide the child with adequate home care 
after leaving the hospital or clinic. 
Patients are brought to the University 
Hospitals from the 99 in the 
Fifty percent of those counties 


counties 
state. 
have public health nurses who will supe 
vise the home care of handicapped chil- 
dren along with their other public health 
nursing services. In the other 50 percent, 
supervision of home care for their handi- 
capped children is available through t 
field nurses of the State 
Crippled Children 


he 


Services for 


STUDY OF HOSPITALIZED CASES 


The public health nurse stationed per 
manently at the University Hospitals be- 
comes familiar with every handicapped 
child under 16 years of age who is hos- 
pitalized. This is accomplished by mak 
ing rounds each day with the ward super- 
visor, reading the medical history for most 
recent findings and treatment, and dis 
cussing with the ward doctor the specitic 
needs indicated for the child’s continued 
home care. If the patients are old enough, 
the public health may tactfully 
glean valuable information from them re 


nurse 


varding the type of care they receive at 
home as related to diet, use of appliances, 
performance of exercise routine, or what- 
ever type of treatment is to be carried out 
at home. Social conditions which tend 
to complicate the child's home care are 
brought to the attention of the Hospital 
Medical Social Service Department. They 
assist the local social agency and the field 
social workers in improving these condi- 
tions where possible. 





PUBLIC HEAI 


Before the patient is ready to go home, 
the public health nurse has available all 
information needed to make a simple in- 
terpretation of the child’s needs for sat 
A report is prepared 
which the 
and treatment given to date. 


isfactory home care. 


summarizes medical findings 
From indi 
cations made by the ward doctor, sugges- 
then 


stated in a simple but detailed manner ac- 


tions for continued home care are 
cording to the type of home care indi- 
cated. These suggestions vary with each 
his diagnosis and 
If the child 
special exercise routine at home, the phys- 
will outline the 
involved this information 


porated into the report. 


child, depending on 
stage of treatment. needs 


iotherapist tec hnique 
and is incor 


REPORT TO LOCAL DOCTOR AND NURSE 

If the patient being discharged lives in 
health 
service is available, the report is mailed 


a county where public nursing 
to the public health nurse to be used as a 
guide in making a home call, and in giving 
supervision of the child’s continued home 
care. No reply is requested from the 
busy public health nurse unless questions 
arise regarding some detail of the home 
care which is not clear, or if upon making 
a home call, the public health nurse finds 
conditions which will not permit carrying 
out good home care. In either case, the 
local public health nurse receives further 
fromthe 
health nurse on how to proceed in solving 
the problems. 

The family physician receives a dupli 
cate of the public health nursing report 
that 
ceived the report in order that she may be 


instructions hospital public 


with a statement the nurse has re- 
prepared to be of service to him in meet 
ing the problems relating to the home 
care of the child. The public health nurse 
is also requested to clear with the family 
physician before making the home call so 
that 


a satisfactory medical disposition 


/TH NURSING Vol. 35 
may be assured and that the family phy 
sician will approve the type of home su- 
pervision being offered his patient. 

If the child being discharged lives in a 
> health nursing serv- 
the field ot 
State Services for Crippled Children re 


county where public 


ice is not available, nurse 
ceives the same type of report and in 
child her 
The family physician also re 
If there 


are simple but important instructions for 


cludes that on home visiting 
schedule. 


ceives a duplicate of the report. 


continued home care which should not be 
delayed until our field nurse will be in a 
given territory, a copy of the suggestions 
for home care is also given to the Medica 
Social Service Department of the Univer 
sity Hospitals with the request that they 
be mailed to the parent with the notice 
that the field nurse may be expected to 
visit the home in the near future to give 
further interpretation of the home care 


CLINIC PATIENTS FOLLOWED UP 


A 


patients 


similar routine is carried out o1 


being seen in the out-patient 


clinic. The public health nurse is pre 
ent at the checkup examination and hea! 
the 


tions for treatment. 


doctor's findings and recommenda 
An interpretation | 
made of home treatment indicated by t! 
doctor and if the parents are present the 
to 
demonstration or more detailed explana 
If ther 


a question as to how well the hon 


public health nurse is ready give 
tion of the technique involved, 
is 
care will be carried out, the local publ 
health nurse or field nurse of State Ser 
ices for Crippled Children receives ar 
port of the clinic visit with suggestions for 
further home supervision. 

If parents are not present at the clit 
checkup, the report goes out the same 
on cases being discharged from the hi 
pital. In every case the family physici 
receives a duplicate of the report. 

This been functioning 


service has 





May 1943 HOME CARE OF CRIPPLED CHILDREN 


the University Hospitals for 16 months. in the hospital and the child in the home 
Statistics show that during 1942, 2,356 has improved the type of home care for 
reports were prepared and sent to either many handicapped children 

local public health nurses or to our field The following is an actual nursing re- 
nurses for home follow-up. This public port sent to a county nurse and her reply 
health nursing service between the child of home follow-up: 


STATE SERVICES FOR CRIPPLED CHILDREN, UNIVERSITY HOSPITALS 
IOWA CITY, IOWA 


PUBLIC HEALTH NURSING REFERRAL FORM 


Patient’s name—Jones, Mary Discharged—11 
Head of household—Henry Date of birth 
Address—Stone, Abey Hospital number 
Referring physician—C,. O. Smith, M.D County—Regi 
Diagnosis —Bilateral congenital dislocation of hip Address—Stone 
Public health nurse—Elsie Smith, R.N., County Nurse 


Please contact the referring physician before making a home call 


Medical Summary: 

This child was first seen at University Hospitals on 9/3041 but because of measles and mumps 
it home, treatment was deferred until the infectious period was over. The mother was instructed 
to see her family physician regarding a safe return date 

The patient was not seen again for a period of 13 months (11/5 4 

Examination revealed a 6-yvear-old female who weighed only 27 pounds and was 39.2” tall 
She was in a very poor state of nutrition. She also had a congenital dislocation of both hips, walk 
ing with a typical waddling gait. Because of the patient’s general physical condition, no orthopedic 
treatment could be started 

The patient and the mother were seen by the pediatrician who advised them regarding a diet 
for the child 


Suggestions for Home Nursing Care: 
This child apparently has never had a proper diet. The mother states the child has about a 
half pint of milk per day, three or four oranges per week, no cod liver oil since she was two months’ 
ld. Her appetite is reported to be good. The pediatrician advised the mother on the following 
1. Patient should have 340 units of cod liver oil daily 
Minimum of one orange or a tomato daily 
One quart of milk daily. 
+. Minimum of one cooked egg daily 
5. Meat, potatoes, vegetables, fruits daily 
The mother was not given written instructions as it was believed that verbal instructions would 
e more satisfactory 
The mother was given a prescription for cod liver oil. Both the public health clinic nurse and 
ie medical social service worker of University Hospitals talked with this mother. No orthopedic 
irrection can be made until the child’s general health is in better condition 
Since this case is well known to the county nurse, it would be well to give very close supe 
sion and instruction regarding diet. Will the family be able to provide all the foods necessary 
’ build up this child’s nutritional status? If not, perhaps the local social agency will help with 
‘taining the foods. It would be well to keep a weight chart on this child and send it in with her 
1 her next visit. 
The mother indicated that the father might not give permission for surgery in the future. He 
ight be encouraged to see the advisability of continuing with this child’s care and make sure she 
allowed to return 
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Report from Elsie Smith, County Nurse: 

I am writing in regard to Mary Jones of Stone, Abey. Her father is Henry Jones. She is 
congenital hip dislocation case. She was sent home from the hospital 11/5/42 because she was 
undernourished. Since then I have been trying to help the mother in every way possible to gt 
this child to put on weight. Apparently the mother has put forth no effort whatsoever in tryin 
to improve Mary's condition. I visited them each week and tried to help the mother with he 
budget and planning, but she and her husband just agree to all one says, but then do nothing about 
it. I weighed Mary each week. Her weight on 12/15 42 was 2834 Ibs and on 1, 25/42 was ; 
lbs. Dr. Smith, their present family physician, has talked with the parents too. He furnished 
Mary with a quart of milk each day Apparently her diet consists mainly of milk (furnished by 
Dr. Smith), cod liver oil (furnished by the county), potatoes, bread, and cake 

I sincerely believe that these parents could feed Mary the proper diet as far 
concerned, but I doubt if the mother is of high enough intelligence for anyone 


as finances art 
to make her undet 
stand that a head of cabbage or a can of tomato juice is more important in the child’s diet 
a jar of mustard 

I have discussed this case with Dr. Smith and Mrs. Brown, county relief director, ; 
that it is useless to go on as we have been 

Would it be possible to take Mary into the Children’s Hospital to build her up so she might 
have her hip condition corrected ? 


If vou have any suggestions that might » me in regard to this case, please let 
Reply to Report from County Nurse: 

We received your report on Mary | ind want to thank vou for the fine follow-up ye 
have given this patient. I am reterring you o the Medical Social Service 
University Hospitals. They will discuss the case w the doctors and no doubt 
which will be necessary for this child’s continued 

Thank you for calling this to our attention 


Department 
notify vou of plan 


One recognizes from the county nurse’s ments for further hospitalization and at 


report a need for more intensive nursing the same time tentative plans for a more 


and social planning. For this reason the — satisfactory disposition of the case. 
case was referred to the Hospital Social \t the time this article was written th 
Service Department to make arrange- case was not completed. 





Jn Memoriam 


How veet the summe 


r! tnd the autumn hone 


Late warmth within our hearts as in the sky, 


Ripening rich harve 
How eood that 'ere th 
Then, ageless, in vou 
Serene and proud, a 


Word has come to us during past 
months of the death of these old and 
valued friends of the National Organiza- 
tion for Public Health Nursing. Many 
were members, many were CoO workers. In 
their passing all of us have a deep and 
permanent sense of loss. 

Mrs. Arthur D. Baldwin. Cleveland, Ohio 
Lay member 

Mrs. Mary Dodd Bingham, March 25, 19 


East Orange, New Jersey Lay member) 
Edith Bishop, January 29, 19 


{ 
$3 


$3. Board ot 
Public Education, Philadelphia, Pennsylvania 

Bertha Emma _ Bonorden, March 29, 194. 
Board of Education, San Diego, Calitornia 

Richards M. Bradley, February 10, 1943 
frustee, Thomas Thompson’ Trust, Boston, 
Massachusetts. (Lay member 

Mrs. Mary Belle Breece, April 2, 1943 
North Carolina 


soon 


Kathrvn A. Buhrteind, October 25, 194: 
School nurse, Bayonne, New Jersey 

Dr. C. R. Byrd Detroit, Michiga (L 
embet 

Mrs. D. D. Casement, November 
Manhattan, Kansas. (Lav member 

Dr. Horton R. Casparis, November 11, 194. 
‘rotessor of Pediatrics, Vanderbilt) University ; 
iirman, Advisory Committee, U. S. Children’s 
Ireau 

Mary Roberts Coles. Philadelphia, Pennsv] 
inia. (Lay member 

Mary Elizabeth Davis, February 10, 1942 
ew York, N. Y. For many vears president ol 
e California S.O.P.H.N 

Mrs. Gertrude Shaw Stowell Davis, May 26, 
$2. Public health nurse, Salem, New Jersey 
Norbert Denk, April 16, 1942 


Grosse Pointe 
irk, Michigan. (Lay member) 


that our love had sown 
‘ vinter come I die! 
heart I'll come to rest 


vHen Vou l ved me v 


Dr. M. Louise Diez, April 11, 194 
Division ot Child Hygiene, Massach 


partment ol Public Health, Boston, Ma 


setts 


Anna M. Drak March 8, 194 
Ohio 


Lillian Eckert, April 4, 1942. School 


Board of Health, Chicago, Illinois 


Ella Fite September 8, 194. Weaver Ala 


bama 
Dr. S. S. Goldwater, October 194 


missioner of Hospitals, New York, N. ¥ 


Mrs. Edward W. Hall, December 19 


New Brunswick, New Jersey I 
Mrs. Allen Hamilton. Fort Wavne 
(Lay member 
Anna Heistad, December 
Illinois. 
Jane Mary Jones, January 
supervisor of the Visiting Nurs 
Utica, New York, 


ay men 


( 


194 


eT 


Indiana 


‘hicago, 


Abbie Mary Kirk, August ‘ 14 Allegheny, 


Pennsylvania 


Dorothy Koethen, May 194 Instr 


Riverside City Schools, Riverside, ( 


ictor, 


uvitornia 


Alma Elvira Lester, June 14, 194 Old Say 


brook, Connecticut 


Janice Ryer Lewis, May 194: Staff 
San Francisco Health Department, San Fran 


cisco, California 

Marie Aurore Michaud, Novembet 
Public health nurse, Division 
Health, Waterville, Maine 


nurse, 


194 


ol Maternal! 


Nellie Nash, May 4, 194 Charleston, West 


Virginia. 

Mrs. John A. Paine. West Newton, 
chusetts. (Lay member) 

Nell Patterson, October 23, 1942 
health nurse, Charlotte (North Carolina 
Department. 


Massa 


Public 
Health 
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Mrs 
setts 
Mrs. Gladys R 
Bainbridge, Georgia 
Elsie J 
Oregon 
Fannie 
Community 
chusetts 
Ruth Skelly, 1942 Board 
Education, City of Los Angeles, California 
Amy L. Stephenson, September 22, 194: 
Orange, New Jersey 
Elsie E 
School 
Louis, Missouri 
Mrs. N. G 
member) 


Edgar Pierce Cambridge, Massachu 


Pittman, January 13, 1943 


Shinners, August 9, 194 Eugene, 


Simes, December 9, 


Health 


194 Statt ot 


Association, Boston, Massa 


December 16, 


Stephenson, 
nurse, St 


September 10, 194 
Louis Board ot Education, St 
Svmonds. Hinsdale, Illinois. (Lay 
Graham R. Taylor, August 3 1942 Phe 
Commonwealth Fund, New York, N. \ 
Mamie C April 9, 194 
Alabama 
Catherine Tuite, 


Thompson, Madi 


son, 
March 18, 194: 


Supervisor 


Programs of Study in 


Since 1920 the N.O.P.H.N. has had as 
one of its functions the approval of post 
graduate programs of study in public 
health nursing. Programs which ap 
peared on the first list in 1920 were in ex- 
istence for various periods of time before 
that date. Policies of accreditation have 


changed during the past 23 years; how 


APPROVED PROGRAMS OF 


STUDY 


‘TH NURSING 


school 
ment 

Mrs. Laura Knowlton Turner, January 
1943. Waterville, Maine. Field 
American Red Cross Nursing Service 

Mary E. Wadley, October 194: 
N. ¥ 

Dr. Leroy 


ecutive 


nursing, Bridgeport Health Depart 


Bridgeport, Connecticut 
representative, 


New York 
A. Wilkes, November 29, 194 Ex 
State Medical New 


secretary, Society, 
Jersey 

Fillou Willey, 
York 

A. Winslow, April 9 


health 


Le na 
New 


Dr. Emma 


August 15, 1942. Yonk 


1943 


nursing 


Author 
of studies in public Riverside 
Connecticut. 


He len Wood 


member 


Orange, New Jersey 
August 12, 194 


New York 


Jennie Zimmerman, Public 


health nurse, Amsterdam 
*Reprinted from 

by Hans Zinsser 

Knopt, Inc 


Summer, futumn 


Alfred \ 


Spring, 


with permission of 


Public Health Nursing 


ever, from 1920 through 1941 


was considered retroactive for 


approval 
the two 
year period prior to the date of official 
action. Since 1942 this retroactive meas 
ure has not applied because, according t 
the present policy, a program may ask for 
accreditation before have 


any students 


been admitted. 


IN PUBLIC HEALTH NURSING 


JANUARY, 1943* 


University 


Catholic University of America, Washington, D. C 
Columbia University, Teachers College, New York City 


Duquesne University, Pittsburgh, Pennsylvania 


George Peabody College for Teachers, Nashville, Tennessee 


Indiana University, Bloomington, Indiana 
Loyola University, Chicago, Illinois 

Marquette University, Milwaukee, Wisconsin 
Medical College of Virginia, Richmond, Virginia 
New York University, New York City 


Date of N.O.P.H.N 
Official Action 
1936 
1920 
1938 
1921 
1939 
1941 
1940 
1937 


1938 





PROGRAMS OF STUDY 


(Continued ) Date of N.O.P.H.N 
University Official Action 
Richmond Professional Institute, Richmond, Virginia 1920 
St. John’s University, Brooklyn, New York 1940 
St. Louis University, St. Louis, Missouri 1938 
Seton Hall College, Newark, New Jersey 194 
Simmons College, Boston, Massachusetts 19 
Svracuse University, Svracuse, New York 193 
University Bultalo, Buffalo, New York 1941**4 
University California, Berkeley, California 1920 
University California, Los Angeles, California 194( 
University Chicago, Chicago, Illinois 194( 
University Colorado, Boulder, Colorado 194 
Universit, Hawaii, Honolulu, T. H. 19 
University Michigan, Ann Arbor, Michigan 19 
University Minnesota, Minneapolis, Minnesota 1920 
University North Carolina, Chapel Hill, North Carolina 
University of Oregon, Portland, Oregon 1921 
University of Pennsylvania, Philadelphia, Pennsylvania 36 
University of Pittsburgh, Pittsburgh, Pennsylvania 1922**; 
University of Washington, Seattle, Washington 19 
University of Wisconsin, Madison, Wisconsin 
Vanderbilt University, Nashville, Tennessee 1932 
Wavne University, Detroit, Michigan 193 
Western Reserve University, Cleveland, Ohio 19 


PROGRAMS FORMERLY APPROVED BUT NO LONGER ON THE APPROVED LIST 


V.O.P.H.N Date 
Dise 
Fordham University, New York City 
Ohio State University, Columbus, Ohio 
Pe nnsvivania School tor Soc ial Service, Philadelphia, Pa 
University of Iowa, Iowa City, Iowa 
University of Louisville, Louisville, Kentucky 
University of Missouri, St. Louis, Missouri 
University of Texas, Austin, Texas 
Washington University, St. Louis, Missouri 


*This list is published annually 
**Discontinued in 1924 
***Retroactive for 1 year only 





Reviews and Book Notes 


NURSING—AN ART AND A SCIENCE 
rs RN 
Vv. M 
The present edition of this book has 
been greatly enriched by the revision ot 
and by important new 


certain sections 


additions. As suggested in the Preface, 
it represents the collective thinking of a 
group of instructors and supervisors in 
presenting the fundamentals of nursing 
practice as it is taught in a modern medi 
cal center and as it is practiced in the 
hospital and in the home. 

As in the first 
whole reflects an up-to-date point of view 


edition, the text as a 
both with respect to nursing practice and 
to education of the student. It 
those abilities needed by the nurse to 


stresses 


function in the community as well as in 
the hospital and to carry out her respon 
sibilities as a teacher of health. The con- 
tent is well selected and comprehensive, 
and following the general plan of the first 
edition is classified under three major 
headings—General Considerations (which 
covers basic principles and procedures 
involved in the personal care of the pa 
tient and his environment) ; 
Procedures; Therapeutic Procedures. Re 


Diagnostic 
visions and additions are noted in rela- 
tion to such parts as Housekeeping, Care 
of Flowers, What and How to 

Rules of Charting—all of which 
seem to contribute to the 
the book. 
outline form 
third heading of Therapeutic Procedures, 
methods 
monly used nursing procedures. 
authors have that 
will vary, of course, with the institution, 


Record, 
would 
usefulness of 
An important supplement in 
has been added under the 
for carrying out com- 
The 


methods 


giving 
recognized 


but offer this supplement to serve schools 
and instructors as a basis of comparison 


and graduate nurses in any field as a 


reference. Each chapter is followed with 
an excellent list of references. 

In the opinion of the reviewer, this 
book is primarily valuable for instructors 
and students in the basic nursing course 


but also has much to recommend its 
wider use as a reference by graduate staf 
nurses in hospitals and by public health 
nurses, 

ELIZABETH K. Porter, R.N 


a 
Philadelphia, Pennsylvani 


THE PREMATURE INFANT 


( M.D) 


\ iA, N 


I ; 
pee 

This handbook is largely a report of the 
infants at 


York City 


care given to the premature 
New 
mainly Harlem Hospital. 

In Part I, 


discussion of the causes of prematurity 


various hospitals in 


Dr. Gleich gives a genera 


the anatomical and physiological charac 
Che ob 
ligations of the obstetrician and the pedia 
aptly highlighted. Part II 
stresses the importance of breast milk an 


also. includes 


teristics of the premature baby. 
trician are 


many formulae, togethe: 
with diet and vitamin suggestions whic! 
should prove very helpful. In Part III 
their treat 
IV includes 


detailed outline of the Premature Infai 
Clinic activities at Harlem Hospital a1 


pathological conditions and 
ment are discussed. Part 


the instructions given to the mother whe 
she leaves the hospital. Part V is an out 
line of the techniques and routines use: 
In Part VI, we see that the author has 
very keen realization of the fact that t! 
responsibility and care of the prematur 
dischar¢ 


baby must continue after its 


irom the hospital. 





BOOK 


This book should inspire the personnel 
of public health nursing organizations and 
hospitals further to improve the care 
viven to the premature baby and thus de- 
crease infant mortality. 

EVELYN C. LUNDEEN, R.N. 


Chicago, Illinois 


INFANT AND CHILD IN THE CULTURE OF 
TODAY 


M.1}) ! | nee I Ie, M.D., 
wi \ | 


lanet | 
Ph. 


Yale Clinic of 
Child Development is always an event. 


A new book from the 
his one comes most opportunely in the 
midst of so much planning for day care of 
in war work. 
rhe style is not as technical as that of 
some of the Yale Clinic books, nor is it 
as liberally sprinkled with Dr. Gesell’s 
million-dollar words, and so it is going to 


children whose mothers are 


be extremely useful in training all sorts 
book 


which should be in every nursing school 


of custodians of children. It is a 
library and on the reading shelves of 
every public health 
includes children in its program. 


nursing unit’ which 

The volume is divided into three parts, 
the first dealing with concepts of growth 
and the adaptation of the child to his 
environment. The second part takes the 
child at frequent age intervals from_ be- 
fore birth to five years. At each age level, 
the child and his behavior are so graphi- 
cally described that the reader develops 
an understanding of the growing person- 
ality. This leads directly into the third 
part which deals with the guidance of 
growth at home and in the nursery school. 

The underlying philosophy demands a 
thoughtful study of each child’s person- 
ality and adaptation of the program to his 
changing needs. No more can the nurse 
decide that she believes in a_ four-hour 
schedule of feeding and insist that every 


NOTES 


baby be forced into such an inflexible plan. 
Instead of that, she will study the child 
and the home, and endeavor to assist the 
mother in planning the sort of day which 
will combine enough of ritual to give se 
curity with enough flexibility to meet the 
needs of the growing personality. 

Roop, R.N 


, ’ 
Pennsylvania 


DOROTHY 


Pittsburgh, 


NURSING CARE OF COMMUNICABLE 
DISEASES 


Mar bet ys I R.N 


This is the sixth edition of a widely 


used textbook for nurses, which has 
proved to be a valuable reference on the 
etiology, history, occurrence and course 


diseases. Al- 
treatment 


of various communicable 


though control and practices 
are changing frequently, and it is difficult 
to keep material up to date, it is regret 
table that a recently 


revised book on 


should 


number of statements which are question- 


communicable disease contain a 
able in the light of accepted prac tices to- 


day. For example, page 131—* Disinfec 


tion of rooms by gases is being done at 
the present time in many of our cities 
The 
two gases used are preparations of formal- 


209—“Care 


both in homes and in institutions 
dehyde and sulphur;” page 
of the linen where patient has chicken 
pox in the home, boiled 30 min- 
utes then washed; pages 460 and 401 

Syphilis—*The 
spread by indirect contact; 7.e., 


disease may also be 
drinking 
from contaminated cups or glasses 

The disease is considered capable of be- 
ing transmitted during any stage, but es 
pecially while there are any open lesions 
of the skin or mucous membrane; pages 
488-490 *Heliotherapy, 
natural or artificial, is used by many in 
The af 
fected lung may be given a period of rest 


Tubercul SIS 


treating pulmonary tuberculosis. 
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by artificial pneumothorax. | This is the 
only mention of surgical treatment of 
pulmonary tuberculosis. | air 
schools should be provided for the tuber- 
culous school child.” 


open 


These and other questionable state- 
ments apply rather specifically to current 
practices of communicable disease with 
which public health nurses are concerned. 
It is unfortunate that a book which has 
so much value as a comprehensive text 
should be marred by these discrepancies. 
For future revisions, it is suggested that 
there be closer collaboration of the author 
with public health authorities who are re 
sponsible for communicable disease con- 
trol. In the light of this, the book should 
be used with discrimination. 

ALYcE Rooney, R.N. 


Lansing, Michigan 


OPPORTUNITIES FOR THE PREPARATION OF 
TEACHERS IN HEALTH EDUCATION 
By Earl E 
1942, No. T, 1 
tendent of Documents, Washington, D. 


Kleinschn 
{ 


dt, M.D. 117 


S. Othce , } 


This is a survey of courses in health 
education for teachers in 20 teachers 
colleges and offers a clear-cut explanation 
for the failure experienced by many 
school health making the 
service an integral part of the educa- 
tional experiences of the school child. 
While the study presents the status of 
teacher training for health education, it 
implies existing inefficiencies in present 
school health programs. 

The findings of this study should be 
of interest to school administrators and 
school health personnel alike in helping 
them to understand the full intent of an 
effective school health program and why 
full achievement is so rare. The recom- 
mendations of this report, if put into 
action would necessitate a critical review 
of the preparation of all school health 
personnel and their role in the school 
health program. B. B. R. 


services in 


/TH NURSING 


Vol. 3 


HEALTH FACTS FOR COLLEGE STUDENTS 
M.D. 379 pp. W. | 

lelphia, fourth edition 

This fourth edition has been revised t 
give more material on nutrition, the new 
drugs, blood banks, and an expanded 
treatment of relations between the sexes 
rhe author has attempted to cover “the 
health needs of the present emergency, 
but comparatively little attention is give: 
to public health and problems of provid 
both of which 
are acute problems at the present time 
Ihe book is written in a rather elemen 


ing medical care to groups 


tary style for college students and proba 
bly does not go far enough in answering 
a student's most perplexing questions. The 
but 


much 


health rules are common-sense ones, 
the average college student is not 
While the 


covers the daily practices of healthy liv 


interested in precepts. book 
ing in an adequate manner, there is noth 
ing to distinguish it from many othe 
similar books covering the same topics. It 
might be of more interest to high schow! 
students than to the college age group 
Illustrated with diagrams, photograp! 
and tables. 
Mrs. JANE F. McConnet! 
San Francisco, Calif 
DOCTORS ARE RATIONED 
lerson and Margaret Ba 
nn, Inc., New York, 194 
Wartime procedures for the effectiv: 
procurement of medical, nursing, and h 
pital services, and for the maintenance 
personal and public health, are ably 
scribed in an interesting manner in t 
excellent book. As director of public 
lations, Medical Society of the State 
New York, and _ therapist, Charles! 
(W. Va.) General Hospital, respective 
the 
data, which they present in a logical, u 
The book 


authors had access to much cog 


ful, and entertaining way. 
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well printed, but has no index. It is 


commended to all nurses, both for their 
own information, and for recommendation 


BOOK NOTES 


to their patients. 


James A. Tosey, Dr.P.H. 
New York, Ve y rR 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 


PROCEEDINGS OF THE NATIONAL CONFERENCE O1 
Work Columbia University Press, 


York, 1942 670 pp. $9 


SOCIAI 


New 


Selected papers, 69th Annual Conference, New 
Orleans, Louisiana, May 10-16, 1942. 


Edited by 
Foundation, 


SociaL WorK YEAR Book—1943 
Russell H. Kurtz Russell Sage 


New York, seventh issue, 1943 


764 pp. $3.25 


CHitp Heartu, Epucarion, AND 
SociAL WELFARI U. S. Children’s Bureau 
Pub.ication No 87 Superintendent = ot 
Washington, D. C., 1942. 21 pp 


STANDARDS Ot 


Documents 
10% 


DENTAL HEALTH 

Heattu LIverRATURI 
and Netta W. Wilson, 
Paul, 


AN EvaALuATIon oF DENTAI 
Vern D. Irwin, D.D.S., 
M.A. Bruce Publishing Company, St 


Minnesota, 1942. 58 pp. 50« 


TreetH AND Tueir Cart Avail 
able from the National Dental Hygiene Asso 
ciation, Washington, D.C., 1942. 16 pp. Free 
The American Association of 


Health Dentists 


Facts ABOUT 


Approved by 
Public 


TUBERCULOSIS 
PATIENTS DISCHARGED 


ALIVE 


Jessamine 


\ STUDY OL FROM 


PUBERCULOSIS SANATORIA IN 1933 
S. Whitney and Mary \ 
Research Series No. 8. National Tuberculosis 
\ssociation, 1790 Broadway, New York, 1942 


5 pp 


Dempsey. Social 


ro Ki 


tional 


TB Germs 
Tuberculosis 


How Prepared by the Na 
Available 


rom state and local tuberculosis associations, 
1943. 4 pp. 


Association 
Free. 
CONTROL IN THI 


a | I Cost OFr Tr BERCULOSIS 


DEPARTMENT OF HEALTH, New York City, 
1940. H.R. Edwards, M.D. Reprinted from 
The Milbank Memorial Fund Quarterly, Jan 
uary 1943. Milbank Memorial Fund, 40 Wall 
Street, New York. 16 pp 


REHABILITA 
MepicaL EXPER! 
Louis E. Siltzbach, 
Vilbank Memorial 
January 1943 Milbank 
Wall Street, New York 


Tue SHELTERED WORKSHOP IN THI 
TUBERCULOUS 
ALTRO, 1915-1939 
Reprinted from The 


TION OF THI 
ENCE Al 
M.D 
Fund Quarterly, 
Memorial 
pp 


Fund, 4 


PUBLICITY 


How to Make Tuem More Et 
rective. Catherine Emig. Available from the 
Social Work Publicity Council, 130 East 

Street, New York, 194: 
A delightful 


and recommended reading tor all who may need 


BULLETINS 


24 pp. 50¢ 
exposition on bulletin-making 
help on such matters as “tone,” how to use the 
materials at hand, appearance, alternative pro 


duction methods and costs 


FatrS AND ExXpos! 
Hygeia, 535 North 


February 1943, 


EXHIBITS FOR 
Thomas G. Hull 


Street, Chicago, 


**HEALTH 
TIONS.” 
Dearborn 
p. 96 
Des« ription ol 


Single copy 25¢ 
Medical 


a loan basis 


American Association 


exhibits available on 


NUTRITION 


Foop AFTER Firty. Prepared by Nutrition Com 
mittee of Welfare Council of New York City 
Available from the Council, 44 East 23 Street, 
New York, 1942. 4 pp 


5c per 3 copies 


How Mucu 
Thomas R 
New York, 


( opies. 


Do You Know Apsout ALCOHOL ? 
Carskadon Association Press, 
1942 31 pp. Sc; $3 per 100 














NOTES from the NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 


IN THE FIELD 

UNIVERSITY OF 
March 31-April 10—Mary C. Connor re- 
visited the University to review the 
program of study in public health nurs- 
ing at the request of the Metropolitan 
Life Insurance Company. While in 
Montreal, Miss Connor spent four days 


MONTREAL, Canada, 


with the following agencies: L’Assistance 
Maternelle, the Municipal Health De- 
partment, and the St. Jean 
Health Department. These 
take university students 
perience. . Ohio, South Dakota, and 
Kansas, April 3-30—Jessie L. Stevenson 
conducted orthopedic institutes and con- 
ferred with public health nurses, stu- 
dents, and supervisors in these states. 
KAHLER Hospitats, Rochester, 
Minnesota, April 12—Mrs. Bethel Mc- 
Grath spoke at the monthly district meet- 


County 
agencies 
for field” ex- 


ing of the State Nurses’ Association. 
STATE DEPARTMENT OF HEALTH, 
Syracuse, New York, April 12—Miss 


Connor visited this agency in relation to 
her accreditation visit to Skidmore Col- 
lege Department of Nursing last month. 


This was the last to be visited of the 
agencies offering affiliation for field 


experience to Skidmore College students 
of public health nursing. NEW 
JERSEY STATE ORGANIZATION FOR Pub- 
Lic HEALTH NurRSING, April 16—Mrs. 
Edith Wensley attended the annual lay 
section meeting, and the joint meeting 
of the New Jersey State Nurses’ Asso- 
ciation, the State League of 
Education, and the S.O.P.H.N. 


Nursing 
held at 


the Essex House in Newark. S.O.P.H.N. 
officers elected at its annual business 
meeting were: Caroline di Donato, 
president; Grace Anderson, first 
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vice-president; Emily K. Lydon, cor- 
responding secretary. MASSA 
CHUSETTS ORGANIZATION FOR PUBLIC 


HEALTH NuRSING, Boston, April 27 
Hortense Hilbert participated in the dis- 
cussion of wartime aspects of public 
health nursing at the special conference 
held at the Hotel Bradford, the second 
conference of its kind in Boston. 


STATISTICAL GUIDE TO BE REVISED 
Revision of “Suggestions for Statis 


tical Reporting and Cost Computation’ 
recommended by the Records Commit 
tee, of which Marie L. Johnson is chai 
man, will be undertaken soon by Mar 
garet Shetland, formerly educational! 
director of the Syracuse Visiting Nurse 
\ssociation. Miss Shetland, who joined 


the N.O.P.H.N. staff on May 3° for 
two months, has an M.A. degree fron 
Teachers College, and is at present com 
pleting a study with the Community 
Service Society of New York. Us 


fulness to official agencies as well as the 
nonofficial will be particularly 
stressed in the rewriting of the guide. 


group 


SALARY SCALES IN VNA'S 

Many public hea'th nursing agencit 
are puzzling about the Governme! 
“freeze” order on salaries. A_ recen! 
letter to the N.O.P.ALN. from the Visi 
ing Nurse Association of Brooklyn (Ne 
York) quotes information on this que 
tion which will be extremely helpful 
many: 

Our Board recently filed application with 
National War Labor Board for a 10 percent 
ary bonus for the duration of the war. 
the local has informed us_ that 


In re} 


office seve 











COr- 


SSA 


LIC 


dis- 


blic 


nce 


md 











N.O.P.H.N. NOTES 








Thirty-nine nurses from Whiting, Gary and Hammond attended the meeting of industrial nurses of the 


Northwest Section of the Indiana State Nurses’ Association in Hammond on 
Pauline Kuehler, center seated, is chairman 


was represented by Mrs. Bethel McGrath. 


visiting nurse associations have made application 
for “bonuses” which seem to him to be a re 
He has suggested that 


if there is a central headquarters where visiting 


quest for salary increases 


nurse associations go for advice thev should be 
advised to request salary increases and not 
bonuses as the War 
a bonus in the usual sense of that term and 


Labor Board is opposed to 


might easily turn aside an application without 
investigation. I am passing this word on to you, 
fecling it may be of help in advising others. Our 
Association has received permission to increase 
uur salary scale for the duration 


INDUSTRIAL HYGIENE INSTITUTE 

rhe report of Mrs. Bethel McGrath, 
N.O.P.H.N. industrial nursing consultant, 
{ the ten day industrial hygiene institute 
at the National Institute of Health, 
March 1-10, proves that meetings of 
nurses are eminently profitable—and fun: 


The National Institute of Health covers 110 
acres of rolling wooded area in Maryland just 
side of Washington. The beautiful surround- 
ines and marvellously clear fresh air were a 
treat to most of us. An exceptionally good 
course of lectures were arranged and discussion 
Was stimulating 


Most valuable was the oppor- 
tunity for conferences between sessions with 


nurses from all parts of the country. Those 
attending included most of the nursing con- 
Sultants from state departments of industrial 
hyziene, regional consultants of the Division of 
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March 16. The N.O.P.H.N. 


Industrial Hygiene of the U. S. Public Health 
Service, representatives from many universities 
and the national nursing organizations, and 
supervisors of official and voluntary agencies 
from many of the larger cities—over 70 in all 
On Sunday the Central Committee were invited 
to Top Cottage where, after a business session 
before a log fire in the huge fireplace, luncheon 
was served by Miss Whitlock, Miss Kahl, Miss 
Heisler, Miss Trasko and Mr. Bloomfield On 
the same afternoon everyone attending the in- 
stitute was invited to Ruth Kahl’s home for tea 
It was a delicious and happy affair 
took off their hats and stayed through several 
cups of tea and lots of conversation 


Evervone 


Two of 
our number missing from the party were found 
upstairs trying on all the hats! The tea gave 
everyone an opportunity to talk with Miss 
Melver. Olive Whitlock 
through the whole ten days I don’t know how 
she managed to come out alive! Several ex 
cellent papers are promised for future publica 
tion in PusLtic HEALTH NURSING magazine 


worked so hard 


NURSING CARE OF THE SICK 

“An intelligent and sympathetic an 
alysis of resources and needs” says Dr. 
Donald B. Armstrong, 3rd vice-president, 
Metropolitan Life Insurance Company of 
the N.O.P.H.N. survey “Public Health 
Nursing Care of the Sick.” The study has 
gone to the printer and will be available 
about June 1 at 50 cents a copy. 





HONOR ROLL 


We salute 260 agencies which have al- 
ready reported that 100 percent of their 
staffs are enrolled as of the 
N.O.P.H.N. 

N.O.P.H.N. will welcome 


part-time nurses, board members, volun 


members 
as members: 


teers and every person who wants to help 
strengthen public health nursing for the 
home front. But Honor Roll Certificates 
are awarded only to agencies in which all 
the regular full-time staff nurses are en 
rolled in the N.O.P.H.N. One-nurse agen- 
cies also are eligible for the Honor Roll 
Certificate. 

Many more groups are entitled to a 
certificate we are sure, but have failed to 
send us that post card which says, “We 
are eligible.” If all full-time nurses on 
your regular staff are 1943 members of 
the N.O.P.H.N., send in the post card at 
cnce! 


ALABAMA 
*Gadsden—Metropolitan Life Insurance 
ing Service 
Hayneville 
ment 


Nut 


Lowndes County Health Depart 


ARKANSAS 
Lake Village 
ment 


Chicot County Health Depart 


CALIFORNIA 
Los Angeles—John Hancock Mutual Lite 
surance Company 
Sacramento—City Health Department 
*San Bernardino—Metropolitan Lite 
Nursing Service 


In 


Insurance 


COLORADO 
*Greeley—Weld County Health Department 
CONNECTICUT 
*Wallingford—Community Nursing Service of 
Wallingford Tuberculosis and Relief Asso 
ciation 
ILLINOIS 
*Oak Park—Metropolitan Life Insurance Nurs 
ing Service 
Pontiac—Livingston County Tuberculosis As 
sociation 
*Agencies which have been on the Honor Roll 


ior five 


years or more 
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INDIANA 

*Evansville—Public Health Nursing Associatic 
*Fort Wayne—Visiting Nurse League 
*Gary—John Hancock Mutual Life Insuran 


Company 
*Huntington—City Schools 
New Albany—Metropolitan 

Nursing Service 


Life Insuran 


IOWA 


Davenport—-Public School 


*Davenport— Visiting Nurse Association 


KANSAS 

*Kansas City—Visiting Nurse Association 
MAINE 

Bangor Anti-Tuberculosis Association 


MASSACHUSETTS 
Attleboro Metropolitan Life Insurance Nu 


Ing Service 

*Boston—John Hancock Mutual Life In 
ince Company 

North Adams John Hancock Mutual Lit 


Insurance Company 


MICHIGAN 
Monrot 


ment 


Monroe County Health Depart 


MINNESOTA 


Anoka—School Nursing Service 
Aurora—Public School Health Department 
\ustin—School Nursing Service 


Bemidji—School Nursing Service 


Brainerd—School Nursing Service 

Cannon Falls—Mineral Springs Sanatoriut 

Crookston—School Nursing Service 

Crookston—Polk County Nursing Servic: 

Crosby—School Nursing Service 

Detroit Lakes—School Nursing Service 

*Duluth—Metropolitan Life Insurance Nu 
Service 

Duluth—Parochial Schools 

Fairmont—-County Nursing Service 

Faribault—School Nursing Service 

Glencoe—McLeod County Public Health A 
sociation 

*Grand Rapids—lItasca County Nursing S$ 
ice 

International Falls—Nursing Service 


Litchfield 
Little Falls 
Mahtomedi 
Mankato 


Public Schools Health Service 
School Nursing Service 
School 


Teachers College 


Nursing Service 


Minneapolis—Industrial Nurse Service— 1 
Dayton Company 

Minneapolis—Emplovers Mutual  Liabi 
Insurance Company 

Minneapolis—Industrial Nurse Service—! 


eral Land Bank 
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Minneapolis——Industrial Nurse Service—-Land 
O'Lakes 

Minneapolis— Industrial Nurse Service—-Min- 
neapolis Knitting Works 

Minneapolis —Industrial Nurse Service—-Pills- 
bury Flour Mills 

Minneapolis—Industrial Nurse Service—Pow- 
ers Mercantile Company 

Montevideo—School Nursing Service 

Moorehead—-College Nursing Service 

Mountain Iron—Indian School District No 


21——School 
New Brighton —-Twin Cities Ordnance Plant 
Hospital Building No. 1 
Park Rapids—Hubbard County Nursing Serv- 
ice 


Pipestone 


Nursing Service 


5 


Nursing Service 


States Indian Service 


Health 


School 
United 
Fillmore 


Ponstord 
Preston County 
ment 


Redwood 


Depart 


Nursing 


Nursing Service 


Falls—School 


School 


Service 
Robbinsdale 


st. Cloud—School Nursing Service 

St. Paul-—-Theo Hamm Brewing Company 
*St. Paul—Ramsey County Nursing Service 
St. Peter—Nicollet County Nursing Service 
*St. Peter—School Nursing Service 

Thiet River Falls—School Nursing Service 

hief River Falls—Oakland Park Sanatorium 
Wadena—County Nursing Service 
Winona—Intant Welfare Service 
Winona—County Nursing Service 
Winona—School Nursing Service—Teachers 

College 

Worthington—School Nursing Service 
MISSOURI 

St. Louis—John Hancock Mutual Life Insur 


ance Company 


Coordinated Care 
nursing service. We will save the time of 
professional workers if we recognize the 
separate functions of each professional 
group as well as the need for both to work 
tovether closely with many of the pa- 


ls there danger that a public health 
nurse may become less valuable in that 
Capacity when she remains within an in- 
Stitution over several years? Does she 
lose her finger-tip information about com 


TH NURSING 


MONTANA 
Great Falls—Cityv-County Health Unit 
NEBRASKA 
singham—South Sheridan County District 
Health Unit 
Gering—Demonstration District Health Unit 
No. 1 
Grand Island—Hall Adams County Health 
Unit 
NEW JERSEY 
*Red Bank—Public Health Nursing Associa 
tion 
NORTH CAROLINA 
Asheville—City Health Department 


*Charlotte—Metropolitan Life Insurance Nu 


ing Service 


NORTH DAKOTA 


Mott Hettinger County Health Department 
OHIO 
Lima—Visiting Nurse Association 


OKLAHOMA 


*Norman—Cleveland County Health Unit 
Pryor—Mayes County Public Health Servi 
Shawnee—Department of Public Health 


SOUTH CAROLINA 
Pickens—Pickens 


Saluda—Saluda County 


County Health Department 


Health Department 


TENNESSEE 


*Nashville—Davidson County Health Depart 
ment 

WISCONSIN 

*Oshkosh-—-Visiting Nurse Association 


munities as well as the home and family 
feel? 
valuable to rotate the privilege of a hos- 
pital assignment such as Miss Miller's. 
li is quite possible Miss Miller would say, 
if asked, that 
invaluable to her in improving her scien- 


A few organizations have found it 


the assignment had been 
tific knowledge as well as her knowledge 
of nursing and its problems in the whole 
state. It is a wonderful staff develop 
ment opportunity! 

Let’s have more practical plans and 
more discussion of them—including this 


one in Towa. 
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National Nursing 


A BILL “to provide for the training of 
nurses for the armed forces, gov- 


ernmental and civilian hospitals, health 


agencies, and war industries, through 
grants to institutions providing such 
training, and for other purposes” has 


been introduced in the House of Repre- 
sentatives by Mrs. Chester C. Bolton of 


Ohio (H R 2326) and in the Senate, 
by Senator Bailey of North Carolina 
(S 983). Provisions of the bill include 


maintenance and stipends for students, 
uniforms and insignia, and use in mili- 
tary and other governmental hospitals of 
a portion of the senior students. The 
plan would be administered by the U. S. 
Public Health Service through the Office 
of the Surgeon 
the student reserve would agree to serve 
wherever needed for the duration of the 
war and for six months thereafter. En- 
trance into the armed forces or assign- 
ment to governmental or civilian nursing 
services essential to the war effort would 
result upon graduation. The aid of all 
nurses is needed in support of this bill 
in view of the urgent wartime demands 
on the profession as a whole! 

A small committee, appointed by the 
chairman of the National Nursing Coun- 
cil for War Service for the purpose of 
giving advice and wherever 
needed in relation to hearings on this 
bill, has been preparing factual material 


General. Members of 


assistance 


for use in the hearings, listing people 


who would be helpful in testifying to the 
need for this legislation, and initiating 
the legislative routine of the American 
Nurses’ Association for enlisting support 
of the state nurses’ associations and other 
organizations for the bill. 

Ada Belle McCleery, formerly admin- 


Council for War Service 


istrator of the Evanston Hospital, Evans 
ton, Illinois, is in Washington, D. C., as 
special representative of the 
Nurses’ Association in 
hearings on the bill. 


America: 


connection with 


Secretaries of state nursing councils for 
war service have been invited to Chicago 
for a special meeting beginning the mort 

ing of June 17 and ending at noon June 
18, at the Drake Hotel, for discussion of 
the supply and distribution program and 


problems of student recruitment in rela 
tion to HR 2326. 


A NEW committee of the 

Nursing Council for War 

will consider nursing participation in the 
postwar foreign relief and rehabilitation 
program. The committee will hold _ its 
first meeting on May 12 at the offices of 
the Henry Street Visiting Nurse Service, 
New York City. Elizabeth Tennant of 
the Rockefeller Foundation is chairman 
Other members of the committee are: 
Hortense Hilbert, Mary Beard, Lt. Col 
Florence A, Blanchfield, Naomi Deutsch, 
Hazel Goff, Mary M. Roberts, Isabel 
Stewart, Maj. Julia C 
Effie J. Taylor. 

A separate committee will be formed 
to deal with such Comestic nursing prob- 
lems as placement of 
from wartime 
ments and 


Nation il 


Service 


Stimson, and 


nurses released 
positions, 
vocational preparation {ot 
such nurses, and the nursing aspects of 
the broadened community health pro- 
grams expected in postwar America 


job adjust- 


{* JUNE Edith H. Smith, who has been 
visiting colleges during the past sev- 
eral months as a 


special recruitment 


























NEWS NOTES 


consultant of the National Nursing 
Council for War Service, goes to the 
Syracuse University School of Nursing 
as dean. Miss Smith was formerly pro- 
fessor of nursing and director of nursing 
service at Stanford University Hospital. 


M** ESTELLE MASSEY RIDDLE, con- 
sultant on Negro nursing of the 
From Far 


® New director of the Bureau of Public 
Health Nursing in Montclair, New Jersey, 
is Anna C. Gring—a piece of news which 
will delight her friends in all parts of the 
country. Miss Gring was assistant direc 
tor of the N.O.P.HLN. in 1939-1941, serv- 
the School Nursing 
Section and as editor of the Book Notes 
section in the magazine. 


ing as secretary of 


Since January 
1942 Miss Gring has been assistant to the 
director of the Red Cross Home Nursing 
Service, as educational assistant in home 
nursing. 


® The 


Virginia 


Merit System 
announces 


Council of West 
unassembled exam- 
inations for the following positions in 
the State Health Department, with the 
annual salary ranges indicated: 


Consultant Nurse in Special Fields—S$2,400 to 


Ss OO 

Public Health Nursing Supervisor (State 
Level) —$1,920 to $2,400 

Public Health Nursing Supervisor (Local 
Level) —$1,800 to $2,160 


Applications will be accepted continu- 
ously, but new registers will be estab- 
lished from applicants who file no later 
than June 26, 1943. Residence in West 
Virginia has been waived. 


For applica- 
tion blanks further 


and information, 


N.N.C.W.S., has been travelling through 
the South, visiting Negro colleges and 
appearing as guest speaker at a number 
of meetings. The principal purposes of 
her trip are to interest college women in 
entering the nursing profession and to 
help solve some of the problems of pro- 
viding adequate educational facilities for 
Negro student nurses. 


and Near 
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write to Robert F. Bingaman, supervisor, 
Merit System Council, 212 Atlas Build 
ing, Charleston. 


® Kye Health & Safety News, a news- 
letter on conservation published by the 
National Society for the Prevention of 
Blindness, Inc., made its debut in March 
1943 with Volume 1, No. 1. Designed 
to further the Soc iety 's services to the 
held through a pooled reporting of de- 
velopments and new projects, the four- 
bulletin will appear four or five 
times a year and is free of charge upon 
request. 


page 


Suggestions for items of in- 


terest to its readers are sought. Write 
to the Society, 1790 Broadway, New 


Yoru, N. Y¥. 


Maternity Care for Service Men’s Wives 
An item) of $1,200,000 has been appropriated b 
Congress to meet estimated needs to July 1 for 
emergency medical, nursing, and __ hospital 
maternity and infant care for wives of men in 
the military Care is available to the 
“buck” private, private 
first-class, corporal, or sergeant in the Army and 
comparable grades of the Navy or Coast Guard 
Wives of men in higher ranks are not eligibl 
The money is part of funds administered by the 
Children’s Bureau under the Social Security Act 
for maternal 


services 


wife or infant of any 


and child health, which agency 
makes grants-in-aid to the states. The states 
are thus enabled to continue special wartime 


(Continued on paye AS) 


























Visiting Nurse Bag 


Adopted by Visiting Nurse 


























































ERPENBECK & SEGESSMAN : CHICAGO : 417 N. STATE ST. 


Association of Chicago 


Made of Genuine Seal Grain Cowhide, 
Cowhide lined, double-stitched and ar- 
ranged for black rubber or white wash- 
able interchangeable linings the Visiting 
Nurse Bag combines the utmost in 
smartness and utility. 


The lining is equipped to hold in place 
six two-ounce saddle bag bottles fitted 
with ground glass stoppers together with 
nickel-plated screw caps. Loops for two 
thermometers, pen and pencil, hand scrub 
brush, soap box, scissors and pocket for 
report book are provided. 


The bag is twelve inches long, six 
inches wide and six inches deep. Rings 
and shoulder straps can be furnished on 
special order. Prices quoted upon request. 


Best attention given to repair of bags 
and linings. 
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maternity programs started in 1942, threatened 
because of exhaustion of funds 
Dr. Martha M. Eliot of the ( 


in Survey Midmonthly, April 


‘hildren’s Bureau 
1943 
that at least 5 percent of births in 1943 


estimates 
will be 
service, and de 

childbirth 
they face under wartime conditions. The 
and Navy provide medical and hospital care tor 


to wives of men in the military 
scribes some of the circumstances of 
Arm\ 
service men’s dependents in peacetime, with 
Red Cross chapters assisting in meeting other 
family needs. With the 
today the demand for 
ready exceeded usual resources 


tremendous army of 
care has al 
The Army 
no longer provide peacetime services, especially 
Dr. Eliot 
a great many service men’s wives are 
16 and 20 years of age, pregnant for the first 
time. They have followed their husbands to 
town near posts and are not eligible for various 
community services as non-residents. In 
recent month the Red Cross at 240 army 
reported that 
securing maternity 


maternity 
can 
near the large army posts. says that 
between 


one 
posts 
3,262 soldiers requested help in 


care, 39 percent tor wives 
living near the post, 61 percent for care of wives 
living in another state. In many of the home 
communities public provision for maternity care 
or medical care for children is not available or 


is inadequate. The family allowance under the 


A8& 








1 


Servicemen’s Dependents Allowance Act of 1 


of $50 per month for a married woman exp 


ing her first baby or $60 a month for a wor 
with one child is not enough to pay some 
for maternity care, and more for medical att 


tion tor a baby 


The funds now appropriated by Cons 
ensure development of a_ well-considered 
to provide this care on a nationwide basis. | 


perience in the early months indicates that car 
will be needed for 25,000 women and intants 
during 1943 

The Children’s Bureau has recommet 
that in communities where official health 


cles administer nursing service this include 
partum bedside nursing care to women delivered 
at home or discharged from the hospital 


Where 


is to be made available at home deliveries. Whe! 


after delivery possible nursing service 


maternity nursing is not available from ofticial 
public health nursing services the Children’s 
Bureau will consider the use of materna 
child health funds for purchase of this servic 
from nonofficial nursing agencies (PI 
HeaLttH NursinG, January 1943, p. 59) 
Wartime Vacations—The statement on April 
12 by Donald M. Nelson, chairman of War !’r0 
duction Board, applies to public health nurses 


as to all essential wartime workers: 
“T believe that the granting of vacations to in 
dustrial workers this year will be helpful to at 


In responding to an advertisement say you saw it in Public Health Nursing 























PUBLIC HEALTH NURSING 


Official Organ of the National Organization for Public Health Nursing, In 


Records and Studies 


HE WILLINGNESS to review your own 
T work critically is as important as the 
actual result of your analysis. This will- 
ingness carries through to using the re- 
sults of a study without which use it can 
have only academic value. While this 
idea is not new it is appropriate to re- 
state it after reading the three articles 
on cost analysis and record-keeping which 
appear in this issue. Although differ- 
ent in character and scope these articles 
illustrate willingness to review procedures 
“at home,” to find out more about local 
service, and to find ways for improve- 
ment. 

To visiting nurse services a cost per 
visit study is a routine procedure. But in 
official agencies the study of such costs 
has been a difficult and complicated prob- 
lem because of the relationship of the 
nursing services to other health depart 
ment activities. The District of Columbia 
Health Department is to be congratulated 
for their willingness to undertake what 
others have hesitated to try. 

Mr. Gavens has illustrated well the ap- 
plication of cost study principles to 
official public health nursing services. To 
make cost per visit studies conform to 
budget regulations of the other bureaus of 
the official agency necessitates some ad- 
justment in method. This is not an easy 
task. Further experimental study may 
give us a more accurate method of allocat- 
ing student nurse program costs. And in 
the not too distant future, public opinion 
may no longer tolerate refusal on the part 


of administrators to have their costs al- 
located to specitic services. Costs studies 
are in vogue. 

The people of many communities are 
learning for the first time about their of- 
ficial services through volunteer work in 
a variety of wartime community projects, 
and through receiving the benefits of 
these services in their own homes. Times 
are changing rapidly and people are be- 
ginning to know enough to question the 
cost of public services and the quality of 
service for which they pay. 

The analysis of rural nursing services 
by Dr. Scherer illustrates the importance 
of reviewing not only the amount of nurs- 
ing service given by an agency but the 
way in which the service is distributed. 
This is particularly essential in rural 
areas when distances are considerable and 
families living in relatively isolated areas 
may not receive an amount of nursing 
service equal to that given to more ac 
cessible families in the village. 

A measure of quality of service is in- 
dicated by the period during which a 
nurse's visit is made. For example, visits 
to infants 3 months of age or less are of 
greater value than visits to infants 11 
months of age. One maternity visit within 
48 hours after home delivery is more 
valuable than several maternity visits a 
week after the baby is born. Such period 
analyses should be used more often in all 
public health nursing services. They 
would assist in selecting services accord 


Continued on pade R05 

















Public Health Nursing in Relation to 
Shortage of Medical Care’ 


ANY COMMUNITIES, particu- 
larly those with greatly increased 
populations due to war industry or 
military activities, are now facing a grave 
shortage of medical personnel—a situation 
which demands the most economical and 
wisest use of physicians and nurses. 
State Health Officer A. J. 
Minnesota recently said: 


Chesley of 


Home care of the sick has grown in impor 
tance in Minnesota because 
ot Minnesota's 
armed forces, 
minimum 


more than one third 
physicians are already in th 
the rural areas having reached the 
number of 
satety. ..... Ht 3, necessary to main 
tain public health under the 
direction of remaining physicians to aid them 
in the care of the sick. 


physicians essential to 


therefore 


nursing services 


To meet the medical care crisis planned 
efforts must be instituted to assist physi 
cians to conserve their time and strength 
for the most necessary services and for 
services which only they can give. Where 
they are available, public health nurses 
can supplement the services of physicians 
at certain times in certain ways in order 
to make the most of local health resources 
remaining for the civilian population. This 
entails flexibility in public health nursing 
policies and practices. 

Wartime policies adopted by public 
health are, of course, 
based upon the fundamental prirciple that 
nurses do not and cannot practice medi- 
cine, 


nursing agencies 


To help keep public health nurses and 


* Compiled in the office of N.O.P.H.N 
information received from the field 


from 


nursing agencies currently informed about 
modifications in policies and procedures 
which, because of shortage of physicians, 
have already been put into practice or are 
under consideration, the N.O.P.H.N. has 
assembled information and 
opinion is now available from membe 
agencies, state organizations for publi 
health nursing, and state 
public health nursing. ‘These are sum- 
marized as follows: 


whatever 


directors ot 


1. Changes in hours of work 

Some agencies are making nursing ser 
ice available for 24-hour periods by stag 
gering the hours of the nursing personne! 
In this way nursing service can be pro 
vided for the industrial worker whose 
hours are and irregular. Many 
mothers who want the help of the publi 
health nurse are now working away from 
home during the hours the nurse usually 
visited the home. In some agencies a longer 


long 


working day or week has been adopted 
Other agencies report consistent overtime 
by their nurses. It is commendable that 
some agencies have made provision to 
give compensation for this additional 
service. 

2. Screening of patients for medical 
attention 

In some communities nurses are, at tlie 
doctor’s request, making first visits to 
determine the extent of the illness, taking 
the temperature, and reporting the con- 
dition of the patient to the doctor. Thus 
he is saved time and unnecessary trav: 
Doctors who have had this cooperati 


from nurses are enthusiastic about t! 





MEDICAL CARE SHORTAGE 


In some of the Cali- 
fornia federal housing developments where 
the California Physicians’ 


help they receive. 


Service, Inc., 
provides medical care and where graduate 
(not public health 
nurses) are employed directly by the cor- 
poration, it has been discovered that two 


nurses necessarily 


nurses double the capacity of one physi- 
cian. Here, the nurses assist in the dis- 
pensary, make home visits, and respond 
calls. It has been found 
that in a surprisingly high percent of 
emergency 


to emergency 


the emer- 
gency is slight and over and the nurse 


home calls either 
can give whatever care is needed, or is 
serious and the nurse can arrange imme- 
diately for transportation to a hospital. 
In some nursing standing 
orders have been expanded to provide for 


agencies 


nursing advice and care before the physi- 
cian is called, especially in case of sick 
children and chronic illness. Where such 
the reports her 
visit to the physician. Through such a 
plan continuous supervision is provided 


advice is given, nurse 


the patient; direct contact is maintained 
between the patient and physician; and 
medical attention is insured as needed. 


3. Nursing service at home deliveries 

It is now becoming the usual practice 
among public health nursing agencies to 
have the nurse remain with the patient 
during the patient’s 
progress, keeping the physician informed 
of her condition, and calling him when 
delivery seems imminent. Formerly, it 
was customary in the majority of agencies 


labor, observing 


administering a delivery service for the 
public health nurse to arrive and to leave 
with the physician. Also, most agencies 
are now revising their policies in regard 
t post-delivery service by the nurse after 
the doctor leaves. 

Now that physicians are busier than 
ever, the chances of their not arriving in 
time to deliver the baby are also greater. 
In some agencies it is believed that med- 
ical directions in written form should be 


health nurses to 
such exigencies, in addition to systematic 
preparation in 
emergencies. 


provided public cover 


advance of obstetrical 


4. Clinics and health conterences 
In some communities where every ses 


sion of the child health conference was 
formerly attended by a physician, a con 
siderable portion have now become nursing 
conferences. The physician continues to 
supervise the conferences and provisions 
are made for the nurse to reach him by 
telephone when necessary. Or, instead of 
attending each weekly session, the physi 
clan may come once in three or four weeks, 
while the public health nurse comes every 
week. : 

Medically 


covering 


approved standing orders 


formula adjustments for well 
additions to 


general child care 


children, normal diet, and 
are being obtained by 
whose nurses 
well-child health conferences. 
Individual orders for procedures to be 
carried out by nurses in child health con 


ferences, 


nursing agencies serve in 


such as immunization against 
diphtheria, smallpox and the patch test 
for tuberculosis, should also be secured 
from physicians in written form when 
these activities are to be carried out 

In some venereal disease clinics, nurses 
are expected to administer intravenous 
and intramuscular injections in the treat- 
ment of syphilis. This type of technical 
service may be given, provided the nurse 
has been sufficiently well instructed, and 
provided the physician is present at the 
clinic or has given a written order for the 
particular treatment to a 
patient. 


particular 


5. The use of non-nurse helpers 

If the public health nurse accepts added 
responsibility to help ease the medical 
shortage, she must also conserve her own 
time through the use of non-nurse helpers, 
Many agencies reported the satisfactory 
use of the non-nurse helper in performing 
many services formerly given by public 
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health nurses, both in home and _ office. 
GENERAL SUGGESTIONS 


General Planning in Regard to Exten- 
sion of Public Health Nursing to Help 
Relieve Medical Shortage 

1. Public health nursing 
represented in all general planning for 
medical care which involves 
that new and increased nursing activities 
can be considered from the point of view 
of sound nursing administration and pro- 
cedure. State organizations for public 
health nursing or units of public health 
nursing in state departments of health can 


should be 


nursing so 


be consulted for suggestions as to the 
public health nurse member of the general 
planning committee. 

2. General plans for the nursing aspects 
of medical care should include considera- 
tion of how diagnoses and medical orders 
can best be provided public health agencies 
in communities where physician shortage 
is acute. The state medical societies and 
state departments of health should be 
asked to assume responsibility in_ this 
connection. 


Local Provisions for Extensions of 
Public Health Nursing Service 

1. Locally, when nursing services are 
needed by patients who are not able to 
get a doctor, diagnoses and medical orders 
should be available to the public health 
nurse from the city or county physician 
or medical health officer. 

2. Part-time nursing service can be 
most economically and efficiently obtained 
from a community nursing service such 
as a Visiting nurse association or a nursing 
unit of a health department, which pro- 
vides for competent nursing direction and 


supervision, and which makes service 


-TH NURSING 








available to those who can as well as 
those who cannot pay for it. 

3. Local agencies, together with their 
medical advisory boards or committees, 
should review past policies in the light of 
possible revisions in program, which will 
enable them to give as much assistance as 
possible to overworked physicians. 

Apropos of this last 
director of a visiting nurse association has 


suggestion, one 
written her medical advisory committee: 
‘“T have a feeling that the doctors are not 
using our staff of more than 40 graduate 
save time for 
least not to the extent that they might. 
For example, the nurses speak of doctors 
making calls at 10:30 and 11 o'clock at 
night to check a temperature, do a dress- 
ing, or to see whether or not symptoms 
have abated as the result of medication 
ordered on the previous day. 


nurses to themselves, at 


Perhaps 
the nurses might to a greater extent act 
as the doctor’s eyes and ears, as well as 
his hands and feet, and save him these 
late calls and the resulting physical ex- 
haustion. There are certainly 
instances where a visit from a nurse and 
an immediate report by telephone might 
the doctor that late visit after a 
hard day’s work.” 

In making the fullest and best possible 
use of public health nursing to supplement 
medical care in communities of physician 
shortage, the limitations of endurance of 
the public health nurse must naturalls 
also be borne in mind. For instance, a 
public health nurse working alone in a 
community can hardly be expected to be 
on call 24 hours a day, Cay after day. In 
order to add many of the services of the 
kind here mentioned, additional 
public health nursing personnel will be 
required in some communities. 


many 


save 


some 


























Public Health Nursing Costs in a 
Health Department 


By HENRY GAVENS.* 


ACTS CONCERNING the cost of a 
public health nursing service may be 
desired for many reasons, but the most 


usual of these are: 
1. To assist in making budgetary estimates 
To make 
standards or 


izations for the 


with recognized 
other similar 


comparisons 


with nursing organ 


purpose measuring the rela 


( 
tive efficiency ol operation 

3. To serve as a basis for making charges for 
services rendered to insurance companies, indus 
trial companies, private individuals, or to other 
cities (as by a county organization) 


It is important to establish the purpose 
for which the costs are to be used because 
the purpose determines the method which 
will be followed. 

Costs which are to be used for the pur- 
pose of making budget estimates should 
be compiled according to the classifications 
in which the local budget is set up. These 
classes vary from one community to the 
next. No particular difficulty is usually 
encountered in making such compilations 
and so it will not be necessary to discuss 
that subject here. 

The use of costs for checking efficiency 
is so difficult that such cannot 
recommended at this time. A series of 


use be 


*A report prepared for the N.O.P.H.N. Sub 
ommittee on Costs in Official Agencies: Jose- 
hhine Pitman Prescott, chairman; Thomas W. 
Scott, Henry Gavens, Dorothy E. Wiesner, 
Marian Randall, Mildred Sanderson, Margaret 
G. Wohlgemuth, Emilie G. Sargent, Dr. Ira V. 
Hiscock, Marie Johnson, Hazel V. Dudley, 
Cecilia E. Walsh. 
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operating ratios usually can measure effi- 
ciency of operation more effectively than 
can a series of unit costs. 

The follows will be 
confined to the problems which arise when 
costs in a generalized service are desired 
\n 
analysis to determine costs for this pur- 
pose was undertaken in the Health De- 
partment of the District of Columbia 
based on operations in the fiscal year 
1941. It was decided 
principles in carrying out that analysis: 
(1) clinic and home costs should be sep- 
arated (2) the cost of clinic work should 
be allocated to the respective clinic serv- 


discussion which 


for the purpose of setting prices. 


to observe three 


ice in which it was performed (3) the 
of each class of home visit should 
likewise be allocated to that bureau in 
the department for which the visit was 
made. 


cost 


The following questions arose during 
the course of the study and will be dis- 
cussed in turn: 

A. What data on performance and on 
costs are necessary? 

B. How shall depreciation be charged? 

C. What “hidden” costs are involved? 

LD. What shall be done about the stu- 
dent nurse program? 

E. How shall the cost of the bureau of 
administration be allocated to the nursing 
bureau? 

F. How shall the clinic and home costs 
of the nursing bureau be allocated to the 
line bureaus? 
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A. DATA ON PERFORMANCE AND ON COSTS 


In order to find the unit cost of any 
to have 
data on performance and on costs. The 
former are divided into the latter to obtain 
the unit cost. 

With respect to performance it was 
necessary for this study to have the num- 
ber of home visits tabulated according to 
the line bureaus for which the visits were 
made. In the District of Columbia during 
the fiscal year 1941 the following number 
of home visits were made by nurses: ma- 
ternity 15,448; school 2,885; infant and 
preschool 11,745; communicable disease 
188: tuberculosis 5,951; venereal disease 
4,287; handicapped children 1,719; un- 
classified 1,469; total 43,692. Unpro- 
ductive (not at home) visits which occu 


type of service it is necessary 


in any service and amounted to 7,801 
were included in these figures 
Work performed by nurses in clinics 


such as office interviewing has not been 
recorded in the performance data for pur- 
poses of this particular study. The cor- 
responding cost of nursing time and sup- 
plies consumed in clinics have been 
charged directly to the line services con- 
cerned. 

The data on costs were grouped under 
the classifications shown in Table I as 
follows: 


HEALTH 





NURSING 





bureau of administration in the Health Depart 
ment is a staff function which renders assistance: 
to all bureaus in such matters as policy formu 
lation and guidance and such routine duties a 
purchasing, personnel, finance, mails 
messengers and telephone service. The method 
which have been considered for allocating the 
cost of operating this bureau to the line bureaus 
will be described later. 
{dministration, Nursing Bureau 


stores, 


The charge 
included here were the salaries of the director ot 
the Nursing Bureau, secretary to the directo: 
director, consultant on statistics an 
records, and secretary to the consultant 

Supervision. The paid to 
supervisors and consultants were shown in thi 


assistant 


salaries nursing 

classification. 
Nurses’ Salaries 

total amount paid to nurses during the fiscal 


This classification shows the 


year 

Clerical Salaries. The total amount paid 
clerks employed in the nursing offices is shown 
here. 

Transportation This 
imount expended from public 
car and automobile transportation of employe: 
in the Nursing Bureau. Sums expended by en 
ployees from their own funds 
been excluded, even though sums maj 
have been used in connection with their official 
duties 

Sup plie The total expended 1 
scientific and office supplies by employees of the 
bureau in connection with the performance oi 
related to field visits is shown here 
Materials used by nurses in clinics are charged 
to the clinics and are not included in this iten 

Printing and Binding. The amount expend 


+} 


account shows the 


funds for street 


personal have 


such 


amount 


duties 


{dministration, Health Department rhe for printing material such as forms used 
TABLE I 
DIVISION OF TOTAL COSTS BETWEEN CLINIC WORK AND HOME VISITS 
Expense Total Home Clin 
Total $212,769 $53,551 $159,218 
Administration, Health Department 12,666 2,239 10,427 
Administration, Nursing Bureau 12,730 2,251 10 
Supervision 22,145 3,915 18,23 
Nurses’ salaries 145,872 25,790 120,082 
Clerical salaries 12,773 12,773 
Transportation 880 880 0 
Supplies 1,114 1,114 
Printing and binding 127 27 
Communication 928 928 0 
Rent 2,580 2,580 
Depreciation ($14,308 -> 15 years) 054 954 0 


Electricity, gas, water (if separately billed) 
Other 
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nurses in field work is included in this account. 

Communication This account shows the 
amount expended by the nursing offices for 
postage, telephone service, and telegraph service 

Rent This classification includes the total 
imount chargeable in rents to the Nursing 
Bureau—-$215 a month or $2,580 for the year. 
This Bureau occupies space in schools, maternal 
ind child welfare centers, police stations, and the 
executive offices of the Health Department It 
actually pays no rent on any of these quarters 
It was necessary, therefore, to estimate what 
the charges would have been if the quarters had 
been rented rhe cost of heat, electricity, and 
janitorial service was included in the rental 
estimates unless 

Depreciation 


charged to the nursing bureau for depreciation 


separately provided 

rhis account shows the amount 

mn its equipment. The problems encountered 

in making such charges will be discussed later 
Electricity, Gas, Water. If charges for utility 

services are made separately from rent they may 

be shown in this classification. 


Other Expense This classification has been 
et up to catch ail related expenditures not pro 
vided for in one of the other groups 


B. DEPRECIATION 


The total value of equipment owned by 
the Nursing Bureau in its several offices 
imounted to $14,308. It was believed 
that the life of this equipment on the 
iverage would be approximately 15 years. 
\ll of the equipment had been purchased 
within the last six or seven years and it 
was in good condition. Detailed deprecia- 
tion schedules were not set up item by 
tem because of the large volume of work 
nvolved. The depreciation charge for 
he year was computed by simply dividing 
the total value of the equipment by the 
irbitrarily selected number of 15 years. 

An alternative method would have been 
to charge equipment items to the cost of 
peration in each year as they were pur- 
hased. This method would have been 
atisfactory in the case of organizations 
which were fairly stable, and in which 
uch purchases represented mostly replace- 
nents. In the District of Columbia, how- 
ver, the Nursing Bureau was still expand- 
ng with the result that equipment pur- 
hases tended to be very heavy in some 
ears and low in others. Even this fact, 
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however, would not cause a very apprecia- 
ble fluctuation in unit cost from year to 
year because the amount spent for equip- 
ment is small when considered relative to 
the total amount expended in the operation 
of the Bureau. 


C. HIDDEN COSTS 


The term “hidden” costs is applied to 
those costs which do not appear in a 
nursing bureau’s budget. They consist 
of such items as gas, electricity, water, 
heat, rent, and any other expenditures 
which may be made by an entirely differ- 
ent department on behalf of the nursing 
bureau. The amount of these expenditures 
should be estimated and added to nursing 
costs because they represent real costs to 
the government which supports the activi- 
ties. Donations by private organizations 
which do not represent charges to the 
government, however, are excluded. Serv- 
ices obtained from such organizations as 
the Work Projects Administration are also 
excluded, but expenditures from Children’s 
Bureau or United States Public Health 
Service subsidies are included. 

D. STUDENT NURSE PROGRAM 


In order to make allowance in the costs 
for a student nurse program, a time study 
should be made to show the amount of 
time given by the supervisors and regular 
nurses to the education of students. The 
amount of supplies, and other items con- 
sumed by the students or in connection 
with the student program should also be 
charged separately to that program. The 
value of the number of visits made by 
students should then be obtained and com- 
pared relative to the cost of the program 
to see whether a gain or loss had been 
sustained. 

Such a careful analysis, however, is 
probably not warranted unless the student 
nurse program is relatively large. In the 
District of Columbia separate time and 
cost records were not kept. The cost of 
training student nurses was merged with 
the total cost of operating the Bureau 
and the number of visits made by the 
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students was similarly included in the 
number of visits made by regular mem- 
bers of the staff. The unit cost of a nurs- 
ing visit as shown in Table III, therefore, 
took into consideration both the cost of 
the student nurse program and the number 
of visits made by the nurses. 

In the District of Columbia, 16 student 
nurses were assigned to the Health De- 
partment for a period of two months. The 
first month was devoted to training them, 
while for part of the second month they 
were permitted to make some home visits 
independently. These 16 nurses made a 
total of 839 visits. The number of visits 
which a regular nurse would make per 
annum, allowing one hour per visit, would 
be 1,729. It was decided, therefore, that 
the assistance rendered by all the student 
nurses combined during the short period 
of time that they were with the depart- 
ment was the equivalent of one-half of 
the services of a regular nurse for a full 
year. This proportion was added to the 
total number of regular nurses available 
for the fiscal year 1941, in order to permit 
a computation of the total cost of carrying 
a nurse (Table III). 


E. ALLOCATION OF COST OF HEALTH DE- 
PARTMENT ADMINISTRATION TO NURSING 


The total cost of operating the Bureau 
of Administration in the fiscal year 1941 
$50,869.52—could have been allocated to 
the line bureaus on four bases: 


1. According to the percentages which 
each line bureau’s expenditures were of 
the department's total expenditures. 

2. According to the percentage which 
each line bureau’s budgets were of the 
department's entire budget. 

3. According to the percentages which 
each line bureau’s personnel was of total 
personnel. 

4. According to the percentage of time 
devoted by employees in administration to 


rendering service for each of the line 
bureaus. 
When the cost of administration was 


allocated to nursing on the basis of expen- 
ditures, the proportion was 24.9 percent, 


I 


3 





.TH NURSING 


0 


5 
. 


On the basis of relative 
budgets it was 20.4 percent, or $10,377.35 
On the basis of personnel it was 24.8 
percent or $12,615.64, and on the basis 
of a time study it was 10.9 percent or 
$5,544.78. 

Two forms of the time study method 
of allocating administration expense may 
be used. In one the clerks are merely 
asked to estimate how much time they 
give on the average to the nursing bureau 
while in the other they keep an actual 
running record of how they spend their 
time over a period of perhaps two weeks 
rhe latter form seems on the surface to be 
more reliable, but it involves considerable 
effort on the part of the staff in keeping 
the detailed records. Still another diffi- 
culty lies in the fact that it often is prac- 
tically impossible to obtain full coopera- 
tion from the top executives whose salaries 
have the most influence on the distribu- 
tion. In view of these facts it was decided 
for purposes of this particular analysis to 
have the members of the Bureau of Ad- 
ministration merely estimate how they 
apportioned their working time. The 
result thus obtained, 10.9 percent to nurs- 
ing, seemed low. The percentage based 
on expenditures, 24.9 percent, was used 
instead. 


or $12,666.51. 


Caution must be exercised in allocating 
costs of administration by any method 
other thari a time study in order to make 
certain that the allocation is in propor- 
tion to the amount of service rendered to 
the bureaus which are to bear the cost 
burden. For example, in some depart- 
ments the bureau of administration may 
keep central files or provide telephone or 
messenger service for some of the bureaus, 
but not for others. 


F. ALLOCATION OF COST OF NURSING 
BUREAU TO LINE BUREAUS 


After all the costs of operating the 
nursing bureau have been assembled, the 
final problem is how to distribute those 
costs among the line bureaus. This dis- 
tribution involves three steps: (1) division 
of total costs between clinic work and 
home visits (2) division of clinic costs 
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TABLE II 


DISTRIBUTION OF THE COST OF CLINIC WORK AND HOME VISITS AMONG LINE 


Line bureaus 


Total, all bureaus 
Maternity 
Child health 
School 
Infant and preschool 
Handicapped children 
Acute communicable disease 
Tuberculosis 
Venereal disease 


Unclassified service 


1188 field visits were made in 1941 
was made during the period of the time study. 


among the line bureaus and (3) division 
of the cost of home visits among the line 
bureaus. 

1. Division of total costs between clini 
work and home visits. In the District of 
Columbia a continuous record was kept 
throughout the year of the amount of 
nurses’ time devoted to work chargeable to 
clinics and the amount chargeable to 
homes. It was unnecessary, therefore, to 
make a special time study to obtain a 
breakdown between these two main 
groups. A summary of the records showed 
that 17.68 percent of the nurses’ time was 
devoted to work related to homes while 
82.32 percent was devoted to clinics. Costs 
such as administration, supervision, and 
nurses’ salaries which clearly could not be 
charged to home visits were divided as 
between homes and clinics according to 
these percentages (See Table I). 

2. Division of clinic costs among line 
burcaus (82.32 percent of total). The 
amount of time which nurses spent at 
work in clinics of the different line bureaus 
was also kept on a continuous basis 
throughout the year. Here again it was 
not necessary to make a special time study 
to obtain a basis for distributing costs. 


as 


An analysis of the records showed that 
the 82.32 percent of all nurses’ time which 
was devoted to work in clinics was dis- 


tributed among the line bureaus in the 
following proportions: maternity 18.6 
percent, school 14.9 percent, infant and 


No 
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BUREAUS 
Total Home Clini 
$212,769 $53,551 $159,218 
45,734 16,119 29,6015 
41.8603 8146 7 
72,172 17,083 55 
S308 1,446 1.911 
1 ! 
23,070 $12 l } 
35 718 5.944 7 
855 69 1; 
to cases of communicable disease, but none of these visits 
costs were, therefore, allocated to that functior 


preschool 34.6 percent, tuberculosis 11.9 
percent, venereal disease 18.7 percent 
handicapped children 1.2 percent, and un- 
classified 0.1 percent; total 100.0 percent 
The foregoing percentages were applied 
in Table II, column 4, to divide the 
amount of $159,218 expended for clinics 
among the different line bureaus. 

3. Division of the cost of home 
among the line bureaus (17.68 percent of 
total). The 17.68 percent of nurses’ time 
devoted to work in homes can be distrib- 
uted among the line bureaus on two bases 
(a) number of visits made on_ behalt 
of the different line services and (b) the 
amount of time, as determined by a time 
study, spent in connection with visits 
made on behalf of the line services. 

The number of visits made to different 
types of cases was regularly tabulated and 
easily obtainable. If could have 
been prorated in proportion to the number 
of visits made, it would have been unneces 
sary to make a detailed time study. A 
cost allocation made on that basis, how 
ever, would have had an important weak 
ness in that the unit cost of a home visit 
would have turned out to be the same in 
each of the different line bureaus. It then 
would not have been possible to make 
comparisons between bureaus or to make 
separate charges to organizations pur- 
chasing nursing service in proportion to 
the unit cost of various types of service 
rendered. Under such circumstances there 


visits 


costs 













would have been no point in computing a 
separate unit cost for the different types of 
services. 

The procedure for making a time study 
will not be discussed here. A description 
of such a study is contained in Marion 
Ferguson’s “What Do We Do with Our 
Nursing Time?’’* By means of such a 
study it was found that nurses distributed 
their time in the field according to the 
following percentages: maternity 30.1 per- 
cent; school 15.2 percent; infant and pre 
school 31.9 percent; tuberculosis 7.7 per- 
cent; venereal disease 11.1 percent; han 
dicapped children 2.7 percent; unclassi 
fied 1.3 percent; total 100.0 percent. The 
total cost of work in homes ($53,551) was 
distributed among the line bureaus ac 
cording to these percentages (Table II, 
Column 3). 

Care should be exercised in planning a 
time study to make certain that the period 
of time selected is representative, other 
wise the results may be biased. Usually 


*Pusiic HEALTH NursIncG, March 1941, p. 144 
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it is desirable to select a two-week period 
in each of the four seasons of the year 
The amount of work involved in making 
such an analysis every year or two, how 
ever, may be rather burdensome on_ the 
average nursing organization. Much the 
same result can be obtained by deter 
mining the average number of minutes 
spent on a visit for each line bureau and 
then multiplying that number of minutes 
by the number of visits made for each 
line bureau. The result will be a weighted 
distribution of nurses’ time among line 
bureaus. Vercentages similar to thos 
given in the preceding paragraph may be 
computed from the resulting data to show 
what proportion the time given to eacl 
bureau was of the total Then the cost 
of work in homes may be distributed or 
that basis. The total cost of the service 
thus obtained for each bureau may next 
be divided by the number of visits made 
for that bureau in order to obtain the 
unit cost of a visit. 

The average amount of time spent i 
making each different kind of visit may 


I; 3LE Ill 
COSTS PER NURSE, COSTS PER FIELD VISIT, AND COSTS PER CASE 


Cost per n 


Number of Cost pet 


Line bureaus 


nurses nur 
Total, all bureaus 80.92 $ 

Maternity 16.8 
Child health 

School 10.9 

Infant and preschool 26.5 

Handicapped children l 
Acute communicable diseas¢ 0.1 
Tuberculosis 10.0 
Venereal disease 13.8 
Unclassified service 1.5 


sé field visit 


Cost per nurse’s 


Cost per case 


Number of Cost per Number Cost per 
st field visits visit of cases! Case 
$3,692” $1.23 40,404 $5.27 
713 15,448 1.04 9,72 +.70 
18 2.885 2.82 23 345 
719 11.745 1.45 11.865 608 
2,60. 1,719 O.84 619 5.42 
1884 101 
319 5,951 0.69 2,641 8.74 
2,598 $4,287 1.39 6,052 5% 
555 1,469" 0.47 177 4.83 


1 Consists of new admissions never previously seen, plus old cases readmitted from the previc 
year. Number of cases exceeds number of visits in some instances because they include cas 
admitted through the clinics to whom no home visits were made 


2 Includes 0.5 of a nurse to allow for students. 


3 Includes 7,801 non-productive visits and 839 visits by student nurses 
4 None of the 188 visits to cases of communicable diseases was made during the period of 
time study. No costs were allocated to that function 


5 Include use of nurse for ambulance and miscellaneous purposes 
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he checked by means of a new study every 
few years as it appears necessary. Such 
an analysis, however, probably would not 
need to be made so often as would a time 
study of the kind previously mentioned. 


CONCLUSION 


The findings of this cost analysis are 
presented in Tables If and III. These 
tables show the cost of providing a nursing 
service in clinics and in homes divided 
according to the line bureaus for which 
the service was rendered. They show not 
only the total amount spent, but also the 
expenditure per nurse, per field visit, and 
If the Nursing Bureau were 
paid on a unit basis for the work which it 
performed, Table III indicates the mini- 
mum average charges which would have to 


per case. 


Records and Studies 


Continued from page 295) 


ing to relative values at a time when selec- 
tion is necessitated by increased demands 
for nursing service and by shortages of 
nursing personnel. 

Perhaps the most interesting heading 
used in Dr. Scherer’s study is ‘‘Wherein 
the Lack?”’ Such a question indicates the 
divine discontent which makes for prog- 
ress and improvement. 

Miss Kay has tackled records in a 
lichter but none the less meaningful vein. 
It would be gratifying to use all her rec- 
ords for study and to use one of her 
family records if you visited the family 
to give nursing care as Miss Kay’s suc- 
cessor. 
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lhe essential points usually given to 





be made in order to enable the Bureau to 
break even, without either a profit or a 
loss. 

The unit costs shown may be used to 
make comparisons with similar figures in 
other departments just to see how charges 
would vary, but they must not be used as 
measures of efficiency. In other words, 
the mere fact that unit costs in one de- 
partment are higher than those in another 
does not necessarily mean that it is rela- 
tively less efficient. It may, in fact, be 
more efficient. The variation may be due 
to differences in quality of service ren- 
dered, functions performed, type of health 
problem existing in the 
amount of traveling necessary, level of 


community, 


prices, political factors, and the so-called 
“hidden” costs described previously. 


students in class discussion of records are 
written in a somewhat breezy language. 
If it is easier to read and understand 
these essential points when presented in 
this style, perhaps supervisors should 
take note. Or perhaps staff nurses should 
always lead class discussions and_ learn 
from one another. 

Records and studies no longer bring 
forth the same sighs and scowls they used 
to bring, for they are understood and 
used. These three articles are examples of 
the sincere interest being applied in many 
agencies to improve public health nursing 


services. That the authors have offered 


their contributions to Pusiic HEALTH 
NursinG for publication means that the 
results of their efforts can be shared and 
the magazine made of real “local” value. 

MarIAN G. RANDALL, R.N. 























Summer Diarrhea’ 


By EDWARD | 


*  geonpsee in recent years the number 
of infants dying from diarrhea has 
been reduced, this malady is still a very 
important factor in Maryland infant mor- 
tality, as it is in many other parts of the 
country. It is essentially a seasonal dis- 
ease of the warm, humid summer months, 
and this is an opportune time to take stock 
and renew efforts to control its occurrence. 

Infant diarrhea or “summer complaint” 
is probably due to a combination of several 
factors working together. Bacillary dys- 
entery (“blood flux’) is a separate entity 
due to a specific germ which fortunately 
has shown signs of yielding to some of the 
newer chemotherapeutic drugs. The pres- 
ent discussion is limited to infant diarrhea, 
exclusive of bacillary dysentery. 

The 


which contribute to the production of 


“several factors’ mentioned above 
diarrhea can be conveniently divided into 
four groups: 
I. Poor general nutritional state 

\. Irregularity of 
amounts 
Insufficient 
sulting in 


feeding 


ind incorre¢ 


B. minerals and vitamins, rt 
1. Poor resistance to infection 


2. Nutritional anemia 


II. External heat 
\. Lowering of digestive capacity 
1. All intestinal juices inhibited 
2. Excessive fermentation of undigested 
food 
III. Improper hygiene 
A. Unboiled and unrefrigerated milk with 
excessive number of bacteria (not spe 
cific pathogens) and their toxic products 
B. Dirty hands and feeding utensils 
C. Flies 


*From Monthly Bulletin, Maryland State De 
partment of Health, April 1943 


VAVENS, M.D. 


IV. Various infections 
\. An infection in some part of the bod 
other than the bowel is often the “‘trigge 
mechanism” which starts the diarrhea 
Usually it occurs in the form of an uppe 
respiratory infection, e.g., cold, otiti 

pharyngitis, et 
Any combination of two or more ol 


these factors spells diarrhea. The amount 
of food should be reduced, and the wate! 
intake the 
Early danger signs are 
apathy and general bodily inactivity, re 


increased even before stools 


become abnormal. 
fusal of food and vomiting. Then comes 
the increase in number and alteration in 
character of stools. When the syndrome 
the end-picture limp, 
ashen or cyanotic baby with an irregular 


progresses, is a 
respiration which may be acidotic in type. 
Ihe skin is inelastic, the eyes and fon- 
tanelle sunken, and the pulse rapid and 
weak. In brief—shock. 

Treatment should be directed toward 
prevention. 
of the 
regular visits to a private physician or a 


The general nutritional state 


infant should be maintained by 


child health conference for advice on feed- 


ing and good daiiy routine. Excellent 


booklets on this subject are obtainable 
from state and local health departments, 
from the Children’s Bureau, and other 
agencies. 

rhe effect of external heat can be mini- 


mized by not over-dressing the infant, 
ventilating his room as much as possil)le, 
and giving plenty of water. 

During the warm months, attention to 
details of cleanliness, such as boiling milk, 


washing hands and utensils and screening 
from flies should be redoubled. 











NURSE PLACEMENT SERVICE 


When an infant develops a cold or other 
infection in the summer, his food intake 
should be reduced and his water intake 
increased. He should be kept in bed and 
given extra Care. 

When diarrhea does occur, the manage- 
ment is based on these principles: (1) rest 
of the bowel by stopping all food for a 
time (2) replacement of lost water and 


) 


salt, either by mouth or parenterally (3) 
gradual resumption of food and (4) treat- 
ment of coincidental infection and good 
nursing care. 

It should be remembered that shock and 
acidosis may develop with lethal rapidity 
and one should not delay in severe cases to 
hospitalize the baby in a hospital equipped 
for such special pediatric emergencies 


NURSE PLACEMENT SERVICE 


N. P. S. announces the following place 
ments and 


placements from 
among appointments made in various 
fields of public health nursing. As _ is 
our custom consent to publish these has 


assisted 


been secured in each case from both 
nurse and employer. 


PLACEMENTS 


*Mrs. Sybil Bellos, director, Town Nursing 

Service, Greenwich, Conn 

itherine L. Austin, supervisor, Visiting Nurse 

Association, Pawtucket, R.1 

rrothy L. Campbell, supervisor, Peoria De- 

partment of Health, Peoria, Ill. 

Irs. Marguerite L. Hays, supervisor, Tubercu 

losis Institute of Chicago and Cook County, 

Chicago, Ill 

*i ther Ferne Dickison, school nurse, Hammond 
Public Schools, Hammond, Ind. 

*Mrs. Dorothy C. Burlingham, public health 
nurse, Charlemont Branch, Massachusetts, 
American Red Cross, North Atlantic Area, 
New York, N.Y. 

Mrs. Leona Gaska Brady, industrial nurse, 

‘entral Scientific Company, Chicago, II. 
Mabel Tilley Conover, industrial nurse, 

ontinental Hlinois National Bank and Trust 

‘ompany, Chicago, Ill 


7 


Mary C. McParland, industrial nurse, Edwa 
Katzinger Company, Chicago, III 

Mrs. Helen B. Schack, industrial nurse, Sta 
ard Transportation Corporation, Chicago, | 

*Lvndall Helen Birkbeck, staff nurse, Visitir 
Nurse Association, Detroit, Mich 

*Mrs. Jessie Parks Collins, staff nurse, Visitil 
Nurse Association, Evanston, Il 

Marguerite Jane Glenn, clinic nurse of Li I 
Schmidt Clinic of Montgomery Ward ( 
of Northwestern University, Chicago, Il] 


ASSISTED PLACEMENTS 


*Mabel H. Shonley, director, Visiting Nurse and 
Fuberculosis Association, Atlantic City, N.J 

*Mrs. Mildred D. Byers, regional nurse deput 
9th Regional Office of Civilian Defense, S 
Francisco, Calif 

*Arline Risdon Mansfield, public health instt 
tor, The Children’s Hospital, Philadelphia, Pa 

Abbie Whidden, nursing consultant, Americat 
Red Cross, Eastern Area, Alexandria, Va 

Mrs. Alice Campbell Krotcher, public health 
nurse, Pacific Area, American Red Cross, Sar 
Francisco, Calif 

*Mrs. Marion L. Juergens, field nurse, Commu 
nity Service Society, New York, N \ 


*The N.O.P.H.N. files show that this nurse is 
a 1943 member 


307 











“Casualties of war” is a tragically familiar phrase these days. The words “so many 
dead,” “so many wounded,” “so many missing” are fraught with human grief and suffering 
Yet possibly there are other tragic casualties of war, less obvious to be sure, less easy to 
enumerate, perhaps slow in making themselves felt. Those of us who have been concerned 
with the well-being of children—and what public health nurse has not—know too well hox 
children pay for war. Even though we may say, “Our health record is good in spite of the fact 
that we are in the midst of war’—and this is actually true, thanks to a never-relaxing publi 
health program—we know that we are faced with situations for children that can inflict deep 
and lasting injury to personality growth, the consequences of which reach far into the future. 
Insecurity, hate, fear, violence, and then war again! Can nothing be done to stop it? Yes, 
plenty—and one thing at this very moment. We as public health nurses can throw all ou 
weight into promoting the best of care for children whose mothers must go to work, whether 
they work in defense plants or in essential civilian industries. More mothers can work well 
only if they know their children are well cared for, and the community must give them that 
care. Responsibility is not limited to any one group of professional people. It belongs equally 
to lay people, parents, educators, the church, social and public health workers. All have a con- 
tribution to make. Where can we better join forces than in a program for the welfare of these 
children whose homes seem cut out from under them because of the demands of war! 

—WINIFRED RANp, R.N. 


Public Health Nursing Services in Child 
Day Care Centers — 


HE WAR MANPOWER Commis- and observance of these standards is our 
sion has stated that there shall be present concern. 
no active recruitment of mothers Health services for young children of 
with young children until all other labor working mothers must be rated an essen- 
resources are exhausted, or in great emer- tial in wartime. When fewer physicians 
gencies. Unnecessary employment of and nurses than usual are available tor 
mothers with young children is being dis- the civilian population, conservation of 
couraged by other groups concerned with personnel through ‘he fullest use and co- 
the welfare of children as well as govern- ordination of community resources is of 
ment agencies. This is a subject in which utmost importance 
a great many factors are involved and it It is not usually possible or necessary 
is not the purpose to go into them in for every day care center to have a full- 
the statement which follows. In places time nurse, but there must be proviced 
where day care centers are demonstrated nursing and healih supervision in the 
as a necessity adequate health standards amounts, of the kinds, and at the times 
must be established The part which pub- _ that it is needed. 
lic health nursing plays in the formation The best source of part-time nursing is 
es the organized community nursing service, 
*Prepared by a subcommittee of the Council such as the visiting nurse or public health 


on Maternity and Child Health of the National : Se : ae 
Organization for Public Health Nursing. nursing association or the nursing division 
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of the health department. Agreements 
can be made between the group respon- 
sible for the operation of the day care cen- 
ter and the public health nursing agency 
to obtain service on an hourly or part- 
time basis. If the public health nursing 
‘vency cannot provide this service, the 
public health nurse can help find and give 
guidance to other nursing personnel. 
health 

can and should be expected to participate 


Ways in which public nurses 
in the community program of day care 
for children of working mothers are as fol- 
lows: 


I. Serving on the 
thle for planning and operating day care 
centers 


committees respon- 


Because of close acquaintance with 
many families and particularly mothers 
of young children, and through the vari- 
ous types of health service which public 
health cen 

establish 
ments, they are in a good position to know 


health nurses give in homes, 
ters, schools, and industrial 
the needs for child care in their communi- 
ties or districts. 

hey can interpret the needs as they 
know them to the group responsible for 
planning and operating the day care pro 
ram for children. Also, they can inter 
ret to the parents the kind of care their 
children need and can expect from a day 
care center, and the importance of parent 
| articipation and support in creating an 
environment that is safe, healthy, and 
conducive to the best emotional and social 
cevelopment of their young children. 

Counseling services are sometimes de- 
veloped in connection with day care cen- 
feel that 
their homes. 


rs for mothers who need or 
they should 
Public health function 
through these services in cooperation with 


work outside 


nurses can also 
other workers. 


[1. Helping in the selection and equip- 
ment of quarters for day care centers 


ie idl 
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When new centers are to be established 
the public health nurse can help in the 


location of suitable quarters. Experience 


has shown that it is usually a matter of 
arranging and equipping whatever rooms 


can be found rather than selecting the 


best among several locations. 


Guiding factors include accessibility 


heating, dryness, sunshine, ventilation 


screening of windows and doors, wate 


supply, fire and other hazards, stairs 


condition of floors, bath and toilet facili 
ties, care of wraps, indoor and outdoor 
play space and equipment, facilities for 


rest and isolation, for storage, refrigera 
tion, preparation and serving of food, for 
care of dishes and other utensils, and for 


carbage collection. 


III. Helping in the formulation of poli 
governing child health 


Definite policies need to be drawn up 


CI€s 


in regard to: 
\ge groups to be cared for 
Personnel necessary to insure ade 
quate health supervision 
against 


Immunization smallpox and 


diphtheria (typhoid fever, whooping 


cough and tetanus are also sometimes 
included ) 

Medical examination of children before 
admission to the center 

Medical examination of day care cen 
ter personnel, including X-ray examina 
tion of the chest 

Provisions for continuing medical su 
pervision 

Prevention and control of communica- 
ble diseases 

Prevention of infection and other ill- 
hess 

Prevention of accidents in center, play 
ground and street 

Care of injuries and emergency illnesses 

Medical standing orders for nursing 
services in case of illness or accident 

Notification of family, doctor, or nurse 


in case of illness or accident 
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A Seattle visiting nurse checks each child upon arrival at the University Y.M.C.A. Play 
Nursery to prevent the possibility of spreading infectious diseases among the children 


Return of child from center to home 
in case of illness or accident 

Readmission of child after absence due 
to illness 

Illness of 
colds 


Daily regimen of child 


staff members, including 


Periodic weighing and measuring 


IV. Helping in the training of person 
nel 

It will probably not be possible to staff 
day care centers entirely with profession 
ally trained personnel. Volunteers will 
also be used. They will be chosen be 
cause of their 
working with children. 


interest and ability in 
Before being as- 
signed to day care centers they are given 
systematic preparation which 


include the 


some 


should physical, emotional 
and social aspects of child development 
and care. Professional workers, 


supplementary 


too, may 


need training in the 
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health child Publi 
health nurses can contribute to this train 


aspects of care. 


Ing. 


V’. Continuous health advisory servic 
to the day care center staff 

The public health nurse can help the 
day care center workers caring for chil 
the same way that she helps 
mothers in the children’s own homes. 


dren in 


She may consult with them in respect 
to: 

1. How to look for signs of communi- 
cable disease 

2. Need and method of isolating chil- 
dren with suspicious signs of illness 

3. What to look for in the 
Geviations from usual health 


way of 
fatigue, ir- 
ritability, loss of appetite, and how to 
bring such deviations to the attention of 
parents, physicians, and public health 
nurses. 

conflicts 


4. Recognition of emotional 
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and unhappiness in the child which may 
be reflected in physical complaints or 
behavior 

5. Control of the physical environment 

fresh air, sun, temperature, in- and out- 
door clothing, cleanliness, sleep and rest, 
meals 

6. Provision of enough and the right 
kind of food 

7. Play equipment and toys for foster 
ing good motor development 

8. Planning the daily activities of the 
group 

9. Planning the day of the individual 
child in the light of his particular physi- 
cal condition (as revealed by medical 
examination) according to medical recom 
mendations and knowledge of the child’s 
home care 

10. Maintenance of good health habits 

11. Relating the care of the child in 
the center to that in his home in respect 
to food, sleep, rest, and other aspects 

12. How to prevent accidents and in- 
fection 

13. First aid and simple nursing pro- 
cedures pending medical and nursing care 
lor illness or injury 

14. Normal development of the indi- 
vidual child and his behavior. 


VI. Helping mothers who work away 
Jrom home to plan for the care of their 
children 

Once a day care center has been es- 
tablished, mothers need to be thoroughly 
informed in regard to the care it offers, 
Where its responsibility begins and ends, 
and how they can best cooperate with the 
Workers to whom they entrust their chil- 
dren during their hours away from 
home. 

Because of child supervision and other 
health services the public health nurse 
gives in many homes she is in an unusual- 
ly favorable position for making the cen- 
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ter better known to the family and the 
home better known to the center. 

Principally, what prevents mothers 
from working regularly outside thei 
homes is acute illness of their childret 
Since sick children can not usually Le 
kept in the center, care must be provided 
in their own homes, in foster homes, ot 
in a hospital, or other health center out 
side the home. If a relative, neighbor, or 
housekeeper can stay at home with the 
child, the public health nurse may give 
hourly nursing care or teach others to 
vive it under her supervision. 

Public health nursing agencies are ad 
justing working hours so that families 
may be visited for service or consultation 
evenings as well as daytimes and Su 


qddys. 


Vil. Helping to stimulate community 
interest in resources fo providing care 


tor children of working mothers 


5 


Voluntary or paid auxiliary workers 
can be trained to help care for sick chil 
dren when they cannot be kept in day 
care centers. Red Cross Nurse’s Aides 
and other volunteers in public healt 
nursing agencies, women in the neighbor 
hood who have demonstrated ability in 
the care of their own children or had a 
course in home nursing, housekeepers 
who have had some training in practical 
nursing—all should be considered in this 
connection. 

The public health nurse has responsi- 
bility for preparing various auxiliary 
workers for nursing services in the home; 
for familiarizing families with ways of se- 
curing their services, and for supervising 
the care given by them. 

Where care in their own homes or hos- 
pitals is not available for sick children of 
working mothers, the establishment of 
nursing centers where several children 
can be cared for has been considered in 
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some communities. Where centers of this 
kind seem to be needed, the public health 
nurse can make it known to the health 
authorities and to civic groups. She can 
help to locate and equip such centers; 
find the necessary nursing personnel; and 
supervise the nursing care given by 
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An Analysis of Rural Nursing Services 


By CARL A. SCHERER, M.D. 


NYONE responsible for the admin- 
istration of a health unit must 
wonder whether the nursing serv- 

ices rendered measure up to his own 
ideals and are satisfactory to those to 
whom he is answerable. In considering 
the distribution of services he must 
necessarily take into consideration spe- 
cial health needs of the community in 
order that proper emphasis may be laid. 
But even these cannot be allowed to dis- 
rupt the balance of the general public 
health program too much. Such specula- 
tions led the administrative officer of 
Rural Health Unit No. 4, Minnesota 
Department of Health, to attempt an 
analysis of the activities of the field 
nurses of the district, based upon services 
recorded on their daily reports. The ob- 
ject was to show: (1) the amount and 
type of work done by the field nurses 
2) the balance of the program in ac- 
ordance with the needs (3) the dis- 
tribution of the services to individuals 
ind (4) the distribution as to locality in 
the area where the nurse worked. — In- 
identally, the tabulation showed the 
economic status of the recipients and the 
ource of the call that prompted the 
ervice, 

The district is made up of three 
uunties: one with an area of 860 square 
iiles and a rural and small-town popula- 
ion of 16,048; the second, 1,403 square 
iiles and 3,030 population; the third, 
611 square miles and the total popula- 


tion 206,917, of which only the rural 
population of about 40,000 is included 
in the unit. The total area of the district 
is 8,874 square miles and the total popu- 
lation served by the unit 59,078 (194 
census). No urban area over 2,000 pop 
ulation is included in the nursing service 
lhe staff consists of a full-time medical 
director, a supervising nurse, a public 
health engineer, a dentist, eight field 
nurses and three clerks. There is a cen- 
‘Id 


offices in various parts of the district 


tral headquarters office and five 1 


There is a distinct difference in the type 
of service rendered in each of the three 
counties, dependent upon the density of 
population, the physical characteristics, 
and policies predetermined because of 
need. These are brought out quite defi 
nitely in the analysis and will be dis 
cussed, To give a more complete picture 
of the district a table is included showing 
area and population of each nurse's field 
the miles travelled, the number of homes 
visited, and the number of hours on duty 
during the vear. (Table 1). 

These figures represent experience for 
the calendar year 1941. A numerical 
code based upon the code used in the 
standard monthly nursing activities re- 
port form was devised to facilitate 
mechanical tabulation. The nurses’ re- 
ports of their daily activities, made on a 
special blank, were received at the cen- 
tral office once a week and immediately 
punched on tabulating cards. A monthly 
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TABLE | 
DATA ON THE AREAS IN WHICH NURSES WORKED WITH TRAVEL, HOURS ON DUTY AND 
NUMBER OF HOMES VISITED 

Total Nurst Nurse Nurse Nurse Nurse Nurse Nurse Nurse 

district 1 } 5 6 7 Ss 
Area (sq. miles) 8,882 1,7 6¢ 5 648 1,082 684 472 1,403 
Population 59,078 6 6.954 6 10,220 8,571 6,673 11,310 3,030 
Miles travelled 115,16 7,98 18.311 11 l a 12,551 9,617 13,488 11,173 
Hours on duty 16,606 +S 184 l 1,798 1,876 1,639 309 2,189 
Homes visited 6,141 7 S1 1,158 615 484 503 1,105 
run-off of the reports was used to replace for purposes of comparison, it is neces 
the standard monthly form. Quarterly sary to formulate several basic tables 


summaries were run. Tabulation equip- 
ment and personnel were made available 
by the auditor of St. Louis County. The 
study confines itse!f to the services of the 
field nurses only, because the activities 
of the public health engineer, supervis- 


ing nurse, dentist, and health offices 
would have necessitated separate and 
entirely different codes. 

The usual activities of the public 


health nurses may be divided roughly 


into: (1) individual contacts, such a 
visits to homes, visits to schools, office 
consultations and _ consultations with 
physicians in behalf of patients (2) 
group activities, such as inspection of 
school children, participation in = mass 


and vaccination 


miscellaneous 


immunization 
(3) 
educational 


programs 
administrative and 
including various 
phases of health education such as talks, 
classes, exhibits, movies, distribution of 
literature. These activities are directed 


activities, 


in varying degrees of concentration to- 
ward the following purposes, which may 
be considered to constitute the essential 
framework of a public health 
program: 


nursing 
communicable disease control, 
venereal disease control, tuberculosis con- 
trol, maternity service, infant and pre- 


school hygiene, school hygiene, adult 
hygiene, morbidity service, crippled 


children’s service, and social service. 
In order to visualize nursing activities 


\ccordingly, Table Il is constructed to 
show the actual number of contacts that 
each field nurse of the district had during 
the with individuals in her nursing 
area These must broken 
the various essentials of the 
framework order to deter- 
The break- 
down is shown in percentage to facilitate 
comparison. For the purpose of further 
comparing the work of the eight nurses 


veal 


contacts be 
down into 
accepted in 


mine the degree of balance. 


the volume of group activities is recorded 
in Table III. To appraise fully the 
value nurse’s work, her efforts in 
health education as well as in individual 
and group must analyzed 
Since it found difficult to separate 
definite health education activities from 
the incidental administrative procedures 
such as meetings attended by the nurse 


of a 
services be 
was 


and conferences held by her, these items 
shown in Table IV. At 
at and public health 
talks, as recorded, is probably the best 
available measure of the value of teach 
ing 

Before attempting a study of Table I] 
it may be well to look at the factors that 
must be taken into consideration befor: 


are together 


tendance classes 


evaluating the services of each nurse by 
purely numerical deductions. 
many such factors, 


There at 
To list a few: 
1. Predetermined differences in the policy « 


the nursing area 
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2. Differences in actual need in the area. 

3. Density of population and size of the area 
4. Mileage allowance as affecting travel. 

5. Time off duty and change of nurses in area 
6. Number of schools in nursing area 

7. The possibility that a nurse’s attitudes and 
interests influence her services 

In fact, in considering extraneous factors 
it is quite probable that the interests, 
abilities and personalities of the adminis- 


tration and = supervision influence the 
balance of the entire program of the 
district, 


As for Table II itself: It shows that 
the nurses made 10,627 contacts with in- 
dividuals in the twelve-month period. 


NURSING 


SERVICES 


the 
the greater amount of group work done 
by certain 
naturally 


inequalities are counterbalanced by 


Communicable dis 
the 
the yeal 


nurses. 


ease varies with actual 


and during 


when this study was made they were low 


number of cases 


Morbidity was done only as demonstra- 
tion or at the request of a physiciar 
Social service was usually referred to the 


welfare departments of the three 


coun 
ties. 

As for the work of the individual 
nurses: Nurses 1 to 5 worked in the 


largest county directly under the super 
vision of a county supervising nurse and 
a full-time health officer. Nurse 4 had 


On the face this appears to be eminently a small area with concentrated popula 


satisfactory, but this is a total. Did all tion. The tabulation for Nurse 5 is low 
the nurses carry their part and if not, because there were actually two nurses 
why not? Is the distribution of these -with an interval of about four weeks 
calls such that a well-balanced program without a nurse in the area. The tabula- 
was carried out in each area? In the tion for Nurse 6 also reflects a chang 
study of the table it will be seen that of nurses. The nurse originally in the 


All of these 


can be explained by the factors enu- 


there are definite variations. took two weeks’ sick 


leave and resigned; as a result the area 


area became ill, 








merated above. Furthermore, many of | was without a nurse for two weeks mort 
TABLE II 
PERCENTAGE DISTRIBUTION OF EACH NURSE’S SERVICES TO INDIVIDUALS ACCORDING 
O PURPOSE 
All Nurse Nurse Nurse Nurse Nurse Nurse Nurse N 
Purposes nurses 1 2 3 } : ( 7 g 
Number of services 
for all purposes 10,627 1,496 1.557 1,248 1,746 101 1,005 l l,/ 
Percent of services for 
all purposes 100% 100% 100! 100% 100° 100 10 1 1 
Communicable 
disease control 11.4 7.4 5.6 0.3 16.4 8.7 11 17 14.7 
Venereal disease* 0.5 0.1 ( 0.7 0.1 ( 0.4 | l 
Tuberculosis tS] 14.8 21.9 0.2 11 7 
Maternity 0.6 8.2 S.6 60 15( s4 <Q \ 154 
Infant and preschool 27.8 43.0 20.3 19.4 7A 7.5 18.1 } 5.8 
School hygiene 9.9 10.3 Y 19.6 I 7 l 15 
Adult hygiene 53 4.5 12.5 5.5 1 ) 5 8] O08 
Morbidity service 14.7 4.7 13.5 15.0 7.2 11.5 13 } 
Crippled children 4.4 6.3 6.6 3.7 1.1 5.6 3.8 10.1 1 
Social service 3 0.7 al 0.6 0.6 1.3 1 3.3 0.¢ 


* Venereal disease activities carried by state medical social worker 
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TABLE I 
DATA ON THE AREAS IN WHICH NURSES WORKED WITH TRAVEL, HOURS ON DUTY AND 
NUMBER OF HOMES VISITED 








Total Nurse Nurst 
district 1 
Area (sq. miles) 8,882 1,7 66 
Population 59,078 6,954 
Miles travelled 115,160 7.98 18.311 
Hours on duty 16,606 +s 184 
Homes visited 6,141 773 s1 


run-off of the reports was used to replace 
the standard monthly 
summaries were run. 


form. Quarterly 
Pabulation equip 
ment and personnel were made available 
by the auditor of St. Louis County. The 
study confines itself to the services of the 
field nurses only, because the activities 
of the public health engineer, supervis- 
dentist, health 
have ne separate 


ing nurse, and officer 
would essitated 
entirely different codes. 
The usual activities of the 
health nurses may be divided roughly 
into: (1) individual 
visits to homes, visits to office 
and with 
physicians in behalf of patients (2) 
group activities, such 
children, participation in 


and 
public 
contacts, such a 
bat | hools. 
consultations consultations 
as inspection of 
school mass 


immunization and vaccination programs 


(3) miscellaneous administrative and 
educational including various 


phases of health education such as talks, 


activities, 


exhibits, movies, distribution of 
literature. 


classes, 
These activities are directed 
in varying degrees of concentration to- 
ward the following purposes, which may 
be considered to constitute the essential 
framework of a public health nursing 
program: communicable disease control, 
venereal disease control, tuberculosis con- 
trol, maternity service, infant and pre- 
hygiene, adult 
morbidity crippled 
children’s service, and social service. 
In order to visualize nursing activities 


school school hygiene, 


hygiene, service, 





Nurse 


Nurse Nurse Nurse Nurse Nurse 

} 5 6 7 8 
5 648 1,082 684 472 1,403 
l ) 8,571 6,673 11,310 3,030 
1 5 12,551 9.617 13,488 11,173 
l 1.798 1.876 1,639 2,309 > 189 
1,158 615 484 503 1,105 


for purposes of comparison, it Is neces 
formulate tables 
\ccordingly, Table IL is constructed to 
show the actual number of contacts that 
each field nurse of the district had during 
the veat 


sary to several basic 


with individuals in her nursing 
These must be broken 
the various essentials of the 
framework in 


area, contacts 


down into 
deter- 
The break- 
down is shown in percentage to facilitate 
comparison. For the purpose of further 
comparing the work of the eight nurses, 
the volume of group activities is recorded 
in Table Ill. To appraise fully the 
value of a nurse’s work, her efforts in 
health education as well as in individual 
and group must 
Since it found difficult to separate 
detinite health education activities fron 


accepted order to 


mine the degree of balance. 


services be analyzed 


Was 


the incidental administrative procedures 
such as meetings attended by the nurs 
and conferences held by her, these items 
are shown Table IV. At 
at classes and public health 
talks, as recorded, is probably the best 
available measure of the value of teach 
ing. 

Before attempting a study of Table I! 
it may be well to look at the factors that 
must be taken into consideration befor: 


together in 
tendance 


evaluating the services of each nurse b 
purely numerical deductions. 
many such factors, 


There ai 
To list a few: 

1. Predetermined differences in the policy 
the nursing area 
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2. Differences in actual need in the area, 

3. Density of population and size of the area 
4. Mileage allowance as affecting travel. 

5. Time off duty and change of nurses in area 
6. Number of schools in nursing area 

7. The possibility that a nurse’s attitudes and 
interests influence her services 

In fact, in considering extraneous factors 
it is quite probable that the interests, 
abilities and personalities of the adminis- 
tration and = supervision influence — the 
balance of the entire program of the 
district. 

As for Table II itself: It shows that 
the nurses made 10,627 contacts with in- 
dividuals in’ the period, 
On the face this appears to be eminently 
satisfactory, but this is a total. Did all 
the nurses carry their part and if not, 
why not? Is the distribution of these 
calls such that a well-balanced program 
was carried out in each area? In the 
study of the table it will be seen that 
there are definite variations. All of these 
can be explained by the factors enu- 
merated above. 


twelve-month 


Furthermore, many of 
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the inequalities are counterbalanced by 
the greater amount of group work done 
by certain nurses. Communicable dis 


ease naturally varies with the actual 
number of cases and during the year 
when this study was made they were low 
Morbidity was done only as demonstra 
tion or at the request of a physiciat 
Social service was usually referred to the 
welfare departments of the three coun 
ties. 

As for the 
nurses: 


work of the individual 
Nurses 1 to 5 worked in_ the 
largest county directly under the super 
vision of a county supervising nurse and 
a full-time health officer. Nurse 4 had 
a small area with concentrated popula 
tion. The tabulation for Nurse 5 is low 
because there were actually two nurses 
with an interval of about four weeks 
without a nurse in the area. The tabula- 
tion for Nurse 6 also reflects a changt 
of nurses. The nurse originally in the 
area became ill, took two weeks’ sick 
leave and resigned; as a result the area 
was without a nurse for two weeks mort 


TABLE II 
PERCENTAGE DISTRIBUTION OF EACH NURSE’S SERVICES TO INDIVIDUALS ACCORDING 
TO PURPOSE 








All Nurse Nurse Nurse Nurse Nurse Nurse Nurst N 
Purposes nurses 1 } 5 7 g 
Number of services 
for all purposes 10,627 1,496 ‘S57 1,248 1,746 1 1 Of l 1,74 
Percent of services for 
all purposes 100% 100% 100% 100% 100% 100% 100! T 1 
Communicable 
disease control 11.4 7.4 5.6 9.3 16.4 8.7 11 17 l 
Venereal disease* 0.5 0.1 0. 0.7 0.1 ( 0.4 1 1 
Tuberculosis 15.1 14.8 21 0.2 11.2 
Maternity 9.6 8.2 8.6 6.0 15¢ 54 59 15.4 
Infant and preschool 27.8 $3.0 20.3 19.4 37 J 5 18.1 5.8 
School hygiene 9.9 10.3 7.3 19.6 10 7 1 1 1 
Adult hygiene 5.3 4.5 25 5.5 1 5 8.1 8 
Morbidity service 14.7 4.7 3:5 15.0 7 11 l 6.4 
Crippled children 4.4 6.3 6.6 3.7 1.1 5. 3 10.1 1 
Social service 1.3 0.7 3.1 0.6 0.6 1 1 3 ( 


* Venereal disease activities carried by state medical social worker 
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Nurse 7 had a large scattered popula- 
small 
Nurse 8 has only about 3,000 
people in a vast area. 


tion, numerous schools located in 
villages. 
For demonstra- 
tion purposes her services included bed- 
side nursing, delivery service and weekly 
clinics at an There 
was only one physician in the area and 


Indian reservation. 


the nearest hospital is 100 miles away. 
When all taken into 
consideration the apparent discrepancies 
in the balance of the individual programs 
are less significant. 

Tables II] and IV show the 
work done by the eight 
again extraneous factors must be 
into The 
schools and school population, the num- 
ber of clinics and the 
medical care all influence the group ac- 


these factors are 


group 
Here 


taken 


nuFses. 


consideration, number ot 


convenience to 


tivities carried out under these classifica 
tions. Nurses 5 and 8 had but 
schools with a small school population. 
Nurse 7, number of individual 
calls was comparatively low, had a large 
number of schools and did a great deal 
work. It is to be 
purposes of 


few 


whose 


of school regretted 
that for individual 
this group work was not listed by indi- 
viduals. This was omitted 


record 


because im- 


HEALTH 


TABLE 
GROUP SERVICES (ASSISTING PHYSICIAN IN 





NURSING 


tuberculin | 
testing, school inspections and examina- 


munizations, vaccinations, 
tions by physicians were already recorded 
in the individual school cards, which are 
kept in duplicate, also on an annual 
summary sheet and the original consent 
slips. However, it is now recognized 
that a more complete evaluation of the 
complete nursing program would have 
been possible had this information been 
punched on the tabulating cards. 

Table IV, listing miscellaneous activi- 
ties, shows quite a wide variation in the 
public health talks and number of classes 


conducted by the nurses. This is prob- 





ably due entirely to the nurse’s personal 
attitude. It is to be noted that 
variations counterbalance the variations 
of the number of individual contacts in 
Table II. 


each nurse exerted an appreciable degree 


these 


Thus it is emphasized that 


of independence in distributing her ef- 


forts from which considerable variation 


resulted. From the standpoint of specitic 
\ activities it is 
noted that the number of meetings at- 


types of miscellaneous 
tended by the nurses are practically the 
same throughout. Nurse 8, far from a 
medical and nursing center, did not have 
the opportunity to 


attend as many 


IMMUNIZATION, VACCINATION, TUBERCULIN 
TESTING, PHYSICAL EXAMINATIONS, AND MAKING PUPIL INSPECTIONS) 














All nurses Nurse 1 Nurse 2 


Nurse 


39,827 3,525 3,511 +,5 


TABLE IV 
MISCELLANEOUS ACTIVITIES 


Nurse 4+ Nurse 5 Nurse6 Nurse 7 Nurse 8 


5,903 1,661 5,28 7,695 


2,641 














All Nurse 


Nurse 
nurses l ) 












Classes conducted 247 11 $5 


Attendance 3,712 131 628 
Talks made 162 19 +7 
Attendance 7,123 1,199 1,682 
Meetings attended.. 270 +1 35 


Conferences held 






Nurse 


. } 28 19 59 16 
351 . 319 203 1,050 341 
7 19 13 11 4 
( 605 048 358 049 28 
7 35 49 32 33 18 


Nurse Nurse 
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As for con- 
ferences held, it is to be expected that 
Nurse [ 


meetings as the other nurses. 


7, due to the large amount of 
school work, would have many confer- 
ences in behalf of with 
authorities. 


service school 

The 10,627 services were rendered to 
6,736 individuals, approximately 11.5 
percent of the population of the three 
counties, each of whom received on an 
average of 1.6 services. Analysis of the 
service to the individuals shows: 


percent—1 call only 


22.7 percent—2 calls 
10.3 percent—3 calls 
4.8 percent—4 calls 
2.5 percent—5 calls 


3.3. percent—6 plus calls 

The fact that 3.3 percent received six or 
more calls is influenced by the fact that 
Nurse 8 did bedside service. Most of 
the other plural calls show that a variety 
of services were rendered to the in- 
dividuals. 

The fact that slightly more than 10 
percent of the population was contacted 
by the Health Unit in individual services 
is further borne out by the tabulation of 
locality where the service was rendered. 
lo obtain this information the nurses’ 
daily reports showed numerically the 
township in which the service was ren- 
dered. A map of the counties, with the 
population in each township, was used 
to enter the quarterly tabulation of this 
locality. The totals at the end of the year 
vave a surprisingly even distribution of 
about 10 percent of services per popula- 
tion of each township served. 

The status of individuals 
receiving nursing service was listed as 
direct relief, six different types of in- 
lirect relief, such as W.P.A., aid to de- 
pendent children, and so on and border- 
line and independent. Naturally no 
record was kept of the economic status 
of people with whom conferences in be- 
half of service were held, such as teach- 


economic 


ers. In an analysis of this, we find that 
65 percent of the clientele of the Health 
Unit were independent or borderline. 
It must be kept in mind that all relief 
cases were referred to the county welfare 
boards. 

While there may have been some dif- 
ficulty in recording the source of call 
that is, at whose behest the nurse made 
the call, since second or third calls may 
have been made at her own initiative 
the fact was revealed that the health de- 
partment was not working in as close co- 
operation with the medical profession as 
might be desired, since a very small per- 
centage of the 
physicians. 

It must be kept in mind that this de- 
vice does not attempt to measure the 
quality of a nurse’s work. We believe 
that this can best be judged by proper 
supervision and by contacts of the super- 
vising personnel with the nurse in the 
field. 


calls originated from 


WHAT DID THE STUDY SHOW? 
The question of the actual benefits de- 


rived by the administration from the 
study herewith reported is naturally 
uppermost in the mind of the reader. 


Did the scheme answer the objectives 
enumerated in the opening paragraph? 
The tables and the discussion of them 
certainly present the actual amount of 
work accomplished, the balance of the 
program, and the distribution of services. 
The monthly tabulation of each nurse's 
activities required a minimum amount 
of study for a complete comparison, and 
shortcomings were easily detected. Over- 
emphasis of certain phases of the pro- 
gram were soon called to the attention of 
the individual. The quarterly sum- 
maries gave a simple and complete pic- 
ture of the nursing activities of the en- 
tire district. When an _ individual re- 
ceived a larger number of services than 
experience seemed to warrant, it came 
to our attention at once. 
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The question then arises whether this 
could not have been done as easily by 
the usual methods. As has been said, it 
was easy to read at a glance just how 
each nurse’s work was getting along. 
The totals of various activities stood out 
prominently and were readily _ inter- 
preted. The numerical code was con- 
siderably more simple and flexible than 
that generally used. Reports to the cen- 
tral office were quickly assembled and 
the margin of error was restricted en- 
tirely to the daily report sheets. 


WHEREIN DID IT LACK? 


The entire scheme could have been 
made more valuable if a_ consistent 
method of recording each individual 
served had been followed. Each person 
served in group work should have been 
given a case number and treated in the 
same manner as individuals served sepa- 
rately. As it is the tabulation is based 
entirely upon services rendered rather 
than upon individuals served, nor does 
the study bring out the correlation of 
the various services rendered to indi- 
viduals within the staff itself and with 





other cooperating agencies. That is, it 
does not show cases referred to other 
agencies or cases upon which the epi- 
demiological and sanitary facilities of 
the staff were consulted. Furthermore, 
it does not bring out the time element 
in repeat calls; for instance, it does 
not show how many visits each infant 
received in the first year or first three 
months of life; also, group activities 
give no indication of the individuals con- 
tacted. 

The tabulation was costly and the cost 
not commensurate with its value as a 
permanent evaluative arrangement. It 
may be practical for periodic analysis, 
but even then the cost of mechanical 
tabulating would probably be prohibitive 
in a small health unit. The _ periodic 
application of a simple evaluating process 
permitting hand tabulation of significant 
items and evaluation by use of an ap- 





praisal form is equally satisfactory. 

The author is indebted to Dr. Joseph 
Mountin and Evelyn Flook of the United 
States Public Health Service for their 
suggestions and aid in the completion of 
this report. 


ALL IN A DAY’S WORK 


; ie TELEPHONE at district nursing headquarters jangled insistently as though the 
operator was determined to arouse anyone who might be taking a siesta in the 
sweltering noontime heat. The secretary answered it. 

“T must have a nurse emejatly! A baby’s comin’ right away!” an hysterical male 


voice at the other end of the wire shouted. 


A nurse was located and sent post haste to the address given. There she was greeted 
by an agitated Negro who shouted with all his lung power, “Hallelujah! Hallelujah! 


I is sure glad to see you, chile!” 


He was a clergyman and the patient a neighbor who had dropped in for a short 
visit when the unborn child decided to make its appearance. Baby and nurse arrived 
simultaneously so there was little time for extensive preparation. As busy as the nurse 
was she could not keep from smiling at the little minister as he scurried around bringing 


her supplies and exclaiming, ‘Hallelujah! 


Hallelujah! Why did God have to bring 


this baby to my house! Hallelujah! Hallelujah!” 


—From the 1942 Annual Report, Newton District Nursing Association, Newtonville, Massachusetts 
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The public health nurse looks the situation over, does what is needed 
then writes it down in her little red book, or record-form if you will 





Do Records Get You Down? 


By MILLICENT KAY, RN, 


CAN'T offer you magic pills to cure 
‘Recording Blues” but I 
tell you about five magic words 
WHO, WHERE, WHEN, WHY, and 
WHAT —that help to guide me in writ- 

ing and using records. 


those can 


Being a staff nurse, I face much the 
same problems and “headaches” as you, 
struggling from day to day and_ often 
wondering what I am accomplishing. Yet, 
believe it or not, when I write out records 


I’m encouraged because they show in 
black and white just what I have done 
and left undone. 

Let’s face the matter squarely and for- 
get our prejudices, whatever they may be. 
Some of you may be saying, “Hm! Im- 
possible, I 


just don’t like’ writing 


records.’ Well, maybe you don’t, but 


youll have to admit there must be a 
reason for them when national organiza- 
them to directors, directors 


tions stress 


stress them to supervisors, and super- 
visors pass the buck to us staff nurses. 
So let’s 
that 
statistics, service to patients and 


] 


grant there is a reason, and 


it has four aspects—administration, 
time 
saving. Can we separate these aspects 
and say, “I ama staff nurse. I have noth- 
ing to do with administration or statistics. 
Those are the supervisor’s and director’s 
Let that argument be for the time 
being, but I 
that we really are concerned with all four 
aspects. 


Suppose we see 


jobs.” 


wager I can convince you 


what the five “W’s”’ 





have to offer in helping us write records. 
This is how they work for me. 
WHO 
Naturally you'll get the name of your 

patient. Do you always remember to get 
the mother’s maiden name? It is very 
important to have that especially if you 
are clearing a family through a Central 
Exchange. I put the name of my patient 
on a 3 by 5 card, then flag it and file 
it in a metal drawer. This is how the 
card looks: 

Murphy, Rose (birth) 

123 Arbor Lane 2/12/42 

Ruralville 
I flag the babies with pink (you know 
they look so pink and white anyway). 
Then if I have to find out how many 
babies I am carrying, I merely count the 
flags. Other services and age 
You can make your 
ewn color code if you are working alone, 
or your organization can decide upon a 
uniform code. That 3 by 5 card file is 
a big help in analyzing my case load. 
When I see a predominance of one color 
I quickly realize one service or age group 
is becoming top-heavy. On the other 
hand if I have only a few cards in a 
specific color, I know this group needs 
more attention. 


I 
5 


groups 
have other colors. 


WHERE 

Do you remember the first time you 
went on a new district and thought, 
‘Goodness, I'll never learn where all 
those streets and roads are.”’ Perhaps all 
you had to go on was a street name, or 
maybe only the village. And what time 
you wasted looking for the patient's 
house! So, when I am checking over my 
records, I make sure I have the address 
and detailed directions for finding it, such 
as, Mary Jones, Apple Street, second 
house on left from Main Street, Rural- 
ville. Usually I put this down immedi- 


ately after I’ve made the call so I'll know 
how to get back there. 


It’s a quick time- 
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saver. Probably most of you do the same 
thing, but just for fun look over your 
records and see if you have every ad- 
dress with directions filled in properly. 
Could another nurse take over without 
too much difficulty? 
WHEN 

The next “W” is, when was this case 
opened? If it is, it 
may require more frequent visiting than 
others. The young mother just back from 
the hospital with her baby may be glad 
of help soon, until she overcomes her nat- 
ural nervousness in handling him. When 
she has reached the point of some con 
fidence, then you can gradually space 
your visits further apart or possibly she'll 
be all right without any visits. Or maybe 
it was a Case opened months ago at a time 
when the outstanding problem was help 
ing to right a poor nutrition situation due 
to limited finances. Now you may find 
that the father is working in a defense 
plant and the family beginning to pull 
itself up by the bootstraps. The mother, 
having more money, is able to and is buy- 
ing the right kind of food for her chil- 
dren. So you may be able to discharge 
this family from the active file. Or per- 
haps you have a family which has been a 
“borderline” case for years. Now it finds 
itself ‘flush’ and the mother just buys 
and buys with no thought of food values! 
That’s a more challenging and sensitive 
problem than you'd think at first glance. 

I know by this time you may be say- 
ing ‘‘Hm! It isn’t always as simple as 
that.” Isn't it the truth! We all have 
a few cases in our files whom we just can't 
teach no matter how hard we try. Every 
once in a while we take out their records, 
heave a sigh and think, “What on earth 
can I do here?”’ Well, probably there 
isn’t much you or anyone else can do. We 
are not superhuman. Why not sum- 
marize your attempted help and failures 
and state why the case is being closed 


Is it a recent case? 
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or discharged. If another acute problem 
arises in this family in the future, it will 
be easy to re-admit it, and you—or your 
successor—will have some data to go on. 

I guess you know what I am driving 
at by now, namely that the date when 
the case was opened, placed in its proper 
space will give a clue about whether this 
case has any right to be in the active file, 
whether it calls for a concentrated job 
of visiting or only widely spaced periodic 
visits. And while we're on the subject of 
“dates” do you have all the birthdays and 


other “date data” filled in? See how 
your records rate on that! 
WHY 
The why in the five “W's” is quite a 


time-saving factor and serves a statistical 
purpose too. Have you any dead wood 
cluttering up your files and mind? You 
know the cases I mean, those of which 
you say, “Goodness, I must try to get 
in to see Mrs. Alright soon.” But some- 
how with the pressure of more important 
But the record 
your file moves back and forth from 


month to month. 


things you never do it. 
in 
Look these cases over. 
Then dismiss them to the discharged file 
and leave your mind free for more active 
cases. When you visit them you may 
find they have a new problem which will 
call for concentrated help or teaching. If 
the various Mrs. Alrights have no prob- 
lem which requires your help, get in that 
planned visit to make sure. At any rate, 
have a reason for taking up a case and 
keeping it in the active load 
words why 


in other 
as this case opened? Is this 
reason or the existing problem on the 
record? What is the difficulty the 
mother sees it, and what is it from your 
viewpoint? Do your records contain all 
the pertinent data? If they do, they are 
workable. 

As to the statistical purpose the “why” 
erves, that’s simple. When you make 
ut your monthly report, you have to 


op) 


“ 


as 
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state the number of cases carried in the 
various services. This “W” puts the cases 
into their proper service. If you have the 
case for health supervision, it goes under 
that heading; if for prenatal care, under 


that, and soon. So you see, statistics are 


not boring. They are figures revealing 
how we staff nurses balance our service 
load. 


WHAT 

After you have eliminated all but the 
active cases on hand comes the last but 
“W.” What its 
being done here? \s this family gradually 
learning to stand on its own feet from a 


really the most important 


positive health angle? Is the antepartum 
case under a doctor’s care yet? If not, 
why? If she doesn't have the money, have 
you her to the proper social 
agency for aid? Is there a case of tuber 
culosis in the family? Can you persuade 


referred 


him to follow the doctor’s advice and go 
to a sanatorium? If he refuses, have you 
taught the family and patient good com- 
Have the 
contacts been X-rayed? Have you incor- 
porated all these facts in your records? 
Then the pre-schoolers’ health super 
Have they been immunized? 
How do they get along with other chil- 
dren? Are they being prepared for school? 
Can they help dress and undress them- 
selves? Are they gradually learning to be 
come independent little people? Is their 
diet satisfactory? Just how much rest do 
they have during the day? 


municable disease technique? 


vision. 


to the 
babies? Do you sometimes wonder, if you 
haven't been in the field very long, just 
what this service covers? Have you suc- 
ceeded in getting the mother to take the 
baby regularly to the doctor? Is the food 
gradually being increased to meet the de 
mands of a growing infant? Have you 
written down exactly what the feeding is 
so that when you analyze the individual 
infant’s record you can actually see the 


And how about your service 
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development from month to month? Writ- 
ing in the baby’s age at the beginning of 
your entry is a handy habit to acquire. 
Then when you look at the record, you 
can immediately determine if the baby is 
developing normally for his age. Do you 
write in, ‘Discussed diet with mother” 
—period? Or do you add what decisions 
the discussion resulted in—** Mother will 
try cooking fresh vegetables a_ shorter 
time, and making a milk custard.” 

Are you on the lookout for any pos- 
sible physical defects? Watch little Bob- 
bie walking. Does he have the normal 
gait of a three-year-old or does he have 
a peculiar duck waddle, stumbling and 
falling too much? What’s being done for 
the little fellow who had rheumatic fever? 
Do the school authorities know about 
him? Is he getting ail the rest he should? 

These are just a few of the things that 
you and I observe hourly and daily 
but do we include them in our records? 
We don't have to write a long story. Facts 
are all that are needed. You remember 
the aviator who flashed back, “Sighted 
sub, sank same,” a complete picture in 
four words. Save time by writing 
specifically. Most visits could be boiled 
down to a few words or sentences. Tell 
what the need is, your observation about 
it, and ‘‘what”’ is being done. But—here’s 
the catch—are we really being observant 
all the time? Do we take time to stop, 
look, and listen? 

Now let’s wait a minute and catch our 
breath. What have I said that you 
didn’t know already? Nothing! The only 
specific thing is the five “W’s.” You'll 
notice that I’ve said very little about the 
details required on all records. Yours are 
different from mine and there is no point 
in trying to enumerate them all. I have 
discovered that when I take care of the 
data which seem important to me, the 
details have a way of taking care of them- 


selves. You just can't help getting all 
not on the first visit 1 agree, 


because then you are too busy trying to 


of them 


establish a good contact and win the con 
fidence of the individual. As you become 
better known to the patient, questions 
and the answers will come. 

Are you beginning to wonder if I am 
going to say something about service to 
the family? This after all is the reason 
for our being on the job. Well, I feel that 
if you have done a good job of the five 


“W's” 


service. 


you are improving your family 
The records show the problem 

When 
what youve 
done and where you've fallen short. 


Have | 


made. 
check them over you see 


and progress being you 


proven my argument? You 


plan and organize your work from day 


to day, which is administration in your 
own line of duty. You make a compari- 
son of your work from month to month 
and from year to year, and what is that 
but statistics? In 1941 you did so, and in 
1942 you bettered your record. What 
will your statistics show for 1943? As 
you go over your records occasionally you 
will find yourself analyzing them to your 
self with varying comments. As you ob 
servation becomes more keen, and your 
record-writing more pertinent, you will 
find that your service to the family is 
improving. Furthermore your records 
will be functioning as tools and that is 
what they are for, because they will save 
your time and also that of a relief nurse 
who may have to pinch-hit for you. Then 
it or when your successor takes over, she 
will find WHO the patient is,s WHERE 
she lives, WHEN the case was opened 
end last seen, WHY the case was opened 
in the first place, and WHAT was done 
She will say thankfully, “That nurse surely 
knew how to handle records without let- 
ting them get her down.”’ 


Picture by MALAK, Canada. 

















Better Care for 
Syphilis or 


By EVANGELINE 


N ANALYSIS has been made of 
reports from some 2,000 syphilis 
clinics in 30 states throughout the 

country. Lida J. Usilton said, ‘This 
analysis showed that only 25 out of every 
100 patients with early untreated syphilis 
admitted 19 to 24 months prior to the 
analysis had received 20 injections of an 
arsenical and 20 of heavy metal. This 
means that by the most liberal of stand- 
ards—a minimum amount of an arsenical 
heavy metal administered in the 
longest permissible period of time—not 
more than 25 out of 100 patients are held 
through a relatively uninterrupted treat- 
ment course.””! 

Both from the point of view of protect- 
ing the family and the community and 
also in the best interests of the patient’s 
complete recovery, these figures represent 
a deplorable situation. It has long been 
conceded by the ablest syphilologists that 
“continuous treatment in adequate dosage 
is essential for the cure of early syphilis.’ 
Comparable figures concerning the num- 
ber of patients with gonorrhea who fail to 
remain under treatment long enough to 
receive the benefits of effective chemo- 
therapy are not available. Probably the 
experience of the young health officer in 
the South who remarked cynically that 
the lapse rate among his clinic patients 
with gonorrhea was perfect—100 percent 

is not unique. The objectives of con- 
tinuous adequate therapy are essentially 
the same for this group of patients as 


and 


the Patient with 
Gonorrhea 


H. MORRIS, R.N. 


they are for those who have syphilis and 
the failure to attain these objectives is 
again due to the fact that patients do not 
remain under treatment. 

It is not the purpose of this paper to 
analyze the reasons back of these failures 
but rather to answer the questions so fre- 
quently raised by public health nurses, 
What do these patients need beyond spe- 
cific therapy? Granted that we are for 
tunate in having specific therapy now 
freely available for the treatment of both 
syphilis and gonorrhea, there remain two 
contributions to the ultimate cure of these 
infections. Both of them should be the 
grave concern of our professional group: 
first, the development of those nonspecific 
factors which help the body to marshal 
its own defense forces, and, second, the 
education of the individual—to enable 
him to live intelligently with his infection 
and to prevent its spread to others. The 
literature on the broad aspects of the con- 
trol of genitoinfectious disease contains a 
wealth of material on diagnosis, therapy, 
epidemiology, incidence and prevalence, 
morbidity, and pathology, but almost 
nothing on important supportive meas- 
ures, and on positive motivation 
through educational effort. 


less 


BUILDING THE PATIENT’S DEFENSES 


It therefore seems advisable to quote 
directly the following significant state- 
ments made by outstanding authorities on 


this subject: 
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Stokes.” “Into the care of the syphilitic 
patient and his recovery there enters an 
element of general resistance, difficult to 
define exactly, but none the less impor 
tant. Regular and sufficient sleep, 
regular eating, moderation in exercise and 
pleasure, every effort to allay worry and 
to ease nervous anxiety and stress, con- 
tribute to the rebound of the patient from 
the depressing effect not only of the dis- 
ease itself, but of his knowledge that he 
has it. Alcohol, tobacco and sexual ac- 
tivity must be restricted. A gain in weight 
is often desirable.” 

Scholtz. “In the treatment of both 
early and late manifestations of syphilis, 
the level of general health, nonspecific im- 
mune factors and other unknown forces 
are of greatest importance.” 

It is less easy to get equally definite 
statements from authoritative sources con- 
cerning the importance of nonspecific care 
for the patient with gonorrhea. Pelouze* 
has long emphasized that cure in gonor- 
rhea is brought about by the develop- 
ment of natural resistance. Several 
specialists in this field reporting on the 
use of the sulfonamides mention that the 
patient may continue his usual activities 
and may continue to consume his regular 
diet. 

Diet 

This brings us to a consideration of the 
most important of the defense factors 
nutrition. How good is this regular diet 
of our patients with genitoinfectious dis- 
ease? They represent a cross section of 
the total population. We may assume, 
therefore, that a large percentage are mal- 
nourished.‘ This would be especially true 
among individuals with neurosyphilis. 
Tabetics frequently show a marked loss 
of weight and are subject to anorexia. Yet 
it has been demonstrated that their best 
response to therapy occurs when there is 
a definite gain in weight. Several clinics, 
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including the University of Pennsylvania, 
recommend for the patient who is receiv 
ing an arsenical a diet rich in protein, con- 
taining butter, milk, and 
cream. But this is expensive and it be- 
comes increasingly difficult for the fami- 


meat, eggs, 


lies with limited incomes to secure even 
a minimum of such foods. The majority 
of our patients have a diet which is 
heavily weighted with = starches 
sweets, the very things that 
asked to avoid. Several 
a local clinic discovered that more than 
half of its congenitals were definite- 
ly malnourished and that prior to the 
period of the study no diet teaching had 
been done with that group or with their 
mothers. And this in spite of the fact 
that in the same community, the services 
of a well-trained staff of nutritionists were 
freely available. Indeed, at that very 
time, the nutritionists were particularly 
interested in 


and 
they are 


years ago, 


reaching such groups of 
How often this 
situation has repeated itself and how sel 
dom have we done anything about the nu 
tritional status of these patients? 
Rest 

A second defense 


handicapped children. 


factor of 
portance is that of rest. 


great im 
And at this par- 
ticular time, we are faced with the fact 
that a good many of our patients have a 
tendency to overwork and that an equally 
large group of them are under additional 
stress and strain due to the influence of 
the war. Any nurse who has worked with 
these patients either in the clinic or in the 
home is well aware of the fact that the 
very necessity of attending a clinic with 
the usual long delays in receiving treat- 
ment plus the complications of travel on 
our transportation 


overloaded systems 


add greatly to the expenditure of energy 
beyond the level which promotes recovery. 
Part of this unfavorable condition is be- 
yond our control. 


Many of our patients 
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will continue to overwork. Some of them, 
however, need only be helped to organize 
a better plan of the day’s activities or to 
make a fairer division of responsibilities 
within the family in order to tind time to 
rest. 


Other Factors in Personal Hygiene 

It seems reasonable to believe that the 
abstractions usually labelled personal hy- 
giene may also play an important though 
subsidiary role in the development of re- 
sistance. Many of our younger patients 
with genitoinfectious disease have not es- 
tablished satisfactory health habits. Their 
concepts of what constitutes good per- 
sonal hygiene are exceedingly vague. 
Changing these vague concepts into deti- 
nite ideas of what to do and when and 
how to do it is a worthwhile undertaking. 
\n improved feeling of physical well-be- 
ing will be a logical result, and this in 
turn may help to overcome a sense of so- 
cial inferiority, a concomitant often over- 
looked with these patients. It has been 
my personal experience that this teaching 
is valuable not only for its intrinsic worth 
hut also as a direct answer to the patient 
who, having been told to give up this and 
refrain from that, says in despair, “What 
ire the things I can do?” As a part of 
ur personal hygiene teachings, an em- 
phasis may well be placed on dental care. 
\ study of the dental aspects of congeni- 
tal syphilis conducted by Brauer and 
Blackstone® gives interesting information 
elative to the incidence and type of den- 
il stigmas in this group and _ indicates 
iat deciduous as well as permanent teeth 


ay be adversely affected. Patients in 


this group as well as those with acquired 


yphilis who are receiving heavy metals 
need to be reminded frequently of the 
importance of oral hygiene. 
Relief of Pain 

It would be difficult to prove that the 
telief of pain promotes recovery from in- 


SYPHILIS AND 


GONORRHEA 


fection, and yet it may be conceded that 
either physical or mental suffering is a 
deterrent force in response to therapy. We 
are so accustomed to seeing our patients 
ambulatory and in fairly good condition 
that we often fail to notice their discom- 
forts or distress. The pain associated 
with interstitial keratitis with certain sec- 
ondary with the acute 
gonorrhea, with occasional re- 


manifestations, 
stages of 
actions to the arsenicals, with gonorrheal 
arthritis, and particularly with the ex- 
Guisite anguish of the tabetic with a gas- 
tric crisis is all too frequently ignored. 
Some of be re 
lieved, many will respond to special treat 
ments. 


these conditions cannot 


All may be at least temporarily 
alleviated by sympathetic understanding 
care. Alphonse Daudet’s® statement, 
“Pain is always something new for him 
who suffers but banal for those about him. 
They will all get used to it except my- 
self,” is worthy of our serious considera- 
tion. 


THE PATIENT’S EDUCATION 


The second contribution to the ultimate 
cure of the individual patient is his edu 
cation. Too frequently we have consid 
ered our educational objective accom- 
plished when we provided the patient with 
a set of facts which he little understood 
and seldom used. Lena R. Waters ex- 
presses the situation well when she says, 
‘The patient has a serious illness which 
is not understood either by himself or by 
"10 Tgnorance is the forerunner of 
fear, which may manifest itself in various 
unfortunate ways. 


society. 


These fears may be 
calm unemotional ap- 
proach, by teaching and by frequent 
repetition of that teaching. There is a 
cual purpose in this teaching: first, to 
enable the patient to 


assuaged by a 


live intelligently 
with his infection; and, second, to prevent 
its spread to others. The first objective 
may be attained by repeated emphasis 





PUBLIC 


on the fact that in early syphilis and 
acute gonorrhea, life is only temporarily 
disturbed; after adequate treatment, the 
patient may well anticipate a normal life 
and a return to good health—that in late 
cases of either syphilis or gonorrhea, life 
is relatively unchanged except for treat- 
ment. The second objective is reached only 
when we have secured the cooperation of 
the patient. He needs to know in terms 
which have meaning for him as an indi 
vidual how long his infection will be com- 
municable, how it may be transmitted to 
others, how to use protective measures. 
More than this, he needs to be understood 
as a member of the human family. This 
understanding will often enable him to 
face his problems realistically and to 
modify his behavior in the interests of 
This tremendous task of chang- 
ing habits, of modifying behavior, of 
helping patients to build new and better 
attitudes will require time and skill and 
patience. Pub- 


performing 


others. 


It can be done, however. 
lic health nurses are daily 
such miracles. 


HEALTH 


NURSING 


When we supplement the use of arseni 
cals and heavy metals for syphilis and the 
use of sulfonamides for gonorrhea by a 
better program of total health for the 
patient, and when we have used educa 
tional measures to promote his better un- 


derstanding and to secure his cooperation, 


we will be well along the way to that 
more effective program in which we are 
all profoundly interested. Such a pro 
gram embracing all the components of 
total optimum care will succeed in keep- 
ing more than 25 percent of our patients 
under care and will eventually cut down 
on the number of infections. Its 
execution does not call for a 


new 
corps ol 
specialists. Its content should become an 
integral part of the work ot every public 
health nurse in the country supplementing 
case-finding activities, diminishing the 
necessity for follow-up, and completing 


family health service. 


See also Mrs. Morris’ letter to PuBLi 
NURSING, page A3, 


HEALTH 
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How Do Recent Presidential Orders 
Affect Nursing Agencies? 


health have 

long been accustomed to accounting 
to their 
things as amounts and 
rendered, 
expended. 
what 


UBLIC nursing agencies 


communities concerning such 
kinds of service 
income received, and 
But it 


confusing 


money 
is a novel and some- 
that 
of wartime conditions, they must 
account to their Federal 
for salaries paid, and in many areas for 
the minimum work week of 


idea now, because 
also 
Government 
their em- 
plovees. 

Three presidential orders issued in re- 
cent months have implications for public 
health nurses and public health nursing 
agencies: 

Order 


1. Executive 9250 


salaries. 


freezing 


2. Executive Order 9301—establishing 
the 48-hour minimum work week in cer- 
tain areas. 

3. Executive Order 9328—commonly 
known as the Job-Freeze or “Hold the 
Line’ Order. 

1. Wage Stabilization Executive Order 
9250 (October 3, 1942), Clause I, Title 
II, reads as follows: ‘No increases in 
wage rates granted as a result of volun- 
tary agreement shall be authorized unless 
notice of such increases have been filed 
with the National War Labor Board and 
unless the National War Labor Board 
has approved such increases.” This or- 
der does not apply to salaries of public 
health nurses working in official agencies 
nor to those in nonofficial agencies with 
less than eight full-time employees. 

The regulation permits increases made 
n accordance with terms of established 


wage or salaty agreements or established 
rate schedules (without 
specific approval) if the 
raise is in one of the following classes: 


wage or salary 
necessity of 


a. Individual promotions or reclassification at 
higher wages 


b. Individual ‘‘merit increases’ within the pays 
ranges already established by the employer for 


the particular kind of job 
c. Increases under established plans based on 
length of service (where the emplovee is sched 
uled to get higher salary at the end of each six 
months or year or some other period of service 
d. Increased payments based on greater pro 


ductivity unde so-called 


tive plans, 


piece-work o1 incen 


e. Increases under an apprentice or trainee 


system—where an employee gets higher pay 


after a period of training 

In case a public health nursing agency 
wishes to adjust its salary scale upwards, 
approval must be obtained from the re- 
gional offices of the National War Labor 
Board. Advice concerning this matter 
may be sought from the Wage and Hour 
Division of the U. S. 
Labor in each state. 
Bureau of Internal 
salaries over $5,000. 

2. Executive Order 9301 issued by the 
President on February 9, 1943  estab- 
lished a 48-hour minimum work week 
wherever the War Manpower Commis- 
sion deems it 
fullest mobilization of 
Shortly thereafter 32  labor-shortage 
areas were designated by the War Man- 
power Commission, in which the 48-hour 
week was established as of March 31. 
It seems likely that all parts of the coun- 
try may soon be included. This ruling 


Department of 
Regulations of the 
Revenue apply to 


necessary as part of the 


manpower. 





PUBLIC HEAI 
also applies only to employees in organ- 
izations with more than eight people and 
excludes state and local government em- 
ployees, except that these may be in- 
cluded by state or local 
action. 

Where the 48-hour week will not re- 
sult in release workers, it can be 
adopted without notice to the local War 
Manpower Commission. If it results in 
release of workers, notice must be given 
to the local War Manpower Commission, 
and current work projects continued un- 
til instructions are received. 

Local health and social agencies ope- 
rating within a single state do not come 
within the Wage and Hours Law and are 
not required to compensate for additional 
hours of service save where such com- 
pensation is required by state laws or 
schedules or the 
agency. 

3. Executive Order 9328, which is the 
most recent government order 
public health nurses is the “Job Freeze’ 
order of April 8, 1943. This was fol- 
lowed on April 18 by Regulations of the 
War Manpower Commission restricting 
the transfer of workers, also by a direc- 
tive on May 12 by the Director of Eco- 
nomic Stabilization which 
Order 9328 and somewhat modified its 
severity. According to this combined 
authority employees cannot leave thei! 
jobs in an essential activity for an un- 
essential activity, or for a job in an 
essential activity at a higher salary, with 
out a certificate of availability from the 
U. S. Employment Service. The War 
Labor Board, as under Order 9250, was 


government 


of 


agreements within 


affecting 


interpreted 


authorized to adjust gross wage inequi- 
ties, make adjustments in line with the 
cost of living and adjustments required 
for more effective prosecution of the war. 

The War Manpower Commission has 
prepared a list of 35 essential activities 


and industries which includes 
‘Health and Welfare Services”: 


under 


3 


-TH NURSING 


Offices of physicians, surgeons, den- 
tists, oculists, osteopaths, podiatrists 
medical and den- 
hospitals ; 


and veterinarians; 
tal 
service ;. institutional care; auxiliary 
welfare to the 


services to 


laboratories: nursing 


civilian services 
armed forces; welfare 
civilians. 

A new position can be taken, according 
to Order 9328, whenever the worker (1) 
is discharged by his last employer (2) 
is laid off for an indefinite period or for 
a period of seven or more days or (3) 
can establish that his 
ment does not utilize him at his highest 
skill or that he is not being employed at 
full time. 

The “Job Freeze” 
that little experience of its application 


present employ- 


order is so recent 
to health and social agencies is yet avail 
It applies to all agencies public 


and private. 


able. 


With regard to salaries experience thus 
far that there has little 
difficulty in raising salaries in public 
health . 
crease in cost of living, if taken up with 
the War 
sideration of such requests has been in 
terrupted because of the 


indicates been 


nursing agencies because of in 


Labor Board. Recently, con- 
Job Freeze 
order and its close relation to salaries. 
The 48-hour week has already beet 
adopted by some public health nursing 
associations in critical 
areas. Exceptions can 
cases where “(1) a 48-hour week would 


labor shortage 


be SCC ured in 
be impractical in view of the nature ol 
the operations (2) would not contribute 
to the reduction of labor requirements 01 
(3) would conflict with Federal, State 
or local law or regulation limiting hours 
of work.” 
application on these grounds for permis 
to continue with a minimum wor! 
week which is less than 48 hours. 
Though public health nursing associa 
tions are not required to compensate fo! 
additional hours of work as stated above 


Some associations have made 


sion 
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there are obviously good and_ practical 


reasons why increased compensation 
This presents a 
difficulty to many agencies willing to in- 
crease their work week in order to make 


the fullest use of nursing and other per- 


should be provided. 


sonnel in this time of shortage but whose 
income is not sufficient to pay for the 
increased number of working hours. 
With regard to all three of these or- 
ders, it has been 
times that national bodies such as the 
N.O.PLHLN. or the National Social Work 
Council might 


suggested at various 


request exemption — for 
local agencies in their respective fields. 
However it is the consensus among na- 
tional agencies that there is no very good 
reason for general exemption and_ that 
interpretation of the orders as they ap- 
ply to this type of organization is in- 
stead needed. 

Effectuation of Executive Orders 9301 
and 9328 is the responsibility of regional 
directors of the War Manpower Com- 
Order 9250, of the War 

Councils of Social Agen- 
cies are in some communities acting for 
their members in 
pretations, 


and 
Labor Board. 


mission, 


such _inter- 
Whether acting as one of a 


securing 


ORDERS 


group or as an individual agency, a 


necessary first step when faced with 


related to 
frozen personnel or requirements for in- 


problems frozen _ salaries, 
creased working hours is to consult with 
Applica- 
tion of orders may vary with varying 
conditions in 


the regional office concerned. 


employment stabilization 
areas in different parts of the country. 
It should be remembered that the pur- 
pose of all these orders is to increase in- 
dustrial production. There is no wish on 
the part of government to hamper the 
work of health and welfare agencies. 
Charles P. Taft, director of Com- 
munity War Services in the Federal Se- 
curity Agency, frequently dealing with 
other governmental departments in_ re- 
gard to the effect of their regulations on 
problems of health and welfare agencies, 
has said he will be glad to know of 
specific cases where manpower regula- 
tions under the ‘job freeze” order, or the 
48-hour week application, or regulations 
of the War Labor Board or the Bureau 
of Internal Revenue in regard to salary 
stabilization, have caused definite injus- 
tices and hardships. 
R. H. 
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What the Records Committee Does 


a the magazine is emphasizing 
cost analyses and this 
issue it is appropriate that the work of the 
Records Committee of the N.O.P.H.N. 
be described. The Committee came into 
being in 1913 and was called the Com- 
mittee on Records and Statistics. The 
name of the Committee appears as 
“Committee on Records” in 1925, at 
which time a group of statisticians were 
appointed as advisers. From 1929 to 
date this group has been called simply 
“Records Committee.’’* 

The functions of the Records Commit- 
tee as prepared by the Committee and 
approved by the Board of Directors on 
January 16, 1930, are: 

1. To set forth and 
cepted functions of public health nursing as are 
needed in reports for administrative and statis 
tical purposes of public 
health nursing 

To work out the essential content of record 


records in 


define such of the ac 


agencies engaged in 


forms and reports for these purposes 
‘.. 3e and 
forms, and to 
and 
data asked for. 
4. To serve in an advisory capacity to other 


approved record 
prepare 


for compiling 


dratt report 
instructions for use of 
presenting the 


forms and 


committees of the organization or outside 
in the matter of form and content of 
and reports 

5. To assist in efforts to coordinate public 
health nursing statistics with other 
health and social agencies 


group 


records 


those of 


*The present Records Committee includes as 
members: Chairman, Marie L. Johnson, Mar- 
garet G. Arnstein, Lola Beagle, Carl E. Buck, 
Dr.P.H., Hedwig Cohen, Ruth Fisher, Marjorie 
Gooch, Ph.D., Anna C. Gring, Anna T. Hooley, 
Gertrude Lyons, Amelia M. Meyersieck, Fred 
Laurence Moore, M.D., Rosalie I. Peterson, 
Dorris Weber, Dorothy E. Wiesner, Secretary. 


hese functions were reviewed by the 
Functions Committee appointed by the 
Board of Directors in 1936 and it 
recommended they remain unchanged. 
Many points of view have been repre- 
sented on the Committee. Nurses from 
large and small agencies, from official 
and nonofficial, from conservative as well 
as progressive, plus. statisticians and 
interested nonmembers have de- 
bated terminology, emphasis, and form 
The first set of N.O.P.H.N. record forms 
was published in 1919, From this time 
up to about 1930 the “check” 
was popular. This gave the nurse cer- 
tain columns in which she could enter a 


Was 


other 


system 


mark to show the subjects covered at 
the visit. In recent years the nurse’s 
narrative report rather than the check 
system has received more consideration. 
From 1935 to 1940, the Records Com- 
mittee revised the forms and added some 
The present nurse's daily re- 
form was among the first to come 
from the Committee. Among the 
forms are the General Health Service 
Record and the Labor and Delivery 
Record. In Pusiic HEALTH NURSING 
of January 1941, Katherine E. 
chairman of the Records Committee 
from 1936 to 1940, outlined the prin- 
ciples which guided the Committee, and 
the possible adaptations by individual 
agencies. 

The first comprehensive handbook on 
records prepared was based on five lec- 
tures delivered before the Department 
of Nursing and Health, Teachers Col- 
lege, Columbia University, in 1921 by 
Louis I. Dublin, Ph.D. In 1932 the 
U. S. Children’s Bureau published a 


new ones, 
port 
new 


Peirce, 





RECORDS COMMITTEE 


handbook on records and statistics, hop- 


ing that public health nursing agencies, 
particularly those submitting monthly 
reports to the Children’s Bureau, would 
be helped in producing more comparable 
case and visit figures. This handbook 
was prepared by a joint committee of 
the N.O.P.H.N. and Children’s Bureau’s 
\dvisory Committee on Social Statistics. 

Working with the 
on projects of joint 
N.O.PLHLN. 


on Cost 


Records Committee 
another 
Committee 


concern is 
committee—the 
Analyses. this 
the chief motivators in the 
preparation of “Principles and Practices 
in Public Health Nursing, Including Cost 
Analysis” published in 1932. The Cost 
Analyses Committee, at that time called 
the Service Evaluation Committee, used 
definitions of visit, case and related items 
formulated by the Records Committee in 
studying data from 24 associations to 
investigate methods of 
per visit. 

A Committee on Records and Reports 
to State and Territorial Health Officers 
and the U. S. Public Health Service drew 
up a tabulation blank in 1936 upon 
which statistics of Health Department 
Services could be entered. Two Records 
Committee members acted as consultants 
in preparing this publication. 

In 1937 a handbook, “Suggestions for 


Members of 
group were 


calculating cost 


Statistical Reporting and Cost Computa- 
tion in Public Health Nursing,” made its 
appearance, a compilation by a subcom- 
mittee of the Records Committee and the 
Service Evaluation Committee. It 
distributed to all N.O.P.HLN. 
and to other having 
contracts with life insurance companies, 


was 
member 
agencies agencies 
to health officers in 50 cities, and to state 
health departments. Work 
1943 
Advice about analy sis of records and 


has begun 


on a revision. 
a loan service of closed case records from 
that the 
Records Committee has provided. 

The Committee 
Temporary 


86 agencies are other services 
meets twice a 
subcommittees on 
problems are appointed by the chair- 
man. Subcommittees are composed of 
members of the main Committee and 
Every N.O.P.H.N. Committee is 
appointed for a two-year period and is 
dissolved in the month 
Biennial Convention. 


year. 
current 


others. 


preceding the 
Serving on a com- 
mittee is at times arduous, and at times 
amusing, even in the Records Committee. 
This too is your committee. It wel- 
comes suggestions for action, problems to 
be worked upon and criticisms of its 
products. Its helpfulness will depend to 
a great extent upon the use each member 
makes of it. Make it work for you! 
D. E,W. 








LAMPS ON THE PRAIRIE 


Compiled by the Writers’ Program of the Works 
Projects Administration in the State f Kansas 
sponsored by the Kansas State Nurses’ As 
tion. 292 pp. Order trom the History Committee 
817 State Street, Emporia, Kansas 194 $ 


The compilers of this interesting book 
have wisely opened it with a brief ac- 
count of the development of the state. 
Though Coronado rode across its plains 
in 1541, it did not become a part of the 
United States until 1803 and was not 
admitted to statehood until 1861. Not 
until the close of the Civil War did it 
have peace to develop as a state—peace 
highlighted by “blizzards, droughts, 
floods, cholera, prairie fires, grasshop- 
pers ... buffalo, prairie schooners, stage 
coaches, cattle, railroad building, broncho 
busting, sod houses, pioneering, Exodus- 
ters, and oil.’ Against this background 
the story of nursing is unfolded. There 
are interesting accounts of Indian medi- 
cal lore and of the first settlers and the 
homely remedies and neighborly care ad- 
ministered under primitive conditions by 
women whose only source of medical and 
nursing knowledge was experience and 
folklore. 

As elsewhere, most of the first gradu- 
ate nurses (who appeared on the scene 
in the late 80’s and early 90's) entered 
private practice. Nurses—or doctors 
either, for that matter—were usually not 
called until the patient was desperately 
ill. Especially in rural Kansas typhoid 
was a frequent scourge. Patients and 
their families in these farm homes were 
often ignorant of the simplest rules of 
hygiene and sanitation and resented and 
were suspicious of the new-fangled ways 
of the nurse who might arrive to find not 
one patient but two or three, the typhoid 
bedpan being washed at the family 
pump, flies everywhere, no screens, no 


Reviews and Book Notes 


provision for refrigeration of foods, some 
times not even the homely privy. Thess 
early nurses did heroic work not only in 
caring for the sick but in teaching th 
families they served the elements ot 
hygiene, sanitation, and home nursing 
and in overcoming resistance to trained 
and scientific care. There was no 
division in those days between private 
duty and public health nursing! 

In Kansas, as elsewhere, the develop 
ment of public health nursing was slow 
until after the first World War, though 
the first public health nurses were em 
ploved in the early 1900's. The chapters 
on public health nursing,  intluding 
“War, Prosperity, and Depression” are 
an interesting summary of the impact of 
those forces on the development of pub- 
lic health nursing in a particular region 

Because of the broad scope of the 
work, Lamps on the Prairie is not only 
an extraordinarily interesting account of 
the history of nursing in one state but a 
valuable piece of Americana. 

HELEN W. Munson, R.N 
New York, N. } 
PREVENTIVE MEDICINE IN MODERN 
PRACTISE 


This volume represents the third edi 
tion, completely rewritten, of the Out- 
line of Preventive Medicine also pub 
lished by the Academy, It is a new kind 
of publication in hygiene, resembling a 
series of monographs which bring to 
bear at the level of medical practice a 
wealth of information which has not bee! 
assembled before. 

Preventive medicine is discussed in 49 
chapters which are grouped around the 























BOOK 


sociobiological, the clinical, the environ- 
mental and the organizational aspects of 
the subject. Among the 50 authors, 30 
are top-ranking clinicians, 15 are career 
workers in public health and 5 are re- 
search scientists. Katharine Faville writes 
an informative chapter on public health 
nursing, skillfully adapted for the informa- 
tion of the medical practitioner. 

This is an excellent and up-to-date 
reference volume for public health nurses. 
The New York Academy of Medicine is 
to be congratulated on this volume which 
carries forward a high tradition of pub- 
Through this work the 
\cademy has made again a real contribu- 
tion toward achieving that understanding 
by the medical profession of public health 
and its methods which the public health 
profession so earnestly seeks, and for 


lic service. 


which it so seldom receives such splendid 

cooperation from the profession of medi- 
cine itself. 

REGINALD M. Atwater, M.D. 

New York, N. Y 


A HANDBOOK FOR INDUSTRIAL NURSES 


By Marion M West, S.R.N., S.CM 134 py 
Edward Arno'd & Company, London, 1941 \ l 
ible through G. I Stechert & Company, New 
York. 8&5 


In this volume the author states it is 
her purpose to explain something 
of what industrial nursing is, and may 
become. . . .” The material is well 
organized and presented in an interesting 
manner. The writer expresses a philos- 
ophy of industrial nursing which should 
be an inspiration to every industrial 
nurse and a guide for any nurse entering 
this specialized field. 

A brief review of the growth of in- 
dustrial nursing is given. The inter- 
relation of the early industrial and dis- 
trict nurses’ work is described. The man- 
ner in which this inter-relation has de- 
veloped will interest public health nurses 
who are striving to coordinate services 


NOTES 


for workers. The chapter devoted to 
records and records keeping offers both 
an excellent philosophy of record keep- 
ing and practical suggestions for types 
of records and reports which should be 
kept by every industrial nurse. A method 
of keeping sick absence records and de- 
termining the absence rate is described 
in considerable detail. The duties and 
responsibilities suggested by the Indus- 
trial Nurses’ Subcommittee of the Public 
Health Section of the Royal College of 
Nursing are quoted, also, ‘Guiding 
Principles to Govern Routine Treatment 
Given by the Industrial Nurse.” The 
latter are what we usually describe as 
standing orders. 

The changing concepts of industrial 
medical practise, particularly the in- 
creased interest in health promotion and 
protection of workers, are reflected in 
the discussion in the chapter on the 
duties and qualifications of the industrial 
nurse. The preparation necessary for 
the nurse to function effectively in the 
modern industrial medical department 
is described as including good basic hos- 
pital training, preferably with additional 
experience in casualty and outpatient 
departments, and postgraduate prepara- 
tion in public health nursing. 

The author points out in the conclu- 
sion that “the traditions and precepts 
of industrial nursing are still being built 
up.” Writers with the vision and un- 
derstanding of Miss West will contribute 
much to the development of industrial 
nursing. 

OuivE M. WuittLock, R.N. 
Bethesda, Md. 


ANNUAL SALARIES AND SALARY INCREASES 
PAID TO GENERAL STAFF NURSES 


Prepared by The Department of Studies, National 
League of Nursing Education. 50 pp. The Amert 
can Nurses’ Association, New York 1943 0K 


This 50-page pamphlet summarizes 
data about 26,520 general staff or gradu- 
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PUBLIC HEA 
ate general duty 
1,155 hospitals. 

The median salary to nurses for whom 
full maintenance is provided $981, 
this group including 42 percent of the 
total. 

Partial maintenance is provided for 


nurses employed in 


is 


45 percent—the median salary being 
$1,144. In three fourths of the hospitals 
reporting allowances to nurses living 


outside the hospital, the money paid 
covers the cost of room only. The median 
room allowance provided is $144. 

The median yearly salary when no 
maintenance is provided is more than 
$1,200. Only 14 percent of the hospitals 
pay than $1,200. Nurses in this 
group comprise 13 percent of the total. 
Nearly half are located in the Pacific 
States. 


less 


As a whole, general staff nurses in 


LI 





‘H NURSING 


government controlled hospitals receive 
higher salaries than do nurses in either 
voluntary or proprietary institutions. 

Increases in salary are provided for 
general staff nurses in 80 percent of the 
hospitals. Half of the hospitals granting 
increases give them at the end of the 
first year and not again. Thirty-five 
percent give them at the end of the first 
and second years only. 

rhe material in this pamphlet is of 
interest to all graduate nurses. One 
could wish that salary data for instruc- 
tors and nurses in administrative posi- 
tions in schools of nursing and _ hospitals 
could be analyzed in a similar way. The 
writers of the report hope that state and 
local of the findings will 
follow and that individual hospitals will 
check their own salary practices against 


D. E. W. 


consideration 


those of other hospitals. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


WARTIME 


TOGETHER WE SERVE: VOLUNTARY AGENCIES AND 
THE WAR Procram. U.S. Office of Education 
Education and National Defense Series, Pam 


phlet No. 24. Superintendent of Documents, 


Washington, D.C. 1942. 22 pp. 15¢ 
CHILDREN BEAR THE PROMISE OF A_ BETTER 
Wortp. Defense of Children Series. U. S. 
Children’s Bureau. Superintendent of Docu- 
ments, Washington, D.C. 1942. $3 per hun- 
dred 
No.1. What Are We Doing to Defend Them? 
2. Are We Safeguarding Those Whose 
Mothers Work? 
3. Are They Getting the Right Start in 
Life? 
4. Have They the Protection of Proper 
Food? 
5. Are We Defending Their Right to 
Health ? 
6. Their Defense Is the Security They 


Find at Home. 
Their Education 
Strength. 


Is Democracy’s 
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8. Through Play They Learn What Free 
dom Means 
), Our Nation Does Not Need Their Toil 
10. Are We Helping Those with Special 
Needs ? 
11. Protect Them from Harmful Commu 
nity Influences 
12. Is Their Safety in Wartime Assured ? 
THe Y.W.C.A. ano WartTiMe AGrICULTURI 
Adria Titterington. Bulletin II. March 1943 
23 pp. Mimeographed. Free 
GENERAL 


EXCERPTS FROM PROCEEDINGS; 33RD CONVENTION 


American Nurses’ Association, 1790 Broadway 


New York City. 1942. 173 pp. $1. (Hous 
of Delegates Report, 35c additional.) 
HospitaAL SERVICE IN THE UNITED States—1943 


The Journal of the American Medical Associa 


tion, 535 North Dearborn Street, Chicago 
Illinois. Reprinted from the Hospital Num er 
March 27, 1943. 22nd Edition. 85 pp. 75¢ 


A complete 1942 census of hospitals registered 


by the American Medical Association. 























BOOK 


Is EartH; A VENTURE IN 
Courtenay Dinwiddie. Publi 
National Child Labor Com 


1942 


Goop 


How 
REDISCOVERY 

No 

mittee, 419 4th Avenue, New York City 


THE 


cation 385 


IS pp. 10 


HOUSING 
Case 
Housing Welfare 

44 East 23 Street, 
18 pp 


HousinG HANDBOOK FOR SocIAL WorKERS. 
workers’ Committee on 
Council of New York City. 
New York City 1942 


Sec 


\ WorKers IN War 
of the Na 
tional Committee on the Housing Emergency, 
512 Fifth Avenue, New York City. 1942. 30 
pp. 10¢ 


Prepared to help communities meet emergency 


PROGRAM HousiNnG 


INDUSTRIES 


FOR 
Recommendations 


housing needs in terms of permanent planning 
SOCIAL HYGIENE 


SocraL Hycienet Year Book—1942: Tue Pro 
IN ACTION IN THE STATES AND CoMMl 
Nities. Edited by Jean B. Pinney. American 
Social Hygiene 1790 Broadway, 
New York City 252 pp 
\ of information about 
federal, state, and local organizations with social 
hygiene The lists of and 
agency personnel will be of value to all health 
and welfare workers, especially those who travel 
extensively 


GRAM 


Association, 
1943 $1. 
useful compilation 


programs agencies 


FepeRAL ProBATION. Quarterly 
Administrative Office, U 
tion with the 


Journal. The 
S. Courts, in Coopera 
Bureau of Prisons, Department 


NOTES 
of Justice, Washington, D.C. April-June 1943 
Free. 
The issue of Federal Probation contains a 


symposium of 10 articles dealing with a general 
survey of the problem of venereal diseases and 
prostitution. 


THE REPRESSION OF PROSTITUTION FOR VENEREAI 
DIsEASE CONTROI Baltimore Health News, 
Baltimore City Health Department, Balti 
more, Maryland. January 1943. Free 

Tue WartiIME CONTROL OF VENEREAL DISEASE 
John H. Stokes, M.D. The Journal of the 
American Medical Association, 535 N. Dear 
born Street, Chicago, Illinois, December 5, 
1942, p. 1093. 25c an issue 

RECOM MENDATIONS TO STATE AND Locat HEALTH 
DEPARTMENTS FOR A VENEREAL Disease Con 
TROL PROGRAM IN INDUSTRY Advisory Com 
mittee on the Control of Venereal Diseases, 
1942. The Journal of the American Medical 
{yssocialion, November 14, 1942, p. 828. In 
reprint form 

PUBLICITY 

WriTInc THE Case Stupy. Basil Beyea. Social 
Work Publicity Council, 130 East 23 Street 
New York City. 1942. 32 pp. 60 
Useful to nursing agencies seeking to increase 

public understanding of their programs. Mr 


Bevea gives illustrations of the right and wrong 


way to write stories, hints for selection of 


material and its translation into story 


case 


torm 


PUBLIC HEALTH NURSES ARE ESSENTIAL WORKERS! 


LTHOUGH a great deal of emphasis has 
been laid on the fact that essential 
workers are vital to war production, there 
is still much work ahead in registering this 
fact with the public, and with the work- 
ers themselves. Occupational deferment 
usually indicates that a man is making a 
more valuable contribution to war, right 
now, than if he were in uniform. 
We realize how difficult it is for workers 
in civilian clothes to explain to their 
friends and neighbors why they are not in 
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the armed forces. The public should 
realize that the young, able-bodied man in 
civilian clothes may be anxious to join the 
armed forces. It simply happens that his 
work is too important to induct him at 
this time, or perhaps, he may have al- 
ready been considered and did not meas- 
ure up to the physical standards of the 
armed even though 


healthy outward appearance. 


forces, he has a 


Paut V. McNutt, CHAIRMAN 
War MANPOWER COMMISSION 









IN THE FIELD 


Washington, D.C., May 6—Hortense 
Hilbert attended the hearings of the Senate 
Committee on Education and Labor on 
Bill $.983, providing for federal aid for 
training of nurses. . NATIONAL Asso- 
CIATION OF COLORED GRADUATE NURSES, 
Inc., New York, May 9-—-Miss Hilbert 
was the guest of the N.A.C.G.N. at their 
annual board meeting and _ represented 
public health nursing on a panel discussion 
of “How Can Nurses Work Toward Unify- 
ing the War Effort.” STATE-WIDE 
INDUSTRIAL NuRSES’ INSTITUTE, Lansing, 
Michigan, May 16—Mrs. Bethel Me- 
Grath talked at two sessions of the insti- 
tute, about cooperation between national 
and state nursing organizations and later 
on problems of nurses in industry. 
Washington, D.C., May 17—Ruth Houl- 
ton attended the first meeting of the newly 
formed Quota Committee of the Nursing 
Supply Unit of the War Manpower Com- 
mission. . . . VISITING NURSE AssoclIA- 
TION, Elizabeth N.J., May 19—Miss Hil- 
bert met with the Board members to dis- 
cuss a study which they are conducting of 
their own association and of the other 
public health nursing services in the com- 
munity. 


BoARD MEMBERS’ ORGAN- 
IZATION OF CONNECTICUT PUBLIC 
HEALTH NURSING ASSOCIATIONS, Hart- 


ford, May 20—Ruth Fisher spoke at the 
afternoon session of the Twenty-fourth 
Annual Meeting on “Conserving Your 
Nurse Power.”... COMMUNITY HEALTH 
AssocIATION, Boston, May 24—Mrs. Mc- 
Grath spent the day in observation of 
nursing services in industry and consulta- 
tion. . . . WAR CONFERENCE OF 
AMERICAN ASSOCIATION OF 


THE 
INDUSTRIAL 


PHYSICIANS AND SURGEONS, THE AMER- 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 





ICAN INDUSTRIAL HYGIENE ASSOCIATION, 
AND THE NATIONAL CONFERENCE OF Gov- 
ERNMENTAL 


INDUSTRIAL HYGIENISTS, 


Rochester, New York, May 24-27—At- 
tended by Mrs. McGrath, May 25 and 
26... .CENTRAL BERGEN VISITING 


NURSE SERVICE, INc., Hackensack, N.J., 
May 27—Mrs. McGrath spoke at their 
annual meeting about the public 
health nursing association can serve indus- 
try. New Jersey $.O.P.H.N.—In 
Newark, N.J., on May 28, Miss Fisher 
conferred with the president of 
S.O.P.H.N., the chairman the 
members of the lay section. 


how 


the 


and new 


NEW 5$.0.P.H.N. HANDBOOK 


The first state handbook to be issued 
by an S.O.P.H.N. for volunteers and 
board members has just been pub- 
lished by the Lay Section of the New 
Jersey organization. In looseleaf form, 
so that pages can be added or removed, 
it includes lists of national 
nursing 
health, medical or 
information about the N.O.P.H.N. and 
S.O.P.H.N.; state vital statistics and 
recommended reading for lay people. 
Copies may be secured from Mrs. Walter 
G. Farr or Mrs. Mona Cutler Hall, 
S.O.P.H.N., 17 Academy Street, New- 
ark, N. J. 25 cents. 


and 
agencies 


nursing programs; 


state 


associations: having 


FOLDERS ON POLIOMYELITIS 


JONAS announces that folders on 
poliomyelitis are now available for loan. 
The folders include up-to-date informa- 
tion on epidemiology, treatment and 
nursing care of poliomyelitis, reprints, 
routines of care, and a_ bibliography. 
These folders may be borrowed for two 





N.O.P.H.N. NOTES 


weeks without charge except for return 
transportation by writing to the Joint 
Orthopedic Nursing Advisory Service, 
1790 Broadway, New York, N. Y. 


JONAS GIFT TO CHINA 


The three JONAS handbooks, Posture 
and Nursing, Orthopedic Conditions at 
Birth by Jessie L. Stevenson and Ortho 
pedic Nursing by Carmelita Calderwood, 
are being microfilmed with other text 
books to be sent as gifts to the Associa- 
tion of Nurses in China 
were made by the Nursing Committee of 
the American Bureau for Medical Aid to 


China. 


The selections 


HONOR ROLL 
Nursing agencies with all members of 
their full-time regular nursing staff 
rolled in the N.O.P.H.N. for 1943 are 


eligible to receive an Honor Roll Certif 


en 


ite and to have the agency name appear 
m this list. Any agency may qualify re- 
vardless of size—-whether it has one nurse 
ro many. 

If your eligible for the 
Honor Roll and you have not notified 
N.O.P.H.N., send us a postcard so that 
will be on the 


agency is 


he name of your agency 
ext list. 

We are happy to add to our Honor Roll 
ie following agencies in which 100 per- 
has been achieved since 


ent enrollment 


ur last list was published. 


ARIZONA 


Cottonwood—Marcus Lawrence Clini 


CALIFORNIA 
*San Francisco 


California Tuberculosis Asso 
ciation 

San Jose—American Red Cross Chapter, Visit 
ing Nursing Service 


Woodland—Yolo County Health Department 


*Agencies which have been on the Honor Roll 
or five years or more. 


COLORADO 
Lamar—-Prowers (¢ 


*Las Animas—Bent Cou 
Nursing Service 

*Pueblo 

*Pueblo 


Service 


Nut 


ounty 


School Dist 


Metrop 


t 


CONNECTICUT 
Easton—Publi 
*Fairtield—-Visiting 
*Greenwich 
*Portland 


tion 


IDAHO 


Boise 


Idahi 


Divisi 


Welfare 


ILLINOIS 
*Alton Metropolit 
SETVICE 
*Bellwood— Be 
Rx 
Charleston-—Public School 
*Evanston—Visiting Nurse Assoc 
Met 
Vice 
‘(Granite Cit 
Nursing Servict 


G le spi 


Ing Ser 


INDIANA 
Bedford Law 
* Indianapolis—-Publi 
tion 


IOWA 
* Dubuque Health Depart 
School Nur 
*Waterloo 
KANSAS 
Eureka 
Topeka 
Service 


*Wichita 


Board ol 
Metri polit 


Education 
in Life Insur 


Public Health Nursing 
KENTUCKY 
*Hopkinsville—Metropolitan 


Nursing Service 


LOUISIANA 


East Baton Rouge—Parish 


MARYLAND 


Belair—The Harford County ilth Office 


MASSACHUSETTS 
Chicopee—Community Nursing Ass« 
*Hanover—Visiting Nurse 
*Quincy—Visiting Nurse 
Sudbury—Public Health 


ciation 
Association, Inc 
Association, In¢ 
Nursing Association 
MICHIGAN 


*Detroit—Visiting Nurse Association 





PUBLIC 


Wayne County 


Detroit Superintendent ot 
Sc hools 
*Lansing 
sociation 
Ludington 
ment 


Greater Lansing Visiting Nurse As 


Mason County Health Depart 


MINNESOTA 
*Minneapolis—Community Health S« 


*St. Paul—Family Nursing Service 


rvict 


NEW JERSEY 
*Montclair—Bureau of Public 


*Orange—Visiting Nurse 
Oranges and Maplewood 
Visiting Nurse Association 


Health 
Association ol 


Nursing 


the 


*Trenton 


NEW YORK 
*Batavia 
Service 
Belmont—Allegany 
Nursing Service 
Brooklvn—East New York Office ot 
Visiting Nurse Association 
Mohawk—Herkimer County 
Nursing Service 
Poughkeepsie— Visiting 


Metropoiitan Life Insurance Nursing 


County Public Health 


Brooklyn 


Public Health 


Nurse Association 


OHIO 


Ashtabula—City Schools 


OKLAHOMA 
Ardmore 
Pawhuska 
Tulsa—Cooperative Clinic 


City-County Health Department 


Osage Indian Clinic 


OREGON 
Klamath Falls 


partment 
*Vale—Malheur County 
ciation 


Klamath Hea'th De 


County 


Public Health Asso 


PENNSYLVANIA 

Kingston—West 
tion 

*Lewisburg 

RHODE ISLAND 

*Cranston—District Nursing Association 
*Newport—Newport Hospital School for Nurses 
*Saylesville—Sayles Finishing Plants, In 

SOUTH CAROLINA 

*Edgefield—County Health Department 


TENNESSEE 
*Chattanooga— Metropolitan 
Nursing Service 
UTAH 
*Salt Lake City 
VIRGINIA 
\r-ington 
WASHINGTON 
*Spokane—Metropolitan Life Insurance Nurs 
ing Service 


Side Visiting Nurse Associa 


Community Nurse Association 


Life Insurance 


Visiting Nurse Association 


Bureau of Nursing Service 


HEALTH 


NURSING 


WISCONSIN 
Hammond—St 


Croix County Nurse 


WYOMING 
Riverton 
Nursing Service 


Fremont County Public Health 


SECTION HOLDS MEETING 


\ special meeting of eastern members 
of the Executive Committee of the Board 
Committee Members Section was 
held at N.O.P.H.N. headquarters May 
21 when Mrs. Sumner Spaulding, 
ber from Beverly Hills, California, made 
York. Dis 
cussion of how the Section can cooperate 
the School 
terpreting the essential wartime functions 


and 
mem 
an unexpected trip to New 


with Nursing Section in in- 
of a school nurse was a highlight of the 


meeting. Every board and committee 
member in the country will be asked to 
help with this interpretation and the de- 
volunteer 


Plans were also made for seeking 


velopment of programs — in 
schools. 
the help of national women’s organiza- 
tions in organizing citizen committees in 
the 16 communities recently surveyed by 


the N.O.P.HLN. 


no organized resource for public 


These communities had 
health 
nursing. 

A guide to the promotion of pay serv- 
ice, prepared by the Section, is now ready 


for distribution. Copies may be secured 
from the N.O.P.H.N. at a cost of 25 cents 
each. 
Members ot 
pointed 
the 


Section who have been ap 


membership 


the 
state lay representatives 
the April 


Birming 


since previous announcement in 
magazine are: Mrs. Clifford Lamar, 
ham, Alabama; J. G. Griswold of 
Arkansas; Mrs 
Hills, California ; 
Georgia; Mrs 
Mrs. Lois Spruill, Estancia, New Mexico; 
H. Edward Bilkey, New York City for the 
metropolitan area of New York; Mrs. Tom 
Sprinkle, High Point, North Carolina; Mrs. E 
Jeanette Morse, Sugarloaf, Pennsylvania; Mrs 
Arch Trawick, Nashville, Tennessee; Elizabeth 
Wolfe, Parkersburg, West Virginia; and Mrs. R 
H. Williams, Juneau, Alaska, 


Fordyce 
Sumner Spaulding, Beverly 
Mrs. J. Randolph, Savannah, 
R. S. Stringfellow, Boise, Idaho; 


Mrs 

















NEWS 


Highlights on Wartime Nursing 


PROGRESS ON THE STUDENT 
RESERVE BILL 


Hearings on the bill to provide further 
federal aid for student nurse training were 
held before a House Committee on May 
6 and a Senate Committee on May 6-7. 
Nursing authorities and other interested 
persons from all parts of the country pre- 
sented facts concerning the shortage of 
nurses which now exists and the need for 
federal aid to stimulate recruitment and 
training. Since many amendments were 
suggested, a new bill (H.R. 2664) cover 
ing these points was written and _ intro- 
duced in the House May 10 by Mrs. 
Chester Bolton. It was passed May 14. 
Ihe same bill was introduced in the Sen 
ate May 17, and reported favorably out 
of Committee with one amendment. This 
is the status of the bill as of the last 
week in May. The bill must now be voted 
on by the Senate, and returned to the 


House — for with the 


reconsideration 
amendment. 

Incidentally, the N.N.C.W.S.. special 
committee reported in April PuBLic 
HEALTH NURSING (p. 233) was formed to 
prepare for hearings on the student re- 
serve bill, not for possible hearings on a 
proposed nursing supply and distribution 
unit as stated. 


* Fifty volunteers recently completed a 
14-weeks’ training course at the Shore- 
wood, Wisconsin, Health Department 
and are now working as “health assist- 


Irene H. 
health 
assistants . . . are 


ants.” Hugunin, supervisot 
of public “The 
health helping us 
maintain our health standards in spite 


of personnel 


nurses, writes, 


changes and greatly in 


creased load of work. They are render- 
ing their community a real service and 
we are proud of them. I feel every 
community should prepare themselves in 
this or some similar way for the emer- 
gency that is bound to come.” 


® After 
cations in its 


establishing emergency classifi- 


merit order to 
fill wartime vacancies among health per- 
sonnel, the State Board of Health in 
North Carolina last January started an 
public 

The 
course consisted of a two-week period of 
classroom followed by field 
work in health depart- 
ments. Nurses who completed the course 
were called “junior public health nurses” 


system in 


orientation training course for 


health workers including 14 nurses. 


discussion 


selected local 


and assigned to local health departments, 
usually in their own communities. 


® Lack of applicants for public health 
nursing positions despite plenty of avail- 
able funds, need to continue staff educa- 
tion programs by state consultants for 
the duration, need for strong supply and 
distribution committees in the states, the 
trend toward bedside care service in of- 
ficial agencies—these were subjects un- 
der discussion at the Conference of State 
Directors of Public Health 

District 3 of the U. S. Public 


Nursing, 
Health 








PUBLIC 

Service, Chicago, April 26 to 28. Repre 
sentatives from six states attended, also 
Pearl Melver, principal nursing con 
sultant of the Public Health Service and 
Ruth Heintzelman of the Children’s 
that 


Bureau. The requirement 
buy their own cars was agreed to be a 


nurses 
leading difficulty in obtaining personnel 
It was suggested that private agencies 
buy cars and make them available to 
public health nurses under the same ar- 


rangements for upkeep that are made 
when cars belong to nurses 
®A preliminary tabulation of reports 


from 30 states in the 1943 Inventory ot 
Registered Nurses indicates that the dis 


HEALTH 





NURSING 


tribution of 


the 
types of nursing work, namely, public 


nurses among majol 
health, institutional, private duty and 
industrial has changed only slightly. In 
1941, 10 percent of all nurses were en 
gaged in public health work, while in 
1943, 11 percent of the nurses in thes 
30 states were in public health. In 194] 
7 percent of all nurses were in institu 
in 1943, 44 percent. Phe 
percentage in private duty is practically 
the same as in 1941, but the percentage 
in industrial nursing has increased from 
three to percent. A total ot 
about 71 percent of the 
returned to the 
\pril 21 


{ 
+ 


tional work: 


seven 
179,999 cards, 
been 
Health Service by 


cards mailed, had 
Public 


From Far and Near 


® The U. S. Civil Service Commission 
announces unassembled examination No. 
250 for the following positions: senior 
nursing education consultant, $4,600; 
nursing education consultant, $3,800; 


associate nursing education consultant, 
$3,200: assistant nursing education con- 
sultant, $2,600. 


made of 


also 
examination No. 
269 for the position of graduate nurse at 
$1,800 a year. 
Applications for the 
must be filed with the U. S. Civil Service 
Commission, will be accepted until the 
needs of the have been met. 
Forms may be obtained trom the Com 
mission, Washington, D. C. and title of 
examination desired should be stated. 


Announcement is 
unassembled 


above, which 


service 


her contribution to 
the general health and welfare of Hawaii, 
Jane Service, chief public health nurse 
for the Island, has been presented with a 
life membership in the National Organ- 


® In recognition of 


ization for Public Health Nursing. <A 
gift from friends and coworkers, — the 
presentation took place at the annual 
ferritorial Nurses’ meeting, April 21 


Mary Williams, director of the Bureau 
of Public Health Nursing, writes of Miss 
Service, “She is a strong, dynamic per 
sonality and you would love her sense 
of humor! much to up 
hold nursing standards, as well as take! 
active part in Hawaii affairs, both loca! 
and territorial.” 


She has done 


elected 
officers of the Rhode Island State Organ 


* The following are the newly 


ization for Public Health Nursing for 
1943: 
President—Mrs. Mildred Hatton, Providen 


Vice-President Theda Waterman, Woon 
socket 
rreasurer—Florence Tanner, Providence 


Secretary—Catherine Sullivan, Providence 


® The N.O.P.H.N. now has on hand ; 
limited supply of “A Handbook on Chil 


340 

















Najor 
Ubi 


and 


In 








NEWS NOTES 


Care,” published by the former East Har- 
lem Nursing and Health Service. This 
valuable little handbook can be secured 
from our office at its usual price of 50 
cents per individual copy. 


Office of Community War Services—Under a 
recent Executive order the Office of Defense 
Health and Welfare Services at Washington will 
be replaced by the Office of Community War 
Services, which will function as an integral part 
of the Federal Security Agency Charles P 
laft, who has been director of the Services since 


become Director of Com 


their inception, will 
munity War Services under Security Adminis 


trator Paul V. McNutt. 


Emergence y Medical Service for Industrial 
Plants—Casualty stations in alternative sites 
both in and outside of industrial plants, ambu 
lance service, hospitalization of the seriously in 
jured and adequate identifying records are re« 
ommended as essentials of disaster operations 
plans in a new bulletin, “Emergency Medical 
Service for Industrial Plants,” available from 
the Medical Division, Office of Civilian Detense, 
Washington, D. C., or from state and _ local 
lefense councils 


Dieticians’ Aide Corps—In response to de 
mands from hospitals a new volunteer group 
to be known as the Red Cross Volunteer 
Dieticians’ Aide Corps is being organized by 
the American Red Cross Volunteer Special 
Services in cooperation with the American 
Dietetic Association and Red Cross Nutrition 
Service. The training course for this new corps 
will include 20 hours of standard nutrition 
tudies, 25 hours of special training and 15 hours 
of practical hospital work all under the super 
vision of graduate dieticians. Aides who com 
plete the course will help prepare and check 
diets and menus, serve food to patients and hos 
pital personnel, and do clerical work. 


Advice to Families Receiving Dependency 
Checks— Because many service dependency al 
lotment checks are being stolen from porches 
and mail boxes and then forged, the U. S. Secret 
Service is urging that families make sure some 
member stays home when checks are due, equip 
ill mail boxes with a lock and nameplate, cash 
checks in the same place each month and re 





irain trom endorsing checks until in the p 


sence 


of the person who wiil cash them 


The earl month 


of 1943 have produced two fine books on wat 


War Nursing Literature 


time nursing, both by nurses, both published by 
the J. B. Lippincott Company, Philadelphia, 


Pennsylvania. Nurses in Action by Julia O 
Flikke, Colonel, AUS—Superintendent, Army 
Nurse Corps—is in the main the story of the 


Army Nurse Corps, although chapters on other 
government services are included. Colonel Flikke 


says her purpose in writing this was “to offer 
to young women everywhere information about 
one of the most important, romantic, and soul 
satisfying professions open to women his 


volume is a boon to those concerned with re 
cruitment programs and an inspiration to all 
members of the profession. The second book i 
autobiographical and deals directly with the es 
periences of one of Colonel Flikke’s ‘‘nurses in 
action” in this War. I Served on Bataan by 
Juanita Redmond tells in vivid detail of a mem 
ber of the Army Nurse Corps from the time ot 
prewar nursing in the Philippines through Pearl 
Harbor, Bataan, Corregidor, and Australia 


Nutrition and Public Health—Poor tood 
habits including over-indulgence in candy, soda 
and alcohol and undeveloped tastes for protec 
tive foods: too much vitamin-free or poor 


caloried tood such as highly-milled flour and re 
fined sugar; price rationing with only half ou 
population able to buy as much as three fourths 
of what they need for a nutritionally satisfac 
tory diet; neglect to prevent and correct mal 
nutrition during and after illness—these are the 
major causes Of poor nutrition in the United 
States according to Dr. Norman Jolliffe After 
discussing these four points, Dr. Jolliffe indicates 


for infants, children, adolescents and adults early 
signs of nutrition depression to be watched for 

“Laymen should be taught that in infants and 
children these early symptoms include lack of 
appetite; failure to eat an adequate breakfast ; 
failure to gain weight steadily; delay in learning 
to sit, stand, or walk; inability to sit 


yr pain on 
sitting and standing; aversion to normal play; 
chronic diarrhea; poor sleeping habits; back 
wardness in school, and frequent colds. The 
following physical signs may also be emphasized 
to lay groups as suggestive of early nutritional 
deficiency states in children: Lack of subskin 
fat, paleness, hemorrhage of the newborn, and 


(Continued on page AY 
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The Newer Concepts 


of Meat in Nutrition 





Pork 


and its advantages in 


WARTIME MEALS 


OR the remainder of the war period, a 
| pees portion of the civilian meat 
supply will have to be pork. What does 
pork offer? 


for wartime meals? 


Does it present advantages 


In the uncooked state pork muscle meat 
contains approximately 16° protein 
(against an average of 18° in other meats), 
35°% fat (almost twice as much asthe average 
in other meats), and 42°% water (from one- 
fourth to one-fifth less than other meats) 

The protein of pork is of high biologi: 
value, and its fat is rich in the unsaturated 
fatty acids, by many investigators consid- 
ered essential to human nutrition. 

Its mineral content makes pork a good 


source of iron, copper, and phosphorus. 


ESSENTIAL 


NUTRIENTS 


Pork 
tent. 
portant amounts of riboflavin and niacin. 

While the digestive process of pork is 


somewhat slowed down, due to its high 


leads all 


It also contributes nutritionally im- 


meats in thiamine con- 


fat content, its coefficient of digestica is 
high 96%° to 98! 


Under wartime curtailments pork is ad- 


from 


vantageous because of its high contribution 
to energy requirements as well as to those 
of many essential nutrients. 

Like all 


petite, thus increasing consumption of 


meats, it stimulates the ap- 
other foods, and the prolonged poster 


doubly 


availability is 


bal satisfaction it produces is 


food 


lessened, as under wartime rationing. 


IN PORK* 


valuable when 














PROTEIN Fat ba A 
MuscLte Meat 16° ‘5 
Heart 17.1 1.8 
KipNeyY 15.5° 1.6 ° 
BRAIN 11.7 9.0 
TONGUE 16.8 15.6 
Liver 21.3% 1.8 9.850 
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Vursing Inc 


We Who Are Supervisors 


about supervisors re- 
* the 1942 of 
public health nurses made by the United 
States Public 


ERTAIN facts 


vealed through census 
Health Service draw atten- 
tion to the present-day status of public 
The census 
showed 2.112, or one tenth of the 
24.123 health of the 
country, were functioning as supervisors. 


health nursing supervision. 
that 
public nurses 
Of these two thirds were in governmental 
the 
ratio of supervisors to staff nurses being 
1 to 1 to 
in the latter type of agency. Thirty-two 
graduates and 60 
percent had completed a year or more of 
study in public health nursing. 


and one third in private agencies, 


about 10 in the former and 7 


percent) were college 


No soundings were taken regarding the 
imber who had had advanced profes 
sional preparation for supervision but it 
probable that the proportion was low. 
While several universities offering a pro- 
ram of study in public health nursing 
oifer a in principles or 
ethods of supervision, only four offer 


single course 
ad- 
and 
and 
and 


major professional program with 
vanced supporting courses in general 
irsing education, human behavior 
iidance, administrative management 
nalytical methods. 

lhe majority of new supervisors still 
ir supervision on the job, sometimes 
introduction or 
floundering by 
rial and error until their success or fail- 
re demonstrated. often still 
upervision consists solely of the man- 
iwement aspects. 


rtunate in having some 
uldance but more often 
is 


Too 


Too often the super- 
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visor concentrates on teaching subject 


matter and gives little attention to find- 
ing out what each individual nurse can 
bring as her unique contribution to the 
development of the service. Frequently 
still emphasis is on techniques rather than 
Good after 


reaching a plateau of accomplishment re- 


basic principles. nurses 
main there because the supervisor de- 
votes most of her time to less able nurses. 
loo much of the supervisor’s time may be 
spent on the details of the program for 
undergraduate student nurses when ex- 
perienced staff nurses could share in it 
with profit to all concerned. Too often 
the intent and method of in-service edu 
cation are determined so far ahead and 
are so stereotyped that they are neither 
dynamic nor pertinent to changing situa- 
tions and changing needs. 

But there is a brighter side to the pic 
ture. A country-wide job analysis of 
supervisors is to be undertaken this year 
as a basis for planning better programs of 
study in supervision. More agencies are 
working on provisions for a well super- 
vised  tield 
supervisors. 


experience for prospective 
Much attention being 
given to encouraging supervisors to indi- 


vidualize the assets and needs of 


is 


those 
That they have 
gained objectivity in their relations with 
this group in their reports 
which contain noticeably less comment on 


receiving supervision, 


is revealed 
the nurse’s routine techniques and more 
about her ability in developing family re- 
sponsibility, and her growth in commu- 
nity and professional leadership. Un- 
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counted numbers of capable staff nurses 
now are contributing to the guidance of 
students and are participating in policy 
making for community and agency health 
work. 

Perhaps this professional maturing 
could be aided and hastened by a more 


systematic and frequent exchange of 
ideas and methods. This issue of Pus 
LIC HEALTH NURSING serves as a me- 


Nursing Educa 


oo PUBLIC health nurse who attended 
the annual the Na 
tional Nursing Education in 
Chicago, June 15 to 17, came away with 
the wish that many more public health 


convention of 
League of 


nurses, especially those who are admin- 
istrators, supervisors or teachers, might 
be taking a greater responsibility for 
basic nursing education than they now 
are. They have much to learn but they 
also have much to give. 

Practically all discussion during the 
League around the 
On the two days follow 
ing, the Association of Collegiate Schools 


meetings centered 


basic course. 


of Nursing met to discuss preparation and 
activities of nursing school teaching per- 
sonnel. Many more faculty members di- 
rectly affected might well have been in- 
terested in taking part in the meetings. 
Everyone seemed in agreement that the 
quantity and quality of nursing faculty 

from head nurse to director—is the cru- 
cial issue during this emergency when so 
much public and personal money will be 
spent in educating so large a number of 
nurses. A new awareness seemed appar- 
ent that it is not so much the number of 
weeks spent in each service or the number 
of affiliations covered that counts toward 
successful learning, as it- is that the 
student nurse have her every experience 
under the guidance of a progressive and 


cium for some of this exchange. 


Prepara 
tion for supervision, administrative man 
health 
nursing 
education are all parts of the important 


agement, work planning, public 
hursing participation in_ basic 
job of public health nursing supervisors 
We hope the articles on these subjects 
will thought 

the 
ideas for the benefit of all. 


provoke and discussion 


which will result in 


stimulation of 


tion at Chicago 


teacher. We need 
more of this kind. 


Like general colleges, 


well-qualified many 
nursing schools 
were urged to liberalize entrance require 
ments and individualize acceleration for 
outstanding or experienced students. Ii 
state nurse practice laws prohibit) such 
students from registration the professiot 
work the 
The law is for the protection 
Clearly they are the 
ones to benefit from superior service by 


must together to remove 
obstacles. 


of users of service. 


superior nurses! 

Phat the need was recognized for sound 
personnel practices for nurses, to improve 
morale during this universally trying 
period, was encouraging, but one wonders 
if this discussion would have been even 
more encouraging if the emphasis had 
been on working with the student, head 
nurse and supervisor in improving suc! 
This co 
operative spirit is also necessary to best 
relationships with the lay persons who 
are now being invited to give greater as 
nursing 
League membership. 

Every public health nurse should sup- 
port the director of the nursing school in 


practices instead of fer them. 


sistance to education through 


her own community or vicinity, with whom 
One could 
not help being thoroughly impressed with 


she should be in close touch. 


Continued on page 410) 
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Wartime Public 


Health Nursing 


Responsibilities 


By MARY ALYCE ROONEY, RUN. 


ARRY L. HOPKINS in his much 
discussed article appearing in the 
1942 
zine makes this statement: ‘The vast ma- 


December American Maga- 
jority of American people want laws that 
will concentrate our manpower on three 
vital efforts—to send men to war, to 
supply them, and to maintain the fam- 
ilies at home.’ So anxious are the 
\merican people to do this that they 
have already and willingly put into the 
hands of government the authority to take 
long steps toward that end. 

With this in mind, I know that public 
health nurses individually and collectively 
are groping for an understanding of their 
place in a regimented manpower nation 
that is concerned with winning the war 
in the shortest time possible and getting 
to the task of winning a permanent peace. 
None of us knows just what his place may 
ie, but surely the public health nurse fig- 
ires in all three categories referred to by 
\Ir. Hopkins. I feel that in these days 
fore a government-controlled system of 
nanpower distribution, we should take 
tock of our capabilities and our respon- 
ibilities so that we may approach this 
problem better informed and hence in a 
more orderly fashion. 

In this discussion we will confine our 
thinking to the public health nursing 
group which after all is a very small por- 
tion of the total nursing resources of the 
country. If we were to consider only 
graduate nurses as those making up our 
nurse power, we would, according to the 


National Inventory conducted in 1941,! 
have approximately 9.5 percent of the 
active nurses in the United States in pub 


lic health. However, we know that grad- 


uate nurses do not make up the total 
nurse power. Auxiliary nurses, nurse’s 
aides, orderlies, and others add to the 


numbers of graduate nurses, and alto 
gether they make up a sizable pool of 
nursing power. Because of the nature of 
our duties in the public health field, we 
have not in the past used the auxiliary 
nurse to any great extent, and so we may 
safely say that of the total nursing re 
sources less than 9.5 percent are in the 
public health field. 

For various reasons we have seemingly 
classified 


nurses into two groups, 


under 40 and those over 40 


those 
one might 
say the group that hasn't lived and the 
group that has begun to live. According 
to the National Inventory 58 percent of 
the public health nurse-power is under 40 
while 77 percent of the total graduate 
nurse-power is under 40. In other words, 
in public health we have fewer nurses 
both relatively and in numbers who are 
under 40, 


_artpeceanm again to Harry Hopkins’ 
definition of vital efforts—to send men 
to war, to supply them, and to maintain 
the families at home—nurses, I believe, 
have come so far in their thinking as to 
agree with Mr. Hopkins and are resolved 
that everything in their program should 


be geared to the total war effort. Let us 
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now consider the first of these vital efforts, 
to send men to the military service, and 
see how public health fits into the picture. 
Selective Service has focused considerable 
attention on physical fitness. I believe 
that the complete physical examination 
given at induction centers has gone far- 
ther in teaching the general public about 
the essentials and value of periodic check- 
ups and correction of defects than any- 


thing we have done in our health 
programs. Furthermore, this teaching has 
been real. On every hand we have 


people, especially men and boys, seeking 
information on ways and means of im- 
proving and maintaining general health 
Important sources of this information are 


the health department and the public 
health nurse. 
In a recent visit to a “career day’ pro- 


gram in a high school I was greatly inter 
ested to see how the average high school 
boy has accepted the fact that he is al 
ready in pretraining for the military. Most 
of the boys were interested in the Air 
Corps, the Navy, the Marines, and other 
branches of service where there is a great 
deal of action and also where a high de- 
gree of physical fitness is a prerequisite. 
There were counsellors at this meeting 
who talked with individuals and groups 
interested in particular training. The 
counsellors for the military forces stressed 
the need for physical health, and in all 
instances these boys had direct questions 
that pertained to health. The schools 
represented in the group were not served 
by a health department nor public health 
nurses, and I fear that some of these 
young boys may not find qualified people 
to answer their questions. I hope the 
same situation does not exist in areas 
served by health departments and public 
health nurses. Typ‘cal questions of these 
young people within or about to be in- 
cluded in Selective Service groups are: 
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What are the so-called protective foods 
and just what will they do for me? If | 
eat a lot of carrots will my eyesight be 
better? What corrections are possible to 
remedy physical defects? What does my 
draft board mean when they say “rejected 
because of a positive blood test, because 
and what can I do 
these conditions? 


of chest involvement,” 
about Do these condi 
tions have a direct bearing upon my fu- 
ture health? May I expect further dam 
age unless the conditions are corrected? 

No longer is it possible to say to the 
questioners, “See your family physician.’ 
rhe family physician is probably over in 
El Alamein removing shrapnel from the 
body of one of our heroes. Nurses must 


be prepared to answer these questions 
and, furthermore, they must be prepared 
also answet 
At this time the public 
health nurse should become an informa- 
the draft 


board, the social worker and the hosts of 


to help others who might 


these questions. 
tion resource to the teacher, 


others upon whom we shall depend for 
help in conveying the health message. 


Ww it may appear that I have 
stressed preparing the man for the 
military, I wish also to point out our real 
obligation to the man who has been re 
As older 


up for induction there will be a propor 


jected as non-fit. men come 
tionately higher percentage of rejections 
and we should be on band to help thes 
men to prepare for a Civilian role in the 
war effort and also heip them to secure 
correction of their defects and adjustment 
to 
prevented. 
a draft 


conditions where further damage is 
A cousin of mine serving 01 
told that their 
harassing problem was dealing with th 
rejectee who did not fully accept his re 
jection, particularly when the rejectior 
was because of a physical defect. The 
rejectee when asked why he wasn’t in the 


board me most 
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army, very often couldn't bring himself 
to say, “Ll was rejected because my eye- 
hearing wasnt quite 
Or, “The board thought that 
my general physical condition was not 


sight ol good 


enough.’ 


such as to withstand the rigors of military 
life.’ But rather he would say, “It’s all 
in knowing how to talk to the boys on 
the draft board.” Such 


a real feeling of resentment and greatly 


remarks foster 


disrupt our civilian morale. Being un- 
suited for military service is no reflection 
whatsoever on those not accepted in the 
drait, and nurses should help to interpret 
This is a real task. It has 
deep impiications in our work with fami- 


lies and individuals alike, and unless it is 


this concept. 


carelully dealt with it can be a very dam- 
aging experience to the rejectee and the 
community alike. Surgeon General Par- 
ran recently said, ° if it is stupid to 
it is trea 
sonable to waste manpower.’ - Manpower 


Waste money and material . . 


is certainly wasted when men do not func 
tion to the best of their possible physical 
trength, either in the military or civilian 
war effort. 


Fit effort referred to by 


Mr. Hopkins is to supply the men sent 


second vital 


to the military. 


he job the men and the women who sup- 


Phat means to keep on 


ly the Army. Few states are doing quite 
We are 


producing and making much of the am 


» much as we are in Michigan. 


munition and the equipment that carry 
the war to the enemy. Equally important 
production—fruits, 
vegetables, dairy products. We know that 
before another harvest, we will scrape the 


our agricultural 


barrel for available labor to produce that 
crop. We know that many of these new 
laborers will be women who will bring 
with them special problems that involve 
hot only themselves but their children as 
well. We already have in the United 
States over 14 million women employed, 


RESPONSIBILITY 


that dur- 
ing 1943 war industries will employ ap- 


and government estimates say 


million additional 
women workers. Mr. McNutt in Septem- 
ber participation — of 
war 


proximately 5 to 6 
said, “Increased 


women in our all-out production 


War pro- 
duction alone employed about 1,400,000 
women last 


effort is essential to its success. 


This figure will 
1942 
and will climb to 6,000,000 by the end of 
1943. 
least 30 percent of the labor force em- 


December. 
jump to 4,500,000 by December 
() 


By then, women will represent at 


ployed in war production.’ 

The Census Bureau points out that we 
simply cannot get the additional women 
workers without making heavy inroads 
upon mothers since the chief reservoir of 
labor supply is among women 18 to 44 
old. With this reservoir already 
deeply tapped many of the new workers 
will of necessity be the mothers of young 


children. All the 


tragedy are in the making here. 


years 


elements of utter 
We know 
that children separated from home ties 
and without the 
troublemakers 

the neurotics, the spiritual and emotional 
Yes, and 
it is this generation which must rebuild, 
preserve, and defend the United States of 
tomorrow, 


competent care during 


impressionable age are 


cripples of a generation hence. 


rhis problem of child care is 
a real one. The Federal Government is 
taking some steps to deal with this prob- 
lem through the Children’s 


the War Manpower Commission. 


Bureau and 
Michi- 
gan is dealing with it in a similar manner. 
An experienced social worker has been ap 
pointed chief of the Division of Health 
and Welfare in the Michigan Council of 
Defense, and one of his duties will be to 
study this problem and take steps to al 
leviate dangers. He _ has 
spoken so often of the need for counsel- 


some of its 


ling these mothers in their home environ 
ment, and he has paid special tribute to 


the nurses’ skill in doing this. Some 
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mothers should not leave their homes, 
some should provide better care for their 
children, and all can and will profit if 
given an opportunity to discuss plans and 
problems with a public health nurse. We 
say glibly, “Tomorrow is for our chil 
dren.” To preserve tomorrow and not 
the children is utterly illogical. 


— in rural areas as well as in in- 
dustrial areas will be needed to help 
rehabilitate certain individuals, to speed 
the recovery of those who are sick, and 
to help maintain the health of the em- 
ployed. Through these efforts they will 
help materially to supply the men sent to 
the military. The rehabilitation of the 
worker may include finding light work 
for the ex-tuberculosis patient, the cardiac 
patient, or the person who has suffered in- 
jury. Nurses may need to interpret the 
worker's limitations, both to the employer 
and to the employee. 

We may all expect to lend our assist- 
ance to speeding the recovery of those 
ill. An idle machine, a noncultivated field, 
or unpicked fruit are all real examples of 
national sabotage and examples of gross 
sabotage if the worker is ill because of a 
preventable disease or one where recovery 
could be hastened. An important factor 
to speedy recovery is nursing care. Basic 
to a nurse’s preparation for public health 
is knowledge of how to take care of the 
sick and how to interpret this to others. 
Health departments and public health 
nurses have a growing responsibility in 
home care of the sick during the emer- 
gency. The need is increasing because of 
crowded conditions in hospitals which are 
necessitating the restriction of admittance 
to the critically ill only, and early dis- 
missal of those patients in the early con- 
valescent period. Home care of the sick 
can no longer be treated as a separate 
health service but must be incorporated 
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into the total program. ‘To give this serv- 
ice, adjustments must be made in existing 
programs. Even with adjustments few 
health departments can expect to give 
bedside care on anything but a demonstra- 
tional basis, but such a service should go 
far in helping to supply essential nursing 
care for the sick of our communities. ‘To 
facilitate this type of a program the pub 
lic health nurse may: 


1. Inform local physicians that she is avail 
able to demonstrate care in those homes where 
there are acutely or chronically ill patients not 
receiving adequate care 

Enlist the help of women in the commu 
nity who have taken the home nursing cours 
to act as neighbor to the 
sick 


3. Maintain a roster of women who can give 
home care to the sick on a 


nurses In LIVIN care 


volunteer or pas 
basis. The type of care given may be improved 


through occasional supervisory visits 


Another adjunct to the home nursing 
care of the sick is through extension of 
bome nursing classes. The national quota 
set by the Office of Civilian Defense and 
the American Red Cross is to have one 
person in each family trained in home 
nursing. To accomplish this the public 
health nurse must give her assistance, and 
we believe it can best be given if she will: 


1. Assist in recruitment of instructors 

Help instructors in their class preparation 
and teaching 

3. Teach selected groups when other instruc 

rural areas 
When public health nurses have not taught nurs 
ing within the last 
mended that least one class so 
that they may be better able to help other in 
structors and may be able to make a selection 
ol women 


tors are not available, as in strictly 


two vears, it is recom 


they teach at 


who can act in the 
“neighbor nurse.” 


O' R responsibility for helping to main- 
tain the health of the worker is close- 
ly identified with the third vital effort as 
defined by Mr. Hopkins, ‘“‘to maintain the 
families at home.” 


capacity ol 


Public health nurses 
who are trained as community and family 
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workers have, | believe, a unique contri- 
bution to make in this effort. Family and 
community health, both mental and phys- 
ical, receive during wartime _ terrific 
shocks that if not properly adjusted leave 
scars to cloud the days of our peaceful 
years that lie ahead. 

Only to mention a few community 
problems that have their implications in 
public health: In crowded industrial areas 
throughout the country we have people 
living in trailers, tents, overflowing room- 
ing houses, and shacks where sanitary ar- 
rangements are inadequate. Stores and 
cafes are jammed, rents are skyrocketing, 
and food is poor and expensive. Spring 
ing up in increasing numbers are cheap 
and undesirable 


forms of recreation 


galleries, carnivals, 
The public health 
problems attending these conditions are 
terrific to say the 


travelling 
houses of prostitution. 


shooting 


least. Diphtheria, 
smallpox, and typhoid have put in their 
appearance; tuberculosis, syphilis, and 
gonorrhea are increasing. We cannot rest 
on the laurels of our past. 


rapidly. 


Population is 
Yesterday's well-in- 
formed and protected population may be 
out in Kaiser’s shipyards today, and those 
who were cotton pickers last year may be 
working on assembly lines in Michigan. 

! like to think of the public health 
nurse as the quiet worker who goes about 
her tasks building morale. 


shifting 


Virginia Jones 
and Mildred Byers,* speaking of the con- 
tribution of the public health nurse dur- 
ing wartime, say: “Above all, the reas- 
surance of their presence doing the 
familiar things, their sustained interest in 
the universal problems of mothers with 
children, their calm presence in the ma- 
ternal and child health conferences, 
their understanding in the face of fear, 
insecurity, and racial prejudices—these 
were and are their special contributions.” 
Our men are fighting to preserve ‘our 
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lake 
hey expect the 
home front to be preserved. 


way of life.’ Always they say, 
care of things at home.” 
They ar 
thing. Public 
health, as the name implies, is a thorough- 


fighting for that very 


ly democratic function and part “of out 
way of life.’ It must be maintained if 
we are to “take care of things at home 


Fin duties of the public health nurse 
are many and We properly 


question at this time how many are es- 
\ll of us are 


asking the same question and in many 


varied. 
sential to the war effort. 


places attempts have been made to detine 
what are essentials of community service. 
Public Health Nursing 
with the help of directors of other bu- 


The Bureau of 


reaus of the Michigan State Department 
of Health attempted this by defining pri- 
orities of service and suggesting adjust 
ments in the programs so that more pub- 
lic health nursing time could be devoted 
to the pressing problems of the present. 
These merit thinking 
In New York State selected 
public health nurses have been asked to 


recommendations 
and study. 


keep a month's tabulation of their activi 
ties by 30-minute intervals and beside 
each performed task indicate if what they 
did could have been done by a lay work 
er, paid or volunteer, and if there was 
any duplication of service either by their 
agency or another. We have long recog- 
nized that many of our tasks could be 
done by the lay worker. Now we must 
prepare to delegate more to that worker 

remembering, however, that responsi- 
bility 
duties. 


accompanies the delegation of 
Much has been said about du- 
plication of services, and overlapping of 
services. In some areas the situation has 
been the object of discussion only. Now 
we need action, not only discussion. In 
one area in Michigan of approximately 
60,000 population that I visited last sum- 
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mer there were nine agencies employing 
public health nurses. In such a place 
there cannot help but be overlapping, 
duplication, wasted public health nurse- 
There are other examples of du- 
plication, particularly in the selection of 
This is sure- 


power. 


families carried for service. 
ly the time to give strict attention to case 
Can not 
families to take more responsibility now 
than in the past for their health protec- 
tion? 


selection. we expect certain 


Are there ways in which we can 
test our teaching to see if our families are 
really benefiting? Do we consider the op 
portunities that the family has for re 
ceiving health service or instruction from 
What is the individual's 
educational background, capaeity to learn, 
and willingness to accept teaching? Let 
and when 
they become a functioning part of our 


other sources? 


us consider all these factors 


case selection mechanics, I feel sure that 
we can truly define essential services of 


the public health nurse. 
y= our programs and our services need 
adjustments. There is the large field 
in public health that the war emergency 
has opened up—*to send men to war, to 
supply them, and to maintain the families 
at home.” Public health nurses, I believe, 
are among the ones best prepared to carry 
out the health functions in these efforts. 
But if we are to make a lasting impres- 
sion, we must have the personnel to do 
it, and it is to that point I wish to confine 
my last remarks. To maintain a staff of 
workers a supply must be constantly com- 


ing to us. Our source of supply, the 
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young energetic nurse who will take time 
out to prepare herself for public health, is 
no longer available. She is joining the 
military and rightly so, In nurses of the 
age group that have not yet begun to live, 
there is that patriotic drive to be doing 
the thing that calls for action and imme- 
Like the high school boys, 
we want to be “in and at it,” and little 
that I or anyone can say will change that 
feeling within nurses who are by nature 
patriotic and adventurous. So to do this 
task, we iiust rely very largely upon our 
present force. By training and experience 


diate sacrifice. 


the public health nurses are’ especially 
fitted to the task of influencing people's 
behavior toward positive health, especial- 
ly that of the men and women upon 
whom we shall depend to enter the mili- 
tary forces and produce the goods to sup- 
The home front must 
be maintained, and it will only be main- 


ply the military. 


tained if people like public health nurses 
who are versatile in making adjustments 
and doing tasks under adverse conditions 
remain on duty and carry the democratic 
torch of public health. Furthermore, the 
tasks of the reconstruction period will be 
tremendous and public health nurses will 
be urgently needed, both because of their 
particular training and experience and 
because they will be living examples of 
Public health 
nurses are essentially rebuilders and the 
reconstruction period will challenge us all 


our democratic way of life. 


Health As 
Michigan 


Presented at the Michigan Public 
sociation meeting, Rapids, 
November 12, 1942. 


Grand 
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Educational Opportunities for 
Industrial Nurses 


By CATHERINE E. DENNING, R.N 


EARNING by 


which up to now has mainly con 


doing is the method 


stituted the specialized training of 
the nurse in industry. Many nurses en- 
gaged in or contemplating industrial nurs- 
ing careers have had neither experience 
nor special theoretical preparation for this 
held. 

Today, some universities are realizing 
the need for courses for nurses in indus- 
try. Sabbatical leaves, scholarships and 
traveling expenses for educational pur 
poses are not yet the pattern for the in- 
dustrial nurse. As a result, if special 
preparation is to reach her, special plans 
In Ohio this has 
been done in a number of ways. 


seem to be necessary. 


PROFESSIONAL ORGANIZATION 


Interesting industrial nurses in educa- 
tion is not an easy task unless they have 
common interest. As a first step, it was 
onsidered necessary by industrial nurs- 
ng leaders in the state to help organize 
industrial nurses into officially recognized 
At the annual meeting of the 
Ohio State Nurses’ Association in May 
942 an industrial nursing section was 
created. The new section was called the 
Industrial Nursing Section of the Ohio 
tate Nurses’ Association,” a title chosen 
deliberately to denote a_ professional 
ather than a social organization. 


Lroups. 


Following this action, the various dis- 
trict associations helped industrial nurses 
to organize. Today 13 of the 18 nursing 


districts in the Ohio State Nurses’ Asso- 
ciation have organized industrial nursing 
sections. Their meetings provide a type 
Often the 
state industrial nursing consultant is re- 


of informal staff education. 


quired to be present at these meetings. 
Problems such as the control of absentee 
ism, industrial records and fundamental 
policies of nursing procedures always lead 
to lively discussions 
COLLEGE COURSE 

Early in 1942 the Frances Payne Bol- 
ton School of Nursing of Western Re- 
serve University offered a specially 
planned course for industrial nurses in the 
This course was stimu- 
lated by the interest of the local indus 
tfial nursing group who appointed a com 


Cleveland area. 


mittee which met with a faculty mem 
ber of the school. The ensuing program 
was the product of the joint planning of 
the two groups. Topics, speakers and 
content were suggested and the school 
was responsible for the program. 

The fifteen weeks’ course was offered 
with credit and classes were held from 
7:00 to 8:40 p.m., once a week. Sixty 
three nurses registered for the course, 
most of them active in industrial nurs 
ing, some were from other fields of public 
health nursing. The content was geared 
to present-day needs in industrial health. 
Material requested which could not be 
fitted into the first semester’s work was 
held as a nucleus for a later course 











PUBLIC HEALTH NURSING 


STATE-WIDE EDUCATIONAL PLAN 


The Ohio State Department of Health 
cooperated in this program and members 
of its staff gave several lectures. The 
United States Public Health Service and 
other national groups contributed 
materially. The practical value of this 


also 


program aroused sufficient interest on the 
part of industrial nurses in other areas of 
the State that the university planned, with 
the cooperation of the Ohio Department 
of Health, to offer a course for industrial 
nurses in centers outside of Cleveland, 
the time and place to be arranged to suit 
individual groups requesting it. 

The State Department of Health nurs- 
ing consultant in industrial hygiene, 
whenever possible, stimulated interest in 
The first 
group to participate in this special course 


the proposed course. nurse 
vas in Youngstown. 

A meeting of the Youngstown nurses 
was held and a representative of the Uni- 
versity explained the program. New sug- 
gestions for the content of the course were 
since the original course 
offered by Western Reserve University 
was a pattern cut to fit the needs of a 
special group. 

All suggestions were carefully con- 
sidered in consultation with other faculty 
members at the University, and course 
content and speakers arranged. The state 
industrial nursing consultant was granted 
time to help build the program and to give 
a number of the lectures. A complete 
schedule and bibliography were distrib- 
uted to the students. 


developed, 


This plan gave the 
students ample advance opportunity to 
study their own situation and _ prepare 
questions for discussion relative to their 
problems as the topics were presented. 

In Youngstown the industrial nurses 
announced the course in the local news- 
paper. They kept informed the president 
of the local nursing district association, 


the full-time nursing secretary, hospital 
superintendents, public health nursing or 
ganization, and announcement was mad 
at a general meeting of the district nurs 
ing association. Management and the in 
dustrial physicians also were apprised oi 
the project, and in some instances the 
plant management paid the tuition fee for 
the entire nursing staff and provided a 
relief nurse to work the 3:00-11:00 p.m 
shift on the night of the class. 

Seventy nurses enrolled, of which num- 
ber the majority were engaged in indus 
trial nursing and the others in private and 
general This last group was 
especially interested in industrial nursing 
and all wanted positions in industry. As 


services. 


a result there is now a reserve group ot 
industrial nurses as well as the group ot 
industrial nurses already employed, the 
quality of whose nursing programs was 
certainly affected by the content of the 
course. 

As the course progressed interest was 
maintained in the community. This was 
aided by the excellent cooperation of the 
local newspaper and the personal interest 
of management and industrial physicians 
in the subject matter under discussion. 

Results in the community were evident 
in many ways before the the 
The most outstanding bit of 
community education was evident when a 
large steel industry in the area which had 
employed practical nurses and _ first-aid 
attendants for a number of years changed 
its policy and in January 1943 employed 
three registered nurses who had taken the 
university course. Another result was the 
action of an industrial physician at the 
moment contemplating a promotion fo1 
one of his industrial nurses. Before a fina! 
decision was made he called the instructor 
of the course to inquire about the nurse’s 
attendance at the class and her contribu 
tion to the class discussion. A further re- 


close of 
semester. 
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COURSES FOR INDUSTRIAL NURSES 


sult evidenced when 


Youngstown 


was recently a 
the 


with a 


industry approached 


state nursing consultant to assist 
plan to re-arrange its dispensary. 


rhe 


in the 


greatest accomplishment was seen 
gradual development of the indus 
trial nurse’s conception of the important 
role of the nurse in industry. Many in- 
dustrial nurses helped secure standing or- 
ders for nurses to use in the dispensaries. 

News travels quickly. Other industrial 
nursing groups throughout the state soon 
learned of the program in Youngstown 
and as a result Western Reserve Univer- 
sity received requests to give the course 
in three the 
Columbus, Canton and Dayton. 


other sections of state 


The course offers two semester hours 
of college credit applicable to a bachelor 
thicate in 


of science degree or to a cer 


public health nursing. 


REGISTRATION OF STUDENTS 

There are three types of registration. 
One is for the regular student who meets 
all of the college entrance requirements 
and 1s accepted by the university for 
matriculation. Second is for the student 


who has not satished entrance require 
high 


This stu- 


ments because of a deficiency in 
school credits or basic nursing. 
dent completes the regular registration 
blank the 
course. The third type of student simply 


but is not given credit for 
wishes to audit the course; the number of 
these students is limited. 

Utilization of the 
sultant as part-time lecturer has been 
profitable to both the State Department 


o! Health and the University. 


state nursing con- 


This pian 
enables her to know the nurses employed 
means for 
eping them in touch with the public 
ilth nursing program and resources of 
e State. 


lled in the course represents at least 


industry and provides a 


Since each industrial nurse en- 


)00 employees, the health department 


wv 


is able to carry forward one of its pri 
the 
workers 


mary objectives which is 
ment of the health of 


improve 
through 
well-developed industrial hygiene pro 
The nursing consultant's teaching 
the State 


as rendering specific 


vrams. 


has assisted in identifying 
Health Department 
services to assist the industrial nurses in 
their daily tasks. In the past, the health 
department has often been thought of as 
an agency interested only in occupational 
diseases. Furthermore, the present plans 
education have 


helped to break the strands of isolation- 


for organization and 
ism which have been binding each indus- 
trial nurse to the confines of her factory 

It is to be regretted that the programs 


of the district and annual meetings of the 


nursing associations have not yet inter 
ested the industrial nurse sufficiently so 
that she will attend these meetings, nor 


have these programs stimulated the em- 
ployer to give her time to attend How- 
because 


self- 


ever, the situation is improving, 
the group contacts are resulting in 
development and recognition of needs. 
Whatever the 


courses is tremendously augmented by 


these nurses gained from 
their informal exchange of problems 

Many institutions are now giving satis 
factory educational courses for those who 
are preparing themselves to become in 
dustrial nurses. These courses, however, 
cannot at present reach the thousands of 
nurses already engaged in this field. To 
cether they form the composite industrial 
nurse. She cannot leave her factory to 
come to the university. That is why Ohio 
is following the philosophy of Mohammed 
by taking the course to the industrial 
nurse. One other factor in this plan war 
rants special emphasis and that is joint 
planning—and joint action. 

From a paper presented before the Industrial 
Hygiene Institute, National Institute of Health, 
Bethesda, Maryland, March 6, 1943 








Is Public Health Nursing Important in Industry? 


\ RELATIONSHIP 
health 

every day. I have been employed as an 
industrial nurse with Sears, Roebuck and 
Company, Chicago, since May 1936. This 
mail order plant employs approximately 
11,000 people and the daily average of 
patients seen in the medical department 
varies between 200 and 250. Although 
most of the nurse’s work is carried on in 


of industry to public 


is becoming closer 


nursing 


the working environment of her patients, 
her relationship to the physician, patient, 
and cooperating departments is the same 
in industry as in other types of public 
health nursing. 

This company employs three part-time 
physicians and eight full-time nurses of 
which two are visiting nurses. The func- 
tions of the nurses are to give first aid 
to sick and injured employees under im- 
mediate medical direction of the medical 
director; help prevent illness and acci- 
dents; visit homes of the employees when 
they are ill; and assist the physician in 
conducting physical examinations. The 
nurse also gives advice and assistance to 
the employees in securing correction of 
physical defects and social maladjust 
ments. She works eight hours a day and 
a five-day week. 

As supervisory nurse of the plant's 
medical department, the State of Illinois 
offered me a six months’ course in public 
health nursing on a stipend. This stipend 
included full transportation, tuition, and 
$100 a month. I could choose the univer- 
sity I wished to attend providing this uni- 
versity gave an approved course in public 
health nursing. The University of Min- 
vesota was selected and I took two quar- 
ters’ work in this field. Sears, Roebuck 
and Company are very anxious to have 
their nurses do good work and felt it 


354 


would be very much to their benefit to 
release a nurse long enough to get the 
basic training in public health which is 
essential to the most efficient planning of 
really good industrial health nursing. 1 
was granted a leave of absence from 
September 1942 to March 1943. 

My work at the University was exceed- 
ingly interesting and everything any nurse 
would want to make a dream come true. 
I selected subjects in public health which 
I thought would be beneficial to industrial 
nursing. Every day was more valuable 
to me than the preceding one and it was 
easily this 
newly acquired knowledge could be ap 
It to 
think and to visualize the set-up 


very satisfying to see how 


plied to industry. gave me time 
entire 
spiced with public health nursing. 

Since returning from the University, | 
have put my additional knowledge and 
experience to good use. In response to 
the interest on the part of my employer 
I am working out 


for the employees on a non-profit basis 


a nutrition program 
and giving consultant service to the man- 
ager of the cafeteria. Another goal I am 
to health education 
adapted to the needs of industrial work- 
My contributory objectives are to 


trying meet is 
ers, 
eliminate the elements of fatigue and to a 
lesser degree, absenteeism. In addition to 
the activities carried 
through services to individuals there are 
opportunities for a general health educa- 
tion program for the promotion of health 
and safety and the prevention of illness 


educational on 


and accidents, throug’ classes and group 
discussions. Subjects included in this pro- 
gram are: the seasonal importance of cer- 
tain health problems such as colds. pneu 
monia, or sunburn; activities of the medi 
cal department and other departments in 

















PUBLIC HEALTH TRAINING FOR INDUSTRY 


industry; the effect of fatigue on produc- 
tion and the relation of fatigue to acci- 
dents and illness; nutrition; mental hy- 
giene; personal hygiene; and communica- 
Methods used _ in- 
clude lectures, motion pictures, pamphlets 


ble disease control. 


for distribution, exhibits, and newspaper 
articles in the plant newspaper. 
My horizon has certainly been extended 


since I attended the University, and I 
sincerely hope other states and indus- 
wonderful 
It can be an 


tries will offer their nurses a 
opportunity of this kind. 
eye-opener, and by its means the com 
pany as well as the nurse may learn how 
to develop an adequate nursing service. 


ETHEL C. BURGESON, R.N 


HOW TO PROTECT YOURSELF AGAINST WAR GAS 


1. Stay indoors. A tightly closed 
room affords protection against war gas. 
\ll windows and doors should be tightly 
shut, and blankets (to be soaked with 
water) or cardboard should be kept in 


readiness to cover and seal shattered 
windows. Choose a room on an upper 
floor if possible; most war gases are 


heavier than air, although they may be 
carried up with air currents. 

2. If caught outdoors in a gas at- 
tack, get out of the area at once. 
Look down and shield your eyes with 
your arm. Do not worry about any 
brief vapor exposure to which you may 
be subjected. The this 
source is not great. 


danger from 

3. Prompt action will avoid seri- 
ous effects. If you know or suspect 
that you have gotten any of the gas on 
your person or clothing, do not go hunt- 
ing for a casualty station or gas cleansing 
station and expect someone else to help 
you. Knock on the first door you come 
to, and take whatever steps are neces- 
sary. Self-aid is the quickest and safest 
way. : 

4. This is what you should do. 
This routine should be memorized 
so it will be done automatically in an 
emergency: 


(a) Remove shoes and outer clothing 
and drop them outside the house, in a 
covered can if available. Do not touch 
this clothing again except with sticks or 
gas-proof gloves. Do not cling to false 
To house 


modesty. enter a with con- 
taminated clothing endangers everyone 
in it. 

(b) Get to a bathroom, kitchen, or 


laundry room as fast as possible. 

‘co If your eves have been exposed to 
liquid gas or spray, flush them imme- 
diately. Plain water out of a faucet, 
shower-head, canteen, or douche bag will 
but a lukewarm dilute solution of 
bicarbonate of soda (heaping tablespoon- 


do. 


ful in a quart of water) is even better, 
if it is handy. Let anyone nearby help 
you. 

(d) If drops of liquid blister gas have 
splashed the skin, you can prevent seri- 
burns by adequate cleansing. 
Promptly blot up the liquid with pieces 
of cleansing tissue, cloth, or a handker- 
chief, which should be disposed of care- 
fully in order that it cannot contaminate 
anyone Then the skin 
briskly with lauadty bleach containing 
sodium hypochlorite, if it is at hand, and 
rinse off undér the shower or in a tub. 


ous 


else. sponge 


(Continued on page Al2 
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Pupil practical nurse is taught to plan and cook meals, 
and to adapt the family diet to the needs of the patient 


Practical Nursing---A Service and a 
Viewpoint 


By HILDA M. TORROP, R.N. 


T IS popularly supposed that general 
antagonism 
ranks toward the training of practical 

nurses, but I have not found this to be 
the case. Where antagonism exists, it 
seems to rise from a lack of knowledge 
of the duties and preparedness of the 
trained practical nurse, her value and the 
need that exists for her services. The 
professional nurse properly wishes to 
safeguard the introduction of a group 


exists in professional 


calling themselves 
sing no preparation for caring for the 
sick at any level, but the registered nurse 
who is concerned with the whole picture 
of community nursing needs also appre- 
ciates the importance of care for the 
chronic and convalescent patient in the 
hospital and in the home. Within any 
group as large as that of professional 
nursing, there will be found a certain 
number who take the point of view that, 


“nurses” and posses- 
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ithough they do not wish to do chronic 


and long-time convalescent — nursing 


themselves nor assist with household 


duties, they are also determined that no 
one else shall, regardless of how great 
the need. 


lo be 


situation the 


realistic about the existing 


professional nurse must 
consider questions such as these: 
Would the cop ot 


tisitvy me? 


practical nursing 


Am I wiling, when on duty in homes, to do 
certain amount of housekeeping 7 
Am I interested in the care of the long-tim« 
chrenic or convalescent patient ? 
Can these patients pay the professional nurs 
wae 

It is blindness if we are to assume or 
to imply by our attitude that the public 


take us like us on 


must and our own 
terms. 
In considering the recruitment, prep- 


aration and placement of the practical 


rse, the most difficult problem is to 
reconcile individual ideas regarding this 
worker and what she is able to do. The 
fact that most doctors and professional 
nurses have never known, worked with 


participated in the preparation of the 


lern practical nurse, and have never 


ited an approved school, makes the 


reconciliation all the more difficult. 


trained practical nurses needed? 


Atv 


National Association of Prac- 
tical Nursing Schools at a recent meet- 
ing in New York City went on record 


a follows: 


here is body ot prepared 


a lar re 


ne ed oO 


tical nurses that can be certified as com 


nt to perferm nursing duties in the hospital 


in the home This need has grown to 


ming proportions in the light of the present 


ition when, with the demands made upon 


professional nurse, the requests for this 


iliary nursing service have increased daily 


re is unmistakable indication of the need for 
irsing group to fill the gap between the pro 


ional nurse and the volunteer worker—a 


ip that, having received a thorough training 


this vocational level, will look upon. thei: 





NURSING 


Satisitving type ol 


useful, 


work as a dignified, 
ervice 

The trained practical nurse is seen as vitally 
important because of the following factors 

1. The War 

a. Nurse shortages in all hospitals 

b. Premature discharge of convalescent and 

maternity patients to their homes 


c. Increase in home care of chronic patients 


Importance of Training 


rhe trained practical nurse can render sup 


portive nursing service in the hospital that 


is not possible by any less well prepared 


group 
Cost of Sickness 


economic necessity makes it impos 


ible tor man patients not acutely ill to 


atiord a prot sional 


nurse even ll one were 
available 

Expanding Services 

rhe number oft 


convalescent and chron 


patients at present greatly exceeds the num 
ber of acutely ill 


This will be increasingly true as the men in 


the services are returned to this country for 
hospitalization 

Peacetime Needs 

QO! necessity, this will include a large nun 
ber of trained practical nurses as part of 


the national nursing plan 

he dangers in the present situation 
lie in 

1. The passivity and absence of lead- 
ership shown by the medical and nursing 
professions toward chaotic conditions 
existing in the field of practical nursing 

a field in which thousands of women 
indiffer- 
ence to the way in which countless num- 


are working, Ignorance of or 
bers of our sick are being cared for must 
account for this. 

2. The unprepared 
women and girls, who are nursing under 
They 
side by side with trained practical nurses 
We would 


never countenance a practitioner within 


vast numbers of 


no supervision whatever. work 


and receive the same salary. 


the medical and nursing professions who 
had no proof of preparation for his or 
her work. Yet this 
kind of service for our patients. Persons 


we do countenance 


of responsibility have been known to Say 
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in a voice of authority: “This is no con- 


‘let each institution do as 
it sees fit and recruit and prepare aux- 
iliary workers according to its need.” 
Do they realize what that would mean 
that preparation might vary in length 
from days to weeks, be supervised or un- 
supervised. Applicants might or might 
not be acceptable. None of these people 
are receiving any kind of vocational 
training. They will be part of the flot- 
sam and jetsam of the postwar situa 
tion. We are using them and they are 
using us—and in the end the patients are 
exploited! “It is not the initial cost of 
an error that counts, it is the cost of the 
upkeep.” 


cern of ours 


3. The opportunities given unscrupu- 
lous commercial organizations to enroll 
women in so-called “courses” ranging 
from two weeks to a year in length. 
These are legion. Almost daily visitors 
to courses report that they were offered 
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NURSING 


The pupil’s hospital 
the 


medical, 


experi- 


ence includes care of 


convalescent surgi- 
and patients 


children 


cal, maternity 


and of convalescent 


a “case” that night at $25 a week if they 
would enroll. There is ample justifica 
tion for thinking that if suitably spon 
sored, vocationally sound courses were 
available in sufficient numbers and wert 
given publicity and backing by the med 
ical and nursing professions, the num 
bers of trained practical nurses would 
increase and the enrollment in worthles 
courses would decrease. 
the situation 


T when workers in larg: 
numbers in every siate, generally unpre 
pared for the work they are doing, ar 
giving care in so many cases of acute an 
subacute sickness. In the state of New 
York there were over 40,000 active pra 
tical nurses in 1938. 
legislation establishing standards fi 
practical nursing and definin 
the duties of this worker affords prote 
tion both to the public and to the pra 


HE SERIOUSNESS of is 


self-evident 


It is apparent that 


sch ¢ Is 
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July 1943 
tical nurse herself. Provision must also 
be made for enforcement of such a law. 
It is to be expected that a generous 
amount of time will be necessary to 
prepare the ground for such legislation. 
\ problem that confronts most state 
nurses associations attempting to contact 
medical groups, women’s clubs, men’s 
clubs, political gatherings and registered 
nurse alumne groups is the dearth of 
speakers—speakers who can present con- 
troversial subjects tactfully, firmly and 
clearly. A standing speaker's bureau 
that had as its function the interpreta- 
tion of nursing in general including the 
problem of practical nursing, would be 
of cumulative value in making the task 
of education for legislation less difficult. 


Poe Pupit Practical NursE—1943 

MopeL 

\ composite of the average applicants 
to a school of practical nursing in 1943 
would seem somewhat like this: 

30 vears of age 

) years of high school 

Usually married and has children 

Has worked at many things 

\lways wanted to be a nurse 

Wants to leave domestic, office or fac- 
tory work 

Is very much interested in this new 
lield) and makes a most enthusiastic 
student 


liik =PRACTICAL NURSING SCHOOL 
1943 MopEL 
\ composite of the formal courses in 
practical nursing might read: 
’ months to a year in length 
Definite curriculum of 200 to 400 
class hours 
Registered professional nurses as_ in- 
uctors capable of teaching at the dif- 
ilt level between volunteer workers 
the one hand and students of pro- 
ssional nursing on the other 


\dequate space for class room; nurs- 


PRACTICAL 


NURSING 


ing practice room; home economics lab- 
oratory; study hall and library; dress- 
ing and locker room 

Hospital affiliation providing for in- 
struction and supervised experience in 
the care of patients convalescing from 
medical, surgical, maternity and_ pedi- 
atric cond.tions and chronic illness. 


A MUCH more heterogeneous group 
faces the instructor in a_ practical 
nursing school than in the average school 
of professional nursing. The group may 
have in common only the desire to be- 
come a practical nurse. This means that 
the professional staff must be chosen 
with great care Their qualifications 
must include liking people—all kinds of 
people—the aggressive, the worried, the 
long-out-of-school, the foreign — born. 
They must be flexible, mature in their 
disciplines and possess a sense of humor. 
It their own nursing preparation has taken 
place in a militaristic atmosphere where 
students rise to attention in the presence 
of the instructor, or where informal stu- 
dent comments are frowned upon, there 
is liable to be trouble. The director and 
her assistant can use a knowledge of 
guidance techniques to advantage in 
helping these older women to re-evaluate 
any useful past experience or training 
they may have had so that these may 
serve as assets in their future vocation. 
Wise counseling enables the student 
practical nurse to see herself clearly in 
the field that she is entering, particularly 
in her relation to the nursing profession, 
the medical profession and the com- 
munity as a whole. She must believe 
that doing a good piece of work as a 
practical nurse is a full-time job and 
that, like others working with people, she 
needs broadening personal interests out- 
side of her work. In selecting students, 
the professional staff must be able to 
recognize the value of home and ex- 
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perience background as well as 
formal education. 

The instructor 
procedures must be 


that of 


who teaches practical 


abreast of progres 
sive methods of teaching the nursing arts 
Procedures must be presented accurately 
and clearly but without emphasis on un 
derlying 
The must know her subject 
matter thoroughly, must be able to select 
salient and important facts and eliminate 
non-essentials which might 


scientific 
instructor 


principles as such 


tend to 


con 
fuse student learners. She must avoid 
technical and scientific terms for which 


the student has no background and make 
her subject equally vital and vivid for 


the woman who left school 


aa 
s 


and for last June’s graduate 

The curriculum in practical nursing 
cannot be fashioned after the professional 
nursing curriculum by 
items here and there. It must be 
out from the point of view of what the 
practical nurse should know in 
practice efficiently. It must 
simple, useful information on personal 
and community health, how to plan 
prepare 


( utting certain 


worked 


order to 
include 


and 
these 
Lo keep a 
surely a must now that 
workers have laid aside the 
mixing spoon for the blow torch. The 
course of study in practical nursing 
should include the salient points in the 
nursing the cardiac, diabetic, 
tuberculous and cancer patient, the pa 
tient who has a cerebral hemorrhage and 
the bedridden arthritic. 

Even elementary knowledge of how 
the human body works is bound to result 
in more intelligent nursing The 
practical should know’ enough 
about the structure of the body to under- 
stand how it is affected by illness and 
neglect. Such knowledge can be applied 
to her own health and a quick-witted 
teacher will find many opportunities to 
show how and where. A skeleton 


mean feat in 
and 


meals—no 
days of rationing how 
house in order 


domestic 


care of 


care. 
nurse 


and 
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torso model are invaluable teaching aids. 

Instruction in the techniques of re¢ 
reational student 
skills In 


_ if sometimes serves to uncovel 


the rapy\ provides the 


practical nurse with useful 


cidentally 


hidden creative talents which bring het 


great personal satisfactions as well 
The approach to practical nurse 
teaching is made as to a lay group 


Semi-popular articles on health and new 


developments in the health field ar: 


valuable reference materials leaching 
methods are important as many of the 


returning to a@ Class! 


find 


students are 


mom Tor 


the first time in years and concen 


tj na lecture and note-taking at one 


] 


and the same time very difficult. A les 


son outline on the blackboard makes co 
Mimeo 


leave 


nerent notes more 


th wk 


free to give her entire atte 


possible 


graphed ol LeN procedures 


the student 


tion to the nursing demonstration. Apt 


comparisons are helpful in’ explaining 


subject matter which is new to. the 


group. Frequent and systematic review 


is especially useful. 


D' MANDs for the services of the grad 
uate practical nurse take her to the 


wards of hospitals for the acute ot 


chronic ill, into homes to care for long 


time convalescent or chroni patients Ol 


for the mother and baby after discharge 
from the hospital. 


Now she is also find 


ing a place as auxiliary worker in publi 


health nursing associations. She ha 
been taught to take on the duties o 
homemaker when necessary She 


the: 
apy, she understands the care of herse 


aware of the value of recreational 


is well as the care of her patient. Servi 
in homes high 


Singing, 


places a premium © 


special qualifications readil 
driving a Ca 
shorthand and typing, a knowledge « 
languages—all are 


aloud, bridge, swimming, 
definite assets 
long-time positions. 

Che profile of the most-likely-to-su 
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ceed practical nurse is much like that of 
iny successful business and professtonal 
woman. It is a grave mistake to teach 
by example or precept that nurses are 


different. Attention to grooming anc 





carriage, ability to talk intelligently on 


current affairs, recreation and reading 


on a Suitable level, living conditions that 


rovide balance for a work life spent in 


NURSING 


the sick room, an active interest in com- 


munity affairs—we seek to develop these 


indications of social maturity in the 
student practical nurse, for her graduate 


role is exacting. 


NOTES ON WESTERN TRIP 


On May 13, 1943, under the sponsot 
American Public Health Asso 


ciation, a group of the representatives of 


‘rious national and federal health agen 


hip of the 


es started a state-by-state tour of the 
western area of the United States to take 
irt in the spring meetings of state pub 
health associations. This arrangement 
vas tried as a wartime substitute for the 
nnual meeting of the Western Branch ot 
e A.P.H.A. usually held in one city in 
Reginald M. Atwater, 
American Pub 


e spring. Dr 
xecutive secretary of the 
Health Association, 


ents for the trip and acted as chairman 


made the arrange- 


the panel discussions in which the 
iveling troop participated aS a body. 
he theme of these d scussions was * Prac- 
il Problem-Solving in Wartime.” 

In addition to the American” Public 
lealth Association, there were staff mem- 
rs from the Public Health Service, Chil 
en's Bureau, American Red Cross, Na 
mal Foundation for Infantile Paralysis, 
\merican Social Hygiene Association and 
om time to time the group was joined 
y speakers from universities and founda- 
ons. A distinguished British visitor, Dr. 


Xobert Hughes Pafry, Health Officer of 


bristol, England, accompanied the team 


all the way and was the principal speaker 
at all dinner meetings. His story of Bris 
tol under the blitz of 1940-1941 (to be 
published in The American Journal of 
Public Health) was both moving and in- 
spiring and presented 


a timely subject 


which drew a large attendance’ from 
«mong lay people. 

Besides giving each of the team an op 
portunity to confer on special problems, 
as, for example, Miss Deming’s visits with 
the merit system supervisors and public 
health nurses, the local health workers in 
each state had a chance to get their im- 
mediate problems before the national 
visitors and secured an interpretation Ol 
policies to which many non-professional 
people in the audiences listened for the 
first time. The process proved education- 
a! to all concerned. During this trip ap- 
proximately 3,000 people were reached, 
at least three times as many as usually at 
tend the annual meeting of the Western 
Branch. 

As a practical adjustment to wartime 
difficulties this method of reaching the 
membership of a national agency has 


much to commend it. 


DoroTHY DEMING, R.N. 























In-service Training for Assistant 
Supervising Nurses 


By ELIZABETH 


HE preparation and continued edu 
cation of assistant supervising nurses 
in New York State have been given 
careful consideration by the State Depart 
ment of Health. 
been tried with varying results. 
1941 
signed to study the problem and recom 


Various methods have 
Late in 
an education consultant was as- 
mend a course of action. 

In order better to understand possi- 
bilities and difficulties inherent in the De- 
partment structure, and to evaluate 
methods used and the results obtained, a 
brief description of the structural plan is 
necessary. 

Supervision of public health nurses in 
New York State means 
2,087 nurses, exclusive of those employed 
in New York City, serving an 


supervision of 


area ol 
47,630 square miles and a population of 
6,024,147 people. 
nurses are employed by different types of 
agencies: village, town, city, county, and 
state departments of health, visiting nurse 


These public health 


associations, boards of education, insur 
ance companies, industries and other pri- 
vately supported organizations. The New 
York State Department of Health, 
through the Division of Public Health 
Nursing, is concerned with supervision of 
public health nursing in the State and 
offers such supervision where it is needed. 
The visiting nurse associations, the boards 
of education through the State Depart- 


ment of Education, and health depart- 


LYNCH 


SEWELL, RN. 


ments in the larger cities and in five coun 
their 
making use in varying degrees of 


ties provide supervision — for 


staffs, 


Own 


the supervisory and specialized consultant 
service available to through — the 


state. 


them 
lhe supervisory program of the New 
York State Department of Health is car 
ried on largely through the 20 district 
health offices in Upstate New York. (Up 
state refers to the State exclusive of New 
York City and will be the term used to 
designate the area served by the State De- 
partment of Health.) <A district health 
cffiicer and a district supervising nurs« 
with assistants as indicated are assigned 
to each of 20 district areas. 

Che district supervising nurse, unde 
the general direction of the district health 
officer who represents the State Commis 
sioner of Health, is responsible for the 
improvement of the 
health nursing. 
tive 


quality of public 
She receives administra 
and consultative assistance from the 
director of the Division of Public Healt! 
Nursing and from assistant directors ani 
consultants in specizlized fields including 
education. All of these have headquar 
ters at the central office in Albany, bu 
are available for fieid service. 

Until January 1942, the preparation o 
assistant supervising nurses was largel 
on an individual basis. Each nurse pre 
paratory to or after assuming supervisory 
responsibilities was given additional trai 
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ing in one of the district offices, usually 
in the area in which she was to function 
in her new capacity. There were some 
disadvantages as well as advantages in 
this method. ‘Training varied in different 
districts according to the time available 
for guidance of the new assistant who 
was to some extent a “lone worker.” 
She lacked the benefits inherent in the 
close associations of a gregarious working 
group, Which adult educators have found 
a requisite for a successful learning ex- 
perience. But the chief factor was time 
and at this date, following soon after Pearl 
Harbor, the acceleration of in-service 
training programs without — sacrificing 
quality became increasingly important. 
The need for intensive in-service train- 
ing for assistants was indicated by the 
lack of prepared personnel to fill existing 
vacancies caused by staff changes due to 
war, and also to an increase in the num 
ber of public health nurses employed 
itself a concrete acknowledgment of 
the contribution of public health nursing 
in maintaining civilian health. Also 
needed was additional training for some 
nurses functioning as assistant super- 
visors. Consequently a plan was made 
combining the most desirable elements of 
centralized and decentralized in-service 
training program for nurses undertaking 
upervisory responsibilities either as as- 
stants or as senior advisers. 
FORMULATION OF PLAN 


An education consultant in public 
ealth nursing was responsible for the 
eneral direction of the program. Both in 
the formative and in later stages the plan 
vas discussed with, or rather developed 
rom suggestions of consultant nurses, 
1e nursing director and assistant direc- 
rs, medical directors of divisions, dis- 


trict health officers, district supervising 
urses, assistant supervising nurses, senior 
idvisers, and staff nurses showing poten- 


tiality for supervision. Directors of nurs- 
ing of city and county health depart- 
ments and visiting nurse associations were 
also consulted since their problems in de 
veloping supervisors were comparable to 
those of the state nursing service. Thus 
all concerned contributed to the plan 
evolved. 

The introductory period in public 
health nursing supervision was planned 
to provide an opportunity for acquisition 
and application of knowledge, experi- 
ences, skills, and attitudes needed for 
optimal performance in supervision.* The 
course was offered to a group of selected 
public health nurses who had demon 
strated outstanding ability. These came 
from city, county and state health depart- 
ment staffs and from visiting nurse asso- 
ciations. Two groups participated during 
the year, 13 in the first group, 19 in the 
second. 

The expected outcome was stated when 
the general plan was formulated: public 
health nurses who have had this experi- 
ence will be prepared to give an increas- 
ingly better service in the field through 
improved understanding of administrative 
and supervisory practice, and with guid 
ance, tO assist In a program of nursing 
supervision. 

More specific objectives were stated: 

Nurses in this group should learn prin- 
ciples of supervision and organization, 
and the historical background, develop- 
ment, and current programs of the health 
department and other state agencies 
through accurate, uniform presentation 
and group discussion. 

Methods of supervision should be dis- 
cussed and analyzed by the group. 

Time and effort in the district office 
should be conserved by concentrating the 
above activities in one place and at one 


* Adapted from The Public Health Nursing 
Curriculum Guide. Joint Committee of the 
N.O.P.H.N. and The U. S. Public Health Serv 
ice, 1942. 
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time, rather than repeating in several of 
fices. 

Supervising and senior advisory nurses 
working in official and nonofficial agen- 
cies should participate in a discussion of 
common problems in the interest of great- 
er coordination of all nursing services. 

Group members should practice appli 
cation of methods and principles of su- 
pervision in their respective districts un 
der the guidance of the district supervis 
ing nurse or agency nursing director with 
the education consultant functioning as a 
coordinator and adviser. 

An increasing number of nurses should 
be quickly, adequately and economically 
prepared to function in a 
capacity. 


supervisory 


PROCEDURE FOLLOWED 


General plan. The original plan was 
that nurses should spend five days in cen 
tral office conferences; the 
weeks in the field applying principles and 
methods learned; then an additional tive 
days in the central office to review and 
evaluate theory and practice undertaken 
The field practice period was changed to 
ten weeks for the second group, following 
suggestions from the participants. 

Preparation of nurses. Assigned refer 
ences were read on principles of supet 
vision, historical background, programs 
and accomplishments of the health de 
partment. District office 
were arranged on such subjects as health 
needs, plans and accomplishments; meth- 
ods used in program planning, such as the 
use of the tuberculosis, syphilis and gon 
orrhea, and cancer registers ; 
analysis of the nursing service. 

Preparation of group leader (education 
al consultant). Study was made of the 
background of each participant by read- 
ing personnel records and by means of 
conferences with each supervising nurse 
This provided some indication of individ- 
ual abilities and needs. Division directors 
and others who would assist in the pro 
gram were consulted and acquainted with 
the general background of the group. 
Considerable reading was done by the ed 


following six 


conferences 


case and 


HEAL 
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ucation consultant in preparation for het 
role as general chairman of all meeting 
and as leader of those pertaining to meth 
ods of supervision. 
CENTRAL OFFICE CONFERENCES 
\. Content 
First session 
related to 
Governmental 
New York State 
vanization 
Programs, 
divisions of the 
Programs and 
ments education 
nv ecient 


Supervisory 


early in experience). Conterencs 
organization 
Department of He 
facilit?es, and relationship of tl 
health department 


rither 


ocial Wellare, 


facilith ol ¢ depart 


ment 


principles and related pri 
cedures 
Field supervision —hom« clini 
, Conterences 
Group discussion n 
Personnel guidance 
Second session 
Further 
i procedures 
Student program 
Lay participation 
Public relations 
Nursing in wartime 


Laboratory facilities 
B. Methods used 

New material was presented by a cor 
bined lecture and_= discussion metho 
Material with which members were som 
what familiar was presented 


classes 


ethods 


inalysis of Ipervisc principl 


In group di 
cussion 

he workshop plan was used for mat 
rial which could be developed by sm 
groups. This particularly interesting e) 
periment demonstrated the value of t 
activity concept in learning. Participar 
divided into small groups, sat around 
table and worked out a project such 
a talk to a medical society, to an app 
priating governmental body, or to a cl 
of expectant mothers. A chairman wi 
selected by each group. Some refere: 
material was available, and group m« 
bers had access to the library. A const 
ant nurse sat with each group but \ 
not direct the discussion or findings. | 
lowing completion of some phase of 


project by the various groups, all me 
bers assembled and each 
ported to the whole group. 


chairman 
She explaii 
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the project selected and its objectives, 
discussed the methods to be used, and 
then demonstrated how such methods 
might be used in an actual situation. Each 
chairman was so engrossed in presenting 
this product of group thinking that the 
result was a situation as near real as 
might be achieved in a classroom. This 
was in marked contrast to a previous ex- 
periment when selected individuals pre- 
sented the same type of material. Then 
each individual was so intent upon the 
presentation of her own product that in 
most instances she became uncomfortable 
in an artificial situation. Group mem 
bers were unanimous in their approval of 
the “workshop” technique. 

Demonstrations were used whenever 
feasible. A home visit was made the basis 
for discussion of teaching procedures as 
demonstrated and recorded. Mimeo- 
graphed copies of the record had been 
distributed. The demonstration was also 
used to determine principles of super- 
vision involved. 

Following discussion, field trips were 
made to the State Departments of Edu 
cation, Social Welfare, and Mental Hy- 
giene, the Bureau of Vital Statistics, Pub- 
lic Health Education including the work- 
shop and theater and the laboratory. 

The blackboard, charts, demonstration 
material, films and other visual aids were 
used. 

Pretests were used to help diagnose in 
dividual needs in the broad areas covered. 

“Information Please,” the final group 
session, was conducted with the “experts” 

directors and consultant nurses—ques- 
tioned by group members. This was an 
especially valuable and enjoyable meet- 
ing. 


C. Assignments 

Assignments, some to be completed 
within the six weeks’ (later ten weeks’) 
interval between central office confer- 
ences, and some to be finished within a 
six months’ period, were related to activi- 
ties which might normally come within 
the scope of an assistant supervisor’s 
work. Typical assignments are: 


Case load analysis 

Appraisal of local health services 
Community survey 

Activity records 

Monthly reports 

Work plans 


Special assignments related to the district 
FIELD WORK 


Application. The interval between 
group conferences was a working period 
during which the assistant supervising 
nurse had an opportunity to observe, 
plan, practice and to receive continuous 
guidance in supervisory procedures. A 
planned program included conferences 
and field trips with the district engineer, 
supervising nurse and health officer. A 
detailed outline suggesting content of con- 
ferences and observations was sent to 
each district office. Each assistant 
worked on assignments under the guid- 
ance of the supervising nurse. 

Consultation The education 
consultant visited each district, offering 
advisory service in guiding and evaluat 
ing the progress of the student assistant 
supervisor. This included help in the 
application of the principles and methods 
of supervision, and also consideration of 
the special project undertaken by each. 
Typical projects related to improvement 
of activity records, studies of opportuni- 
ties in public health nursing in local in- 
dustries and nursing, and 
analysis of success or failure in the ex- 
amination of contacts in the tuberculosis 
service. 

Evaluation. Accomplishments were 
evaluated by improvement in field prac 
tice. This included relationships with 
nurses and other workers, methods of su 
pervision, research, recording, and sug- 
gestions made for desirable change. 

Group members generally showed a 
satisfactory degree of progress in_ field 
work—in increased interest, in the prepa- 
ration of concise, informative activity 
records and monthly reports, and in 
thoughtful evaluation of this experience. 
Certainly an inquiring attitude was de 
veloped. Three members of the group 
have undertaken postgraduate study. 


service. 


schools of 
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Group members found their greatest 
difficulties to lie in adjusting to new dis- 
trict work and in dealing with personality 
problems affecting themselves and others. 


GENERAL CONCLUSIONS 


The pattern described provides a sat- 
isfactory in-service training program in 
supervision. 

Intensive work with individuals in the 
field of personnel relationships is desira- 
but more 
general method of group instruction. The 
number of the group should be limited to 
Or 
sufficient time should be planned well in 
advance if a large group is to be taken 


ble following the economical 


permit intensive consultant service. 


HEAL] 
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Careful selection of candidates is es- 
sential. 

rhe entire program, central and dis 


trict office conferences, observations and 
other activities, should be based on sound 
educational concepts which include learn 
utilizing 
interaction with other individuals, 


ing by doing, previous experi- 
ences, 
considering problems which originate in 
the field, and appreciation of 


evaluation techniques as part of the whole 


proper 


process 

rhe whole program from its inception 
should be based on the needs and sug- 
gestions of those who will participate and 
also on known situations in which they 
will be expected to function 


A BENEFIT OF WAR 


EDRO was devoted to his wife and seven 
P children—during the brief moments 
when he was home and not flitting away 
after any new love who might flash her 
teeth and roll her eyes in his susceptible 
direction. 

Recently Pedro’s absence from home 
was longer than usual. Mrs. Pedro, 
usually reconciled to her lot as second 
choice, became worried. She asked the 
public health nurse to get in touch with 
the proper authorities. 
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Finally a letter came with a strange 
postmark. When Mrs. Pedro opened it 
she was greeted by the salutation, “My 
dearest and only one.’ Pedro had been 
inducted into the army and he was en 
joying the new life. 

So was Mrs. Pedro. She was now near- 
‘or this wonderful 
salutation but also for a $120 monthly 
soldier’s dependency allotment. 


est in line not only 


IN tHE 1942 ANNUAL REPORT, VISITING NURSI 


ASSOCIATION OF Houston, TEXAS 
































Application of Certain Business Methods 
To Nursing Organizations 


By THOMAS W. SCOTT 


EFORE 1920, 
tions were operated on 
Bountiful” basis 
and a general lack of record keeping. Dur 


most nursing associa- 
a “Lady 
with few controls 


ing the ten-year period between 1920 and 


1930, however, many associations made 
rapid strides in applying business prin 
ciples and methods to the management of 
their organizations. Substantial improve- 
ments were made in their record systems, 
not only case records and supplementary 
records but also in financial records. Per- 
haps the most important step was a move 
toward standardizing records so that the 
results in terms of cases, visits and costs 
were comparable among most of the pri- 
vate visiting nurse agencies. 

In the next 1930 to 1940, 
progress was still greater, and now nurs- 


ten years, 


ny agencies enjoy the unique position 
mong social agencies of having a fairly 
iniform, standard method of reporting 
heir accomplishments and cost of opera 
n. Today, because of the war emer 
vency and the shortage of nurses, it is 
ire important than ever to adhere to 
isiness principles and improve manage- 
ent methods as much as possible. 
he management methods advanced to 
encies during the past 20 years through 
e National Organization for Public 
Health Nursing and other sources is part 
The intent of this 
rticle is to review progress and discuss 
me of the planning and method princi- 
les that are yet to be applied. 


' a well-defined plan. 


ww 


During the 20-year period in which as 
sociations made such strides in improv- 
ing their record systems, advances were 
made not only on case and supplementary 
records but also in the direction of setting 
up fairly uniform bookkeeping, transpor- 
tation, attendance and other records. 
Following the adoption of record systems, 
there was a long period devoted to the 
Most 


associations now have rather good records 


improvement of financial records. 
of income and disbursement, subdivided 
budget 
In ad- 
dition, all of the large and quite a few of 


have a 
which is broken down by activity. 


as to source,’and most 


the small visiting nurse associations now 
prepare a cost-per-visit statement on an 
annual basis. 

uni 
formity in their records, attempts have 
been made to set up some standards of 
rhese 


Because agencies do have some 


performance. standards have by 


no means been officially adopted, and 
there is a need for some measuring rod to 
determine whether the agency is giving 
the community the best possible care for 
the least possible cost. Some unofficial 
that have 


tablished and are on a working basis are: 


standards, however, been es- 
cost per visit; cost by account, that is, 


the amount such factors as rent, trans- 


portation, etc., contribute to the unit cost 
per visit; the weighted number of visits 
per nurse each year; the average number 
the time 
per visit subdivided per office, travel and 


of visits per cases by diagnosis; 








PUBLIC HEA 


time in the home; the expected volume of 


cases in relation to population and 
amount of insurance in force; the aver 
age distance between cases; and many 


other factors which have been most use- 
ful in analyzing and diagnosing an asso- 


ciation’s problems. 
A LL the foregoing is but 
sketch of of 


have been accomplished to date. 


thumbnail 
that 
he list- 
ing is by no means complete, nor can it 


a 


some the things 


be said that perfection has been reached 
in any one of them. The for 
the future could well include improving 


program 
the tools that the associations now have 
to work with, and increasing the skili of 


the director and her associates in the use 


of them. Thought could well be given 
to some of the following points For in- 
stance, improvements in salary scales 


have not been too generally adopted and 
there is need to renovate them to retlect 
increases in salary based not only on 
length of service but also on quality of 
vork and capacity to advance to highet 
positions. Another tool which might be 
further the cost-per-visit 
Although most 
prepare such a statement, it is recognized 
now that there is still room for improve 


IS 


developed 


statement. associations 


a need 
to express their unit of various types of 


ment because agencies are finding 
service in a more accurate manner. Very 
little has been done in the direction of de 
termining cost by activity, for example 
The per cost statement is limited entirely 
to the average cost of the home visit, and 
an analysis of the remaining expense ap- 
plicable to other activities such as clinics 
and classes, 
today. 


et cetera, is not often made 
These costs in turn could be allo- 
cated to the activity for which the money 
is expended and expressed as a unit cost 

such as the cost per baby visit to a well 
baby clinic. 
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In addition to such improvements, the 
future may also bring an application of 
other techniques that have not yet been 
venerally employed, even though many 
agencies have consciously or unconscious 
lv applied part of them. 

lhese 


new techniques include Func 


tional Analysis, Duty Coordination, and 
Work Simplification. They may be com- 
pared with three types of microscopes 
Functional Analysis permits a view of the 
whole field through a low-powered lens; 
Duty Coordination is an analysis of the 
several jobs performed by individual 


| 


an 
o accomplish a given function, and makes 
it possible to study one position or a part 
of a field Last 
but not least comes Work Simplification 
f the different 


tions in one specific job. 


through a medium lens. 


which is an analysis o al 
This is com 
parable to a high-powered lens and pet 
mits a detailed examination of every part 
of each job that makes up a position 

by 


FN charting all the objectives which the 


vency 


FUNCTIONAL ANALYSIS is made 
wishes to accomplish and then 
under each objective, the activities that 
ire 


pe rformed to accomplish the objec 


tives It is then desirable to study our 
organization chart to determine if we have 
the proper setup to carry out the activi 
ties of each of these three, i. e., objectives, 
activities, and organization which act as 
i check and balance on each other. When 
listing it to 
show each individual that carries out the 
whole or any part of the activity. When 


this picture is complete, the policy-form 


the activities, is necessary 


ing group (the board of directors. the di 
rector of nurses, and any others) are able 
to look over the entire field, which may 
be the whole community, or only the in 
dividual. The group can then determine 
the association 
unrelated to 


whether is performing 


functions the 


objectives 
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whether there are any functions missing; 
and whether there is any overlapping or 
duplication of function or authority. 


UTY COORDINATION, the medium lens, 
D is a study of each class of work per- 
formed to complete an activity. The 
Functional Analysis chart has shown us 
the listing of all the activities and who 
performs them, and the next step is to 
break down these positions and study the 
order and arrangement of the jobs in- 
cluded in each position and the time re- 
quired for each one. Our goal is to ar- 
range the work into natural groups so 
that each individual is performing work, 
the proper work. It would not be eco- 
nomical to have the director of a visiting 
nurse association perform clerical work 
that could be assigned to one of the office 
clerks. An illustration of some of the 
results that might be obtained is given by 
a recent study of a laboratory procedure 
which indicated that part of the tech 
nicians’ time was spent washing glassware. 
\ time study of each duty performed by 
these technicians made it possible to add 
up the glass washing time of all the tech- 
nicians and it was found that this duty 
could be taken away from them = and 
turned over to two porters. In another 
case, a group of 10 clerks were perform 
ng a job requiring some calculation. 
lach clerk had a calculating machine and 
cach was fairly highly paid because she 
sossessed the necessary skill to run a cal- 
ulator. A breakdown of the job re 
ealed that about one half of their time 
was devoted to a “Get Ready” operation, 
that is, the material was removed from 
the file and sorted into its proper order. 
(hen certain factors were calculated, 
which required about one tenth of the 
total time. The remaining four tenths 
was devoted to a “Put Away” operation, 
which consisted of posting the results of 


the calculation into a ledger and prepar- 
ing the material to be refiled lhe 
analysis resulted in these’ obvious 
changes: first, five low salary clerks could 
handle the “Get Ready” operation which 
not only saved the high salary cost but 
simplified and shortened the job-training 
time; second, one individual was re 
tained to do the calculations, which en 
abled the group to release four machines 
badly needed elsewhere in the office; and 
third, four lower salary clerks were as- 
signed to do the “Put Away” operation 
This also reduced the salary bill and 
shortened the training time for this job. 
This type of analysis can be applied to 
every employee of the agency from the 
Cirector to the janitor. 


\W" N we look at the various classes 
of work under our high-powered 
microscope, we are no longer concerned 
with where the work is coming from, o1 
where it is going to, but rather how can 
this specific task be accomplished in the 
most simple and easy manner. This brings 
us to the field of Work Simplification 

The nurses or clerks of an agency can 
be considered efficient only when they ap 
ply their efforts to their daily work with 
such wisdom that the work is completely, 
properly, and successfully done with the 
least amount of energy, materials, and 
time. Any procedure that requires them 
to perform a task in less time than was 
formerly taken without showing how to 
eliminate useless and wasteful motion is 
bound to require speeding up. As a re 
sult, the employee is forced to hurry, and 
it is perfectly natural that resentment 
and perhaps a decrease in the quality of 
the work may occur. 

Increased productivity attained by the 
application of Work Simplification meth- 
ods is not a speeding up process. There 
is a difference between work that is done 
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at high speed and work done in a hurry. 
he former can be perfect work because 
it is done by eliminating unnecessary mo 
tion, the latter 
work because it is a speeding up of all 


whereas may be poor 
movements, both necessary and unneces- 
sary. 

Work is completely 


when waste and non-productive motions 


produc tive only 


have been eliminated. A study of each 
step in a given job and the motions re- 
quired to perform it provides a relatively 
simple means of analysis through which 
it is possible to weed out and eliminate 


useless motions. This means the same o1 


a greater amount of work with less ex 
penditure of effort. 
In order to visualize clerical or pro- 


fessional procedures clearly as a whole, it 
is necessary to chart the procedure in the 


exact sequence that the work is per- 
formed. A suggested chart form is in 
cluded with this article. It represents 


one page of an actual analysis that was 
made in a nursing organization where the 
problem was to read mail; sort it into 
various Classes; and prepare replies by in- 
different of form 
fliers and other material in an en- 
It was decided that these replies 
could be prepared in advance and this as- 
sembled material (complete with envel 
ope) was arranged on racks on a table. 
This avoided the necessity of gathering 


serting combinations 
letters, 


velope. 


material from various shelves about the 
room. It eliminated a lot of unnecessary 
reaching, bending and walking and the 
operator could now be seated while at 
work. The racks were arranged on the 
table within easy reaching distance. The 
assembled replies were addressed by use 
of typewritten, gummed stickers. Some 
special gadgets were used to facilitate the 
collating of the material to be inserted in 
the envelopes. Briefly, the whole job was 
made easier for the clerk and the change 
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resulted in a substantial increase in pro- 
duction, 

The of’ the 
showed that 70 operations and 10 trans- 


study original method 
portations were made on a letter before it 
actually left the office, and that, in gath- 
ering the material for reply, the clerk 
must move approximately 170 feet. When 
the entire procedure was reviewed by the 
director and her associates, it was obvious 
that many operations could be eliminated 
and that a rearrangement of the material 
was desirable in order to avoid unneces 
sary transports. The proposed method 
reduced the number of operations to 12; 
the number of transportations to 4; and 
the distance traveled to 55 feet, or a say 
g of 58 operations; 


ing © transportations ; 


and 115 feet in travel. This analysis was 
made by preparing a Process Chart, which 
records the successive steps of a procedure 
arranged in the proper sequence of the 
\ll 
recorded on the chart to present a bird’s- 


work that is performed. steps are 
eye view of the details of a procedure in 
condensed form. The chart does not sim 
plify, but is merely the visual presentation 
of the procedure which in itself may sug 
vest logical methods of simplification. 

HE Process Chart is simple to construct 
T t 
each step in the course of the performance 
of the work as follows: 


Symbols are employed describe 


Operation Transportation 


Storage Inspection 


The large circle denotes an operation such 
as “prepares case record.” The small cir 
cle denotes transportation of materials or 
persons moving from one place to another 
The triangle denotes a storage, meaning 
that the item is stationary and awaiting 
further action. This may be permanent 
storage or temporary storage. The square 
denotes an inspection, such as “review ol 
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a case record.” These symbols are con- 
rected by a straight line in constructing 
the chart so as to show graphically the 
flow of work. The exhibit entitled “Pro 
cess Chart” is a samp!e of the type of 
graphic analysis which may be helpful. If 
a simpler method could be evolved, it 
would be in order. 

The chart usually begins with a phone 
call, form, or material entering the 
agency, or a person starting to perform a 
job, and follows the subject through every 
step until completed. Anything that is a 
part of the regular routine of the job 
should appear on the chart. Beginners 
usually overlook detail and consequently 
If the 
chart is properly prepared, however, it is 


do not convey the exact picture 


easy to cut out unnecessary detail, trans- 
ports, and storage. In short, a job usually 
consists of three main operations: ‘Get 
Ready”; “Do”; and “Put Away.” 

Every director knows that the “Do” 
operation is frequently a relatively small 
part of the whole procedure, particularly 
in nursing techniques, therefore, it is 
desirable to eliminate as many ‘Get 
Ready,” “Put Away” operations and 
‘Transportations” as possible. 


|* analyzing the work, a questioning at- 
titude should be adopted toward every- 
thing connected with the job. The neces 
sity for every detail that surrounds the 
job should be given careful thought, and 
nothing should be taken for granted just 
because it exists at the time the study is 
made. When analyzing the work of your 
nurses or clerks ask yourself: 
1. Why should the work be done? 


2. What is to be done? 

3. How is the work to be performed? 
4. Who is to do the work? 

5. Where is the work to be done? 


6. When is the work to be done? 
Why should the work be -done, and 
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what is to be done are really questions of 
policy. The remaining questions three to 
six are administrative. 

Raise the following questions in con- 
nection with the manner in which the 
work is to be performed: 

A. Is there any unnecessary writing ot 
copying? 

B. Is proper equipment supplied to the 
nurse or clerk, and is it 


ranged? 


proper lv ar 


C. Is the work checked and how fre 
quently? 

D. When would an error probably be 
caught if present checking were elim 
inated? 

E. Would errors cause serious results? 

Who is to do the work means question 
ing what type of employee is to perform 
the operation, and it may well develop 
that a high-salaried clerk is doing a job 
which might be performed by one of lower 
salary, or the nurse is performing an op 
eration that could be done by a clerk or 
auxiliary worker. 

Where is the work to be done might 
give an answer which results in a move to 
a more appropriate location within the of- 
fice, or in a decision whether the work 
(such as completing a case record) should 
be done in the field or in the office. 

In connection with the location of the 
work, question the following: 

A. Does the step record information 
which has been or will be duplicated else- 
where? 

B. Could the same result be obtained 
more easily at another point in the pro- 
cedure? 

C. Is the work brought and removed 
by another nurse or clerk, or by passing 
from one person to another? 

D. Does the employee have to leave 
the desk to secure the material, to deliver 
it, or to perform the work? 

E. Can the employee’s desk be moved 








nN 
a) 
b 


n 





BUSINESS METHODS FOR VNA’S 


closer to other desks to facilitate receipt 
or delivery of material? 

F. Does the employee have to go from 
ene place to another to perform the work ? 

G. Should the desk be arranged close 
to special equipment or files? 

H. Does the office arrangement permit 
individual conferences without interfering 
or interrupting others? 

It is desirable that work should flow 
from desk to desk so that finished work 
at each desk can be transported to the 
a minimum of effort and 
traveled. 


next desk with 
distance moving 


about of the staff should be avoided. 


Unnecessary 


By placing people close to essential re¢ 
ords and equipment great 


time and distance can be effected. Pos- 


economy in 


sibly the centralization of several related 
records will result in economy of opera- 
tion. Good office layout will reduce the 
nurse's office time and reduce errors. 

When is the work to be done deals with 
the sequence of the operations ina process 
and frequently savings can be made by 
changing the order of the operations. 
Relative to this, develop the following: 

A. Does the work duplicate work per 
formed at other points in the procedure? 

B. Does the work require a new review 
of the transaction? Avoid a series of new 
reviews as the work progresses for each 
one takes time. 

C. Is the step performed in the right 
lace in the procedure? In our question- 
ing, we must always ask ourselves: 

\. Can this be eliminated? 

B. Can this be combined? 

C. Can the sequence be changed? 

1). Can this be simplified? 

It is important when studying a job to 
observe that any job performed in the 
vffice or the home conforms to these prin 
ciples of motion economy. There are cer- 
tain fundamental principles which permit 
the maximum amount of productive effort 


w 


with a minimum of fatigue. Some of them 
are as follows: 

1. Arrange work within the proper 
working area, that is, the work should be 
placed so that reaching, bending, or walk- 
ing is reduced to a minimum 

2. Pre-position materials, such as bag 

contents, etc. 
3. Use the least motions possible, that 
is, finger motion alone is easier and quick- 
er than finger and wrist motion. In turn 
finger and wrist motion is more easily 
performed than where the entire arm is 
involved. Arm movements alone are 
more quickly performed than a combina- 
tion of arm and body movements. 

4. Perform the work with both hands 
wherever possible 

5. Provide good conditions for posture 
and sight. 

6. Reduce to a minimum the holding 
of work by either hand. 

A brief illustration of the application 
of these principles is afforded by a Te 
cent study of a nursing organization. A 
clerk gathered 48 different lists 
shelves that ranged from floor level to a 
It took a great 
deal of time and effort to gather these 
lists. 


from 
point almost out of reach. 
A gathering rack was substituted 


for the straight shelving. This consisted of 
two identical fixtures placed on a table 


and each containing 24 slots in which 
each list was placed. The girl could then 
sit at the table and with a minimum 


amount of body motion, and therefore 
considerably less fatigue, “‘pull” the lists 
under the old 


many times faster than 


method. 


N analysis of the functions performed 
by an agency to meet suggested ob 
jectives will result in valuable, and fre- 
Duty 
Coordination is brought about by care- 


quently very surprising, results. 


fully studying the jobs performed by each 
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individual; and simplifying the method of 
performing these tasks. 
studies is not difficult and anyone, after 
a little training, can make a very credit- 
able survey. There is no magic formula 
by which these results can be produced 
and the value is in direct relation to the 
thought and care that is put into it. 

The intent of this article is not to cover 


To make these 


in detail the method of analyzing the 
functions performed by an agency and 
how they are carried out, but rather to 
give a picture of the types of available 
tools which may be employed by an 
agency. These are in addition to such 
tools as cost-per-visit statements, and 
measurements of performance, that have 
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been usefully employed by the agencies to 
date, and with which all 
If the leaders in the nursing 


nurses are 
familiar. 
profession believe that the suggested tools 
will be useful, we are confronted with 
the problem of disseminating this in 
formation to the agencies in a practical 
way. Perhaps some of these principles 
might be included in the various college 
courses, and it might be equally useful to 
have some nurses specialize in making use 
of these tools so that they in turn can 
actually go out in the field and demon- 
strate their use on the everyday problems 
encountered by the agencies, or an alter 
native, if conditions permit, might be to 
hold a series of institutes on the subject. 


What to Read, 
Board and Committee Members! 


Mr. Scott’s discussion of time-saving 
office procedures as they apply to nurs- 
ing agencies will interest board and com- 
mittee members concerned with stretch- 
ing too few personnel to fulfill too many 
calls upon service. And which of us is 
not guilty of lost motion in our daily 
work. Incidentally, Mr. Scott’s analysis 
chart might also be applied in a general 
way to home management especially when 
a not-too-well mother must be shown how 


to save her strength in every possible way. 
Eduard C. Lindeman in a recent talk 
said that 
dozen or more subjects in the general 
field of health and welfare that have 
caught the public interest. Lucille Har- 
mon tells how public health nurses can 
help reduce absenteeism. Two new pub 
lications of the N.O.P.H.N. are = an 


“absenteeism” is one of a half 


nounced on page 416, both of importance 


to lay members. 


























Absenteeism 


By LUCILLE HARMON, R.N. 


HE PROBLEM of 
widespread; it is seriously affecting 
the war effort; and it has not yet 
reached its peak. What the public health 
nurse can do to help control the situation 


absenteeism is 


is open to question; in some plants, only 
about 10 percent of absences are caused 
by illness. In communities where absen 
teeism is acute, facilities for child care, 
supervised recreation, and other devices 
to help the situation are already over- 
taxed or are so set up that they cannot 
meet the needs of shift workers. 

Mass approach to the problem by ap- 
peals to patriotism and by systems of re- 
wards or punishments have failed. The 
individual approach by, among others, the 
public health nurse may be more effective 
than any other method. But this presup 
poses that the public health nurse has an 


|. Absence because of fatigue 


awareness of the gravity of the problem 
and a close working relationship with 
management. The most important single 
factor in reducing absenteeism is the feel- 
ing that the worker is needed on the job, 
that his absence really makes a difference 
in getting out production and in winning 
the war. 

Areas in which the public health nurse 
can be of definite help include her evalua 
tion of the factors in the home situation 
which contribute to the worker’s absence, 
her evaluation of the worker's health 
status and of his attitude toward his work, 
his fellow workers, his foreman and the 
company’s policies. These are primary 
motivating factors in work attendance. 

The problem embraces so many factors 
that it is not possible to discuss them in 


detail. The more obvious might include: 


Prolonged working hours 


Function of the A. Try to find the cause 
public health l. 
nurse 2. Poor nutrition 
a. 


areas 


Transportation 


difficulties—especially in outlying 


4. Overcrowded home 
5. Prolonged night work 
6. Domestic discord 


7. Ride sharing and stopping 
8. Physically inadequate for 


at taverns 
the particular type of 


job the worker is doing 
B. Try to solve the problem 
1. Through approach to the worker 
2. Through family cooperation 
wa 


Through discussion with plant physician, nurse or 


personnel director 


w 
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II. Absence because of emotional instability 


A. 
b. 
Function of the 
public health 
nurse 


Ill. Absence because of the 


A. 


Function of the 
public health 
nurse 


Evidenced by physical symptoms 

By attitude toward work 

1. Sympathetic understanding of the problem 

2. Mental hygiene approach 

3. Interpretation to the industrial 
management 


physician or to 


aging process 
Evidenced by easy fatigue, physical or mental depres- 
sion 
1. Referral to a private physician for examination and 
supervision so that worker’s capacities may be 
determined 
2. Interpret older worker and his limitations and capa- 
bilities to management so that job may be ad- 
justed to his capacity 


IV. Absence because of home responsibilities 


\. 
Function of the 
public health 
nurse to suggest 
Bb. 
Function of the 
public health 
nurse to suggest 
C 
Function of the 
public health 
nurse to suggest 
L) 


Function of the 
public health 
nurse to suggest 


V. Absence among women 
A. 
Function of the 
public health 
nurse 


IlIness of other members of family 

1. Visiting nurse care 

2. Nursing aide care 

3. Arrangement with relatives or paid care of neighbor 

Care of children 

1. Day nursery or nursery school 

2. Licensed foster home care 

3. Nurseries established by industry itself on a 24-hour 

basis 

4. Paid neighbor care 

Medical and dental care for children 

1. Red Cross Motor Corps for transportation 
Arrangements with friend or neighbor 


House work, meals for children, et cetera 
1. Contact high schools for home service from members 
Victory Youth 
or other community 


of groups such as Battalion; 


housekeeping, services for 
the purpose 

2. Women work split hours, perhaps half time; neigh- 
bors pair up for opposite shifts 


Because of menstrual difficulties 

1. Instruction in hygiene 

2. Interpret to management need for women to have 
more rest 

3. Interpret types of work women not constituted to 
perform 
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VI. Absence because of poor housing, insanitary conditions, et cetera 


Function of the 1. Present analysis of situation to health department, 
public health civic organizations, council of social agencies, et 
nurse cetera 

2. Interpret housing conditions to plant management 
The public health nurse’s most im- home. After several contacts, she was able to 
portant contribution in controlling absen obtain the patient's consent to go, which the 
teeism is her approach to and under po Aggucen tesaiglaraee teenager tdi Maka ace 


standing of the individual worker's prob- 
lem, her ability to interpret the problem 
to management, and her analysis of com- 
conditions which the 


munity aggravate 


problem. 


N the following instances, a visiting 

nurse helped to reduce absenteeism: 

Mrs. S. had her baby at home and her hus 
band had to remain away from his work in a 
defense plant to take care of het On the second 
dav after her delivery, the visiting nurse was 
called. She went in daily and gave nursing cart 
to mother and baby, and helped the family 
arrange for the daughter of a neighbor to give 


Thus the 
to work eight 


father was able to return 


davs earlier 


interim care 
than he would have 


had the nurse not been called 


Iwo on. the 
were antepartum patients of the 
Neither of them had been able to 


their 


expectant mothers living same 


treet visiting 
nurse arrange 
and both 
were planning to have their husbands stay home 


from work 


for care during confinements, 


during their postpartum 


rhe nurse made the two women acquainted, and 


periods 


helped them work out a plan whereby each 
took care of the other, except for the actual 
bedside care which was given by the visiting 


nurse. This same plan has been worked out in 
two other cases where neighbors expected their 
babies at wide enough intervals so that this was 


possible 


The visiting nurse was called to give nursing 


care to elderly who had a 


an woman severe 
heart condition. The patient lived with her 
laughter and son-in-law, both of whom were 


employed in war industries. When the mother 
became ill, the family was not able to get either 
practical nurse or housekeeping assistance and 
the daughter staved home work to care 
for her. The visiting nurse contacted the family 
physician and with his permission helped the 
family arrange for the patient to go to a nursing 


from 


did the patient get 
but the daughter 


more adequate care there, 


was able to return to work 


Mr. M., 


a war plant worker, had a 


draining 
incision in his chest. He was ambulatory and 
able to work, but his wound had to be dressed 


twice a week and there were not adequate first 
aid facilities in the plant for it to be done there 


Rather than have him miss two half days of 
work a week in order to have his doctor dress 
the wound, the physician called the visiting 
nurse who was able to adjust the hour of her 


call to the patient's free time and help him keep 
on the job. 


Mrs. V. was hospitalized and although the 
defense industry in which Mr. V. was emploved 
permitted him to change shifts so that he could 
David and 
the plan was 


be home during the hours in which 


Mickey were home from school 


not entirely satisfactory Mr. V. needed to leave 
home at 6 a.m. and he returned at 4 p.m 
Mickey, a first grader, left for school at 8:30 
a.m. and returned at 4:30 p.m. and David, a 
kindergarten student, returned at 12 p.m 
Thus, Mr. \ still felt he needed to be home 
because four-year-old David would be alone 
during the afternoon. The visiting nurse worked 
out a plan with the school. The boys were 
permitted to have their lunch at school and 
David to remain in school until 4:00 p.m. until 
his mother returned from the hospital. This 
plan is not ideal, but at least it seems better 
than having Mr. Y. stay home from work 
Family set-up: mother, father, 4 children 


ages 7, 4,1 and newborn 

The father was compelled to remain home 
from work to care fot 
was confined 
to 


born 


the family when his wife 
The visiting nurse was called in 

postpartum to and 
Realizing what this situation meant, both 
to the family 


give care mother new 
and to the defense plant where 
the man worked, the nurse was instrumental in 
placing a “home nursing aide” in this home 
With some additional help from a neighbor the 


man was enabled to return to work 
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Family set-up: aged father and daughter, age 
40 and a wage earner. 

Daughter had been employed at a laundry 
for many years and had been a most steady 
worker. Then 
senteeism became frequent 
she had not felt good or that she had not slept 
Finally she said that her father was ill 


came a period when her ab 


Her excuse was that 


well 
Since her reasons were so vague and she seemed 
so upset, the company decided to send a 
visiting nurse to investigate and see if something 
could be done to help her. The visiting nurse 
went in and found the father not only physically 
but mentally ill. 

Their physician had prescribed for the physi 
cal complaints but because of the father’s mental 
condition he was unable to take care of him 
self. Because there 
the daughter staved there as much 
to watch and care for her father, but hesitated 
to tell anyone of her situation because of her 
father’s mental condition. The 
quickly recognized the need for immediate care 
She called the family 
permission to proceed 


was no one else at home 


as possible 


visiting nurse 
physician who gave het 
She then called the city 
physician’s office and a doctor was sent out 
immediately. Within two days the father was 
hospitalized and steps taken to have him insti 
tutionalized. The daughter was more than re 
lieved and happy to know that her father would 
have adequate medical care and proper atten 
tion so that he would not harm himself or 
others. She was able to return to work com 
fortable in this thought and became the same 
steady dependable worker she had been betore 


Family set-up: father—a chronic invalid, 
mother, two boys—ages 16 and 20 

The older boy in this family works at a de 
fense plant except 
for the small amount which the 16-year-old boy 
makes at Kroger’s where he works after school 
When the mother fell and sustained 
fractured ribs, it became necessary for the older 
boy to remain home from work and care for 
his mother and father and keep house. The 
visiting nurse was called in to give nursing care 
She recognized the need for this boy to return 
to work, both from the standpoint of the fam- 


He is the sole wage earner 


several 
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where he worked She 


ily and of the factory 
contacted the St. Vincent de 
was able to secure a voung woman to come in 


Paul agency and 
and keep house and wait on the mother and 
father. The visiting nurse continued to give the 
actual nursing care. A neighbor 
do the laundry which she was glad to do 


was asked to 
Thus, 


the young man was relieved of his home re 
sponsibilities and was able to return to his 
work 

Cause IIIness of another member of the 
family 

Miss Z. found the M. family panic-stricken 
Mrs. M. was very ill with pneumonia. They 
could get no one to help in the home. The 
daughters were only 7 and 9 vears old. The 
father was staying home from his work in a 


defense plant. The physician had contacted five 


hospitals but there was not a bed available 
Then he ordered a graduate nurse on the case 
but the registry 


gested the visiting nurse 


had no one on call and sug 


The visiting nurse gave the mother the treat 
ments ordered by the physician 
into the food the family had been eating and 
the sick mother It had sketchy 
indeed, so she suggested simple nourishing food 
that 
mother sleeping, 
to talk with the family about the mother’s care 
during her absence. She carefully 
calling on a 


She inquired 


feeding been 


could be easily prepared. Leaving the 


she went into the living room 
discussed the 
friend, neighbor or 
relative to help the husband during his wife's 
illness. 

As Mr. M. sat and 
after the excitement of the day, he suddenly 
snapped his finger and thumb and “By 
My wife has a very good friend living 
here in the city 
She is married, but if 
I’m sure she 


possibility ol 


collected his thoughts 
said, 
George! 
right who is a graduate nurse 
she can leave her home, 
take care of my 
The visiting nurse waited until Mr. M 
returned from telephoning the friend 


will come and 
wife.” 
He came 
back looking very relieved and said, “She will 
tonight and need 
her and I can go back to work tomorrow | 
want to thank you for coming in and straighten 
ing us out so I could think.” 


be here stay as long as we 


























War Damaged Ears 


By LAURA STOVEL 


INNING 


with 


the first 


every 


War comes 


good 


Later on we can count the cost. 


One big item on the debit side will be 
damaged ears. 
and 


Bombardiers subjected to 


sudden terrific explosive sounds; 


pilots, enduring swift changes of atmos- 
pheric pressure; workers in war indus 
tries, submitting their ears to sharp or in- 
and possibly civilians in- 


all these will roll up big 


cessant noises; 
jured by bombs 
debit figures. 
Many of the debits can be transferred 
to the credit side of the war ledger. Doing 
so is a task that challenges the best in 
all of us. The change is effected through 
complex processes summed up in that im 
portant word, rehabilitation. It is a five 
syllable word, representing the services 
of at least tive different. groups: 
health phy 
workers, rehabilitation 
Mr. John Q. Pub- 
lic can play an important part, too, for 


nurses 
particularly public nurses 
sicians, social 


agents and employers. 


he must learn that imperfect hearing is as 
common as imperfect sight; he must know 
about lip reading and how to make his 
own speech clear and intelligible so that 
he can be understood; he must know that 
the 
what eye glasses are to the eyes, and al- 


mechanical hearing aids are to ears 
most as commonly used and as casually 
accepted. 


cy NURSES rests considerable respon- 
sibility, for they may be the very 
first persons to come into contact with 


American. 
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war deafened veterans. John S. Coulter, 
M.D. of Chicago, speaking before the 
Conference on Rehabilitation called by 
the American Physiotherapy Association 
in New York last August, said, “Rehabili- 
tation should start the day a man is in- 
jured.” It was pointed out by 
speakers at the same 


other 
Conference that 
during and after the last world war there 
was far too long a lapse between the time 
of a man’s injury and the time his pro 
gram of rehabilitation began. This was 
not strange, for it was not until after the 
war that the Rehabilitation Act, provid 
ing for state and federal funds to train 
or retrain the physically handicapped, 
was passed. In _ that interim, 
thoughts and sentiments crystallized. 
Some of the veterans felt that their war 
injuries made them wards of the state, 
that they were entitled to financial sup- 
port for the rest of their lives. They did 
not analyze the destructive effect of such 
thinking on their own characters. 
Naturally, nurses and physicians will 
minister first to the physical needs of war 
casualties, but almost simultaneously 
they can minister to the needs of the 
spirit. A man must not be allowed to 
think of himself as done for, his career 
ruined. 


men’s 


Nurses can and will acquire the 
technique of guiding their patients’ 
thoughts along constructive lines. With 
just the right touch here and there they 
will help to mold character; with the right 
information at their tongues’ ends they 
will begin the process of building on what 
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A hearing aid clinic where various devices may 


remains. In so doing they will help to 
prevent war casualties from becoming life 


time burdens to themselves and others. 


B 


needs and where and how 
them. First of all, there 
an art by which persons understand the 


OTH NURSES and physicians must know 


what aids a war deafened veteran 
he may obtain 


» is lip reading, 


speaker's thoughts by watching the move- 
ment of his lips, the expression of his face 
and other cues. It would take 
volumes to tell all the available true 
stories of young people getting through 
college and university with the aid of lip 


several 


reading and of persons of all ages depend- 
ing upon it to hold their own in business 
and social life. Lip reading is taught in 
societies for the hard of hearing scattered 
throughout the United States 
ada, in some adult education departments 
of public schools, by many private teach- 


and Can 


be 
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tried in an atmosphere free from commercialism 


ers, and in a few universities and colleges 
Perhaps the nurse can give the patient an 
idea of what lip reading is, if she will re- 
member to keep a good light on her face 
speaks, distinct 
The 
patient feels like a stranger in a strange 


while she use clear, 


speech, and not expect too much, 
land learning a new language. He must 
cet it step by Step. 

lf a usable part of a person’s hearing 
remains, he can be fitted with a modern 
hearing aid that will almost put him in 
not 
the 
type and degree of his impairment and 
the fitting of the instrument. There 
need for hearing-aid clinics 


the class with the normally hearing: 
entirely, but almost, depending on 


is 
throughout 
the country, where the ear handicapped 
may try various makes of instruments in 
an atmosphere that is free from com- 
mercial influence. It is a time-consuming 
task to try one device after another, seek 
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ing the one best suited to the individual. 
There are at least 12 such clinics in this 
country where service is available. Per- 
haps one good outcome of this evil war 
will be the establishment of more clinics 
for they are needed now and the need will 
In the meantime, the American 
Society for the Hard of Hearing, Wash- 
ington, D.C. gives referrals to such clinics 


increase. 


as there are. 


ANY NURSES and physicians are al- 
M ready familiar, we are sure, with 
their local society for the hard of hearing 
in many of which there is a trained social 
worker ready to serve. We wish that every 
local soc iety had at least one trained stafi 
worker, but even where all activities are 
handled by volunteers, there is an air of 
friendliness and understanding that often 
can do much to cure unhappiness and de 
pression. Of the 160 or more soc ieties, 92 
own group hearing aids so that lectures 
and entertainment features can be en- 


joyed. Eleven own one or more audiom- 
eters for testing hearing. Eighty-five pro- 
vide lip and 
Prac 
tically all of them give vocational ad- 
vice and work in 
rehabilitation 


clients to 


reading practice classes 


03 provide instruction — classes. 


harmony with the 


tate services, referring 


their these well-equipped 
gencies. It is because these societies are 
democratic and anxious to help others 
that they have succeeded. Their mem 
bership is a cross section of the commu- 
nity, both as to age and social status. 
Members help each other and in so doing 
help themselves. Henry L. Amonette of 
the New York State Rehabilitation Divi- 
sion once said, “In affording facilities for 
ocial activities, societies for the hard of 
hearing are the best agencies for the de- 
velopment of personality and contribute 
directly to the solution of vocational prob- 
lems. Optimism, cheerfulness and 
confidence 


self 


are engendered. Frequently 


EARS 
these have contributed more to the ulti 


mate satisfactory adjustment of some of 


our cases than the program of training 
the state 


—— STATE in 

rehabilitation both 
state and federal governments contribute 
funds. 


Union has a 


service to which 
Looking to the immediate future 
and realizing the need for greatly ex 
panded service, two bills have been pre 
sented to Congress, one providing rehabil- 
itation services for war veterans, the other 
for disabled citizens. The former bill was 
passed on March 24. 
tered by the 
Affairs. 


It will be adminis- 
\dministrator of Veterans 
The other bill, to be admin 
istered through the United States Office 
of Education, is now before Congress 

If nurses are well informed about these 
man 
is injured, or perhaps soon after that, to 
tell him about 


services they may begin the day a 
them. In so doing they 
thought 


Records of 


open up vistas of constructive 
and avenues of practical aid. 


filled 


not the stories of great geniuses 


the services are with ‘success 
stories” 
like often 
named as models for the hard of hearing, 


but everyday men and women who have 


Edison and Beethoven, so 


been helped to turn stumbling blocks into 
stepping stones. 

Some nurses may not come into very 
close contact with employers, vet 


many 
do and realize their opportunities. The 
two groups are co-workers. The nurse 


starts the veteran out on the right road 
and shows him the doors through which 
he may enter to find happiness, independ- 
ence and a sense of being needed 
the last 
rather, they must hold wide the doors 
that are being opened today; for, with 


Em 


ployers must open door, or, 


the clamor for more manpower, the physi 
cally handicapped are being sought out. 
Those of the hard of hearing who are 
well trained and well equipped are prov- 
ing what is so often claimed for them 
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that they are faithful, anxious to please, 
have better-than-average powers of con 
centration, are not disturbed by chatter, 
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thinking in terms of the whole and carry 
it over to our thinking and planning for 


individuais. We must think of the whole 


are a decided asset to the business man——all his needs, his potential abilities, 

Poday, all mankind is learning to his ultimate attainments. Every group 
think in terms of the whole, not in) which can contribute to rehabilitation 
terms of small) parts or fragments. must make an all-out effort to restore wat 
We are fighting a global war. We 9 damaged veterans to their rightful places 
know that all nations are interdepend in social and economic life. Public health 

! 
ent. We are making an all-out effort to | nurses have a vital part to play in this 
win the war. We know that no one _ restoration. 
branch of the country’s defenders can do 
. : Picture is by courtesy of the Boston Guild 
it alone. We must retain this plan of the ‘Hlaed af Tleasted 
Survey of Public Health Nursing Care of the Sick 
\° po American communities which need for such services must — be tticiently 
: underspread to st hi vugh local publi 
have no organized resource for nurs erspread to ensure that enough rele 
al ck eae Il th private tunds will be made availabl 
ing care of the sick in their homes hill the In communities that are not able to pr: 
gap-—or do they fill it? These questions vi the necessary services from local resource 
prompted a survey of lo communities by aid should be sought, at least tor the dura 
- : ~ tion of th I r rom. tedet d 
the National Organization for Public aie Bair: or tia : leral an 
. : national izencies such as the nited State 
‘alth Nursing They are answered in 
Health | _ Sie NE ha ered in Public Health Service, the Children’s Bureau 
the completed report which is now avail dit the Kesavan Bad Crom 
ible Under the auspices of the Com 5S. Wherever a well organized public health 
mittee on Nursing Administration, re wwency such as a department of health already 
: . . . exist th ommunity-wid general public 
sults of extensive field observations were it sgt meinen, 

li ‘ l : healtl nursing service, including care ot the 
studiec ane certain recommendations sick, should become part of such an agency 
common to a majority ot the communi Where there is no such competent agency, the 
ties surveved were made community-wide nursing service must probably 

1. Coordination or amalgamation of nursing be developed separately through a strong pub 
services in a manner to bring about unifica lic health nursing committee which is truly rep 
tion of effort, economy in the use of publi sentative of the community 
health nursing personnel and facilities, and The community-wide nursing service, i it 

' toll , ' i] 
competent nursing leadership, supervision, and is to fulnll its real purpose, should provide all 
in-service education was urged types of service on a pay, part-pay, and tree 
: } 

Phe establishment of a community-wide bas! 
public health nursing committee, with non It nursing service is provided under intel 
professional citizen representation as well as ligent, capable community leadership and under 
representation from organizations and agencies  ©®™petent direction, practicing physicians, in 
interested in public health nursing services is rance companies, wellare departments, child 
essential to their best development. The first caring agencies, and many other groups will for 
and foremost functions of such a committe efficiency and economy purchase services from 
should be to study nursing needs, and to sup common source rather than provide their own 
port and help develop the best type of organiza Phe Committee on Administrative 
tion for meeting them Practice of the American Public Health 

3. Where, in spite of thorough coordination \ betta ; ith 1 And 

ASsoclation Nas endorse * gene 
of services, a lack of public health nursing pet : : cali Orme le general fin 
sonnel hinders the development of home nurs ings of the survey and the recommenda 
ing services tor the sick, understanding of the tions. 


























Duties of Nurses in Industry 


HE industrial expansion occurring 

throughout the United States and the 

increasing understanding of the im 
portance of the health of workers made 
necessary some consideration of the factors 
influencing the development of an indus 
For this reason 
Health Nursing Section of the 
Public Health al 
Annual Meeting authorized the 


trial nursing program. 
the Public 
\merican 
1940 
appointment of a special committee to be 
known as the Committee to Study the 
Duties of Nurses in Industry. This com- 
mittee became active early in 1941 and 


Association 
its 


planned a nation-wide industrial nursing 
survey. Such a to 
(1) for determining the range 
of nursing activities included in all types 
of industrial (2) 


formulating a statement of recommended 


survey was serve as 


the basis 
for 


nursing services 


industrial nursing and (3) 
the 


fronting nurses in industry, 


practices in 


for detining current) problems con 


THE PRELIMINARY SURVEY 

The committee decided before under- 
taking a survey on a nation-wide scale to 
do a preliminary survey. For this pur 
pose a form and accompanying instruc- 
tions defining the items on the form were 
prepared. During the summer of 1941 the 
form was used by committee members in 
109 establishments which employed 235 
nurses. Whenever possible the general 
plans for the survey and the practicality 
of procedures to be followed were discussed 
with the industrial inter- 


viewed and with the organized group of 


nurse being 


* Report of the Committee to Study the 
Duties of Nurses in Industry of the Publi 
Health Nursing Section of the American Public 
Health Association 


} 


industrial 


nurses in the area, 11 Such a 
group existed. 
The results of the preliminary survey 


were presented in a progress report to the 
Public Health Nursing Section at 1941 
Annual Meeting of the American Publi 
Health At this time t 


Section accepted the several recommenda 


the 
, 
ne 


\ssociation 


The first 
mendation was to continue the survey 


tions of the committee recom 
on 
a nation-wide scale since the report indi 
that be 


sufficient value to warrant the effort 


cated such a survey would of 
ind 
the procedures as established seemed to 
be practical. 

The second recommendation provided 
ol 


Group, 


the establishment 
groups, the Advisory 
Working Group 


sultant 


for two committee 


and the 
\ third group, the Cor 
Group, was decided upon 
The tl 


recommendation authorized the committee 


later meeting of the committee lird 
to request the Division of Industrial Hy 
giene, National Institute of Health, U 
Public Health Service, to guide and direct 


yw 


the survey and to assume the responsi 
bility for the tabulation and analysis of 


the collected data. 


ORGANIZATION OF COMMITTEE GROUPS 


The of 


representatives « 


ldvisory Group was made up 
»f 
industrial nurses throughout the country 


organized groups of 
In some areas where the industrial nurses 
were not organized a well known indus 
trial nurse was invited by the committee 
o serve on the Advisory Group 
She the Advisory Group 
e (1) to assist with the planning fot 
1 the conduct of the survey and (2) to 


functions of 


prépare recommendations of acceptable 
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practices of industrial nursing based on 
the survey findings. 

The appointment of the Advisory Group 
stimulated organizations of local 
trial and afforded 
industrial nurses an excellent opportunity 
to plan for the development of practices 
in their own field. 

The Working Group was composed of 
nurses on staffs of state health depart- 
ments. 


indus 


nurses’ associations 


The chief function of this group 
was the collection of data for the survey. 
In those states where a nursing consultant 
for industrial hygiene was employed, she 
was made responsible for collecting the 
data. In other states, arrangements were 
made for the staff of the division of public 
health nursing to accept this responsi 
bility. 

Serving on the Working Group afforded 
the consultants of the several divisions of 
industrial hygiene of the respective state 
departments of health an opportunity to 
become acquainted with the industrial 
nurses and the problems relating to indus- 
trial nursing in their respective districts. 


Likewise the nurses on the staff of the 
divisions of public health nursing who 


participated in the collection of the data 
acquired more knowledge of and greater 
interest in industrial nursing. 

The Consultant Group was made up of 
representatives of the Council on Indus- 
trial Health of the American Medical 
Association, the American Association of 
Industrial Physicians and Surgeons, the 
American Industrial Hygiene Association, 
and the National Conference of Govern- 
mental Industrial Hygienists. Its func- 
tion was to advise on all matters pertain- 
ing to the survey. 


COMMITTEE ACTIVITIES 


In general, committee and group activi- 
ties were carried on through correspon- 
dence. However, several meetings were 
held, the first of which was held in Novem- 
ber, 1941, and included members of the 
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this 
time the form used in the preliminary 


\dvisory and Working Groups. At 
survey was revised and plans were com- 
pleted for conducting the survey 
nation-wide scale. meetings 
were held in April and May, 1942, for the 
purpose of reviewing the progress made 


On a 


Two other 


during the first two months of work and 
discussing problems encountered in collec- 
tion of the data. 

Phe final meeting of the Advisory Group 
was held in January, 1943, after the off- 
the 
The group then 


cial termination of the activities of 


committee as a whole. 
prepared recommendations on acceptable 
practices of industrial nursing 

\ report of the analysis of tl 
of the survey data collected up to October, 
1942, was given in a paper read before 
the Joint Session of the Industrial Hy- 
giene and Food and Nutrition Sections at 
the 71st Annual Meeting of the American 
Public Health Association, St. L: Mo., 
October 29, 1942. 

By official action of the Public Health 
Nursing Section, the committee was for 
mally with the understanding 
that further study of the data was to be 
carried the National Institute of 
Health and the final report containing the 
the 
\dvisory Group would be published by 
the Division of Industrial Hygiene, Na 
tional Institute of Health, U Public 
Health Service. 


1e tindings 


UIs, 


diss« ved 


on at 


recommendations to be prepared by 


S. 


RESULTS THE SURVEY AND RECOM 
MENDATIONS OF THE ADVISORY 


GROUP 


OF 


NATURE AND SCOPE JF THE SURVEY 
The committee was successful in obtain- 
ing completed schedules on 924 industrial 
establishments employing approximately 
2,500,000 workers and located in 36 states 
and the District of Columbia. The infor- 
mation was collected through personal 
interviews with the plant nurse or other 


plant official by consultant nurses in the 
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divisions of industrial hygiene, by staff 
nurses in several state departments of 
public health nursing, and by committee 
members. The survey begun 
March, 1942, and continued through De- 


cember of the same year. 


was in 


Eighty-four percent of the plants were 
engaged in manufacturing and included 
i large number of essential war industries 
producing aircraft, ships, machinery, ord- 
nance material, and clothing for the armed 
forces. Federal as well as private indus- 
tries producing ordnance material were 
surveyed. The remaining 16 percent of 
the plants were non-manufacturing indus- 
tries and included coal mines, metal mines, 
onstruction projects, 


public utilities, 


department stores, 
insurance companies, 
banks, and several service industries. 

The plants varied widely in size. Ovet 
one half (58 percent) of the industries 


with full-time nursing services employed 


from 500 to 2,500 workers. Sixteen per 
cent had less than 500 workers and 26 
percent employed) more than = 2,500 


workers. 
the committee 
was to obtain as much data 


In general, the aim of 
as possible 
yn industrial establishments maintaining 
what is known as ‘ For 
this reason three distinct types of nursin 


nursing service.” 
service were sampled; namely, in plants 
n which the nursing activities were car- 
ried on by at least one full-time registered 
graduate nurse; in plants employing a 
registered graduate nurse on a part-time 
basis; and in plants in which such activi- 
ties were carried on solely by non-profes- 
sional personnel such as practical nurses 
ir first aid attendants. Some of the non- 
rofessional personnel had completed Red 
Cross or Bureau of Mines first aid courses, 

The first group of plants, those employ- 
ng at least one full-time registered grad- 
late nurse, predominated and constituted 
he chief group for purposes of the survey. 
Of the 924 plants surveyed, 868 were of 
this type and employed a total of 3,027 


IN 


INDUSTRY 


nurses. of Regis 
194] 


were some 6,000 industrial nurses in the 


The National Survey 
tered Nurses showed that in ther 
country on both active and inactive status 
Recent estimates indicate that in 1942 this 
number probably had increased to 9,000 
or 10,000. If this figure is correct, the 
activities of approximately one third of 
the industrial 
tl 
The other two groups of plants were 


registered nurses in. the 


country are covered by the survey 


comparatively small. Twenty-two plants 


with part-time nursing service were sur 


veyed. In 34 other plants, nursing service 


or tirst 


was rendered by practical nurses 
aid attendants 


FACTORS INFLUENCING RANGE OF DUTIES 


} 


rhe survey revealed that the duties of 


industrial nursing personnel ranged 


Iron 


‘strictly first aid” to an all inclusive 


pro 
of 


$9471 


‘vs 


gram embracing the present concept 


health promotion it Such 


industry. 


At 


ties include care and treatment of injured 


and ill workers, assistance with medical 
examinations, participation in health edu- 
cation programs, assistance with safety 


education and accident pre vention, assist 


ance with plant sanitation, participation 


in welfare activities, and home nursing 


Services. 
all 
activities pertinent to such programs. The 


The nurse may be engaged in one or 
extent to which she participates is deter- 
mined not only | attitude of the 
management toward health and welfare of 
employees, the 
needs and health requirements of workers, 


\ the 


differing occupational 
but also her own professional preparation, 
vision, and initiative. 

When the type of medical service pro- 
vided in the plant was considered, the 
analysis indicated that the responsibility 
delegated to the 
her activities 


nurse was greater and 


numerous in 
industries where the physician was on call 


were more 


than in those plants where the physician 
served part-time or full-time, particularly 
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in the latter case. Physicians served full 


time in 23 percent of the plants surveyed, 
part-time in 37 percent, and on call in 40 
percent. 

When nurses’ activities were correlated 
with plant size as determined by the 
number of workers, similar trends wert 
observed but not to the same degree as 
in the cases of classification by type of 
medical organization. 

Three 
duties and responsibilities of the 


} 


other factors intluencing the 


indus 
the provision tor 
written pro- 


trial nurse are (1) 
written standing orders 01 
cedures (2) the type and extent of 
supervision and (3) the relation of the 


medical department to other departments 


in the plant organization. 


WRITTEN STANDING ORDERS 


[t is a recognized principle that 


nursing care should be given under the 
direction of a licensed physician. It w 

be noted that 77 percent of the industrial 
nurses surveyed were employed in plants 
where the physician served part-time ot 
on call, and hence it was necessary fot 
the nurse to assume greater responsibill 
ties. Suitable instructions in the form of 
written standing orders should be p1 
by the part-time or on call physician to 
insure satisfactory service during his ab 
sence. It is the responsibility of the ni 
to secure such orders. Standi 


protect ion to the 


are a nurse, to. the 
worker, and to the management 

Written orders outling the procedures 
to be followed were provided for nurses 


in 42 percent of the plants with full-time 


physicians, in 37 percent of the plants 
having part-time physicians, and in 30 
percent of the plants where the physician 
Thirty-six percent of all plants 


surveyed provided written standing orders 


is on call. 


for nurses. 

Recognizing the serious import of thes 
findings, the Advisory Group made _ th 
following recommendations. .Vurses work- 
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ing without the direction of a full-time 
should have 
Where no one physician is respon 
sible for the plant medical service, the 
nurse may secure standing orders from thi 
industrial health of the 
Further, the 


direction of a 


physician written standing 


ord rs 


committee on 


munty medical soctetv.* 
nurse working under the 
physician should have written 


rocedures for her guidance. In_ plants 
vhere non-professional workers are em 
and oI 


ved, written standing orders 


should be 


or the guidance of such personnel 


written procedures furnished 


SUPERVISION 


- 
— 


hile it was not possible to determine 
from the data the effect nursing supet 
had on the extent or character otf 
the nurse’s participation in the plant serv 
ices, undoubtedly this is a contributing 
Provision for nursing supervisio 
Was reported in 48 percent of the 42 
more nurses 


factor, th 


employing two or 


fter consideration of this 


\dvisory Group detined supervision as 
follows 
Ss Visi democratic situation in whi 
vi has had opportunity to acquire 
Vicdye f her hel ind has prov 
Otte te share her knowledge i 
t Vit! inothe person i sucl iow 
i elp hat per 1 to do bette Work mt 
with greate itistaction 


Believing in the importance of nursing 
supervision for industrial nurses, the Ad 
visory Group recommended that wher 


two or more nurses are employed, on 


nurse be designated as one of the follow 
ing, depending upon the size of the nursin, 


taff and the amount of responsibility 


Suggested written standing orders have beet 
prepared by the Council on Industrial Health o! 
the American Medical Association and have been 
ma ivailable to the con ponent societies Tor 
the use of their state and local committees. Sev 
eral state divisions of industrial hygiene have 


prepared suggested standing orders which are 
ivailable to industrial nurses 
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delegated to her: director of nursing serv- 
ice, nursing supervisor, chicf nurse, head 
nurse, or Charge nurse. Further, when the 
nursing staff of the particular industry ts 
not sufficiently large to warrant the em- 
ployment of a nursing supervisor, the 
hae ilities for adi iso? vy SCP VIC! ote re d bh y 
the state department of health or th 
insurance company should be utilized 


\s has been previously pointed out, the 


character and extent of nursing participa 
tion in the industrial health program is 
dependent upon the nurse’s professional 
knowledge and understanding. One ot 


professional growth 


the ways in which her | 


ind development can be fostered Is 
through membership in professional organ 
izations. Nurses should maintain. thei 
professional affiliations and be interested 
n keeping up with advances in their pro- 
fession, Phe affiliations desirable are 
ilumn, district and state associations and 
ie American Nurses Association, the local 


ndustrial nurses groups and the Americat 


\ssociation of Industrial Nurses, the state 
ganization for public health nursing, 
ind the National Organization for Public 
Health Nursing. 


RELATION OF MEDICAL DEPARTMENT 


Phe relation of the medical (including 
nursing) service to other departments 
within the plant organization has consid 
erable influence on the development of 
ealth service. ‘To facilitate the effective 
eration of the medical department the 
verson in charge should be able to discuss 
roblems with top management. Manage- 
nent should consider its medical depart- 
nent as an asset rather than a luxury, or, 
is in some instances, a liability. It should 
be given the status which it merits on a 
ar with operations. It was recom- 
nended that the medical department, re 
gardless of size, should be responsible to 
in executive of the organization. 


’ 


INDUSTRY 


ACTIVITIES 

lhe following summary is based on the 

analysis of the activities of 3,027 full-time 
registered graduate nurses employed 

$68 establishments, irrespective of plant 

size or the prevailing type of medica 

organization. The recommendations 


cerning each activity were prepared by the 


\dvisory Group. 
Nursil 


care and treatment of occupational inju 


Vursing care and treatment. g 
ries and illnesses and emergency cart 

non-occupational illnesses was carried 0! 
by practically all of the nurses included 
in the survey. However, there were a few 
industrial nurses employed for mining and 
textile mill villages who gave no nursing 
care and treatment in the plant but served 


the workers and their families in_ the 


latters’ homes. 

Hospital nursing may also be a funct 
of the industrial nurse Phirty-sevet 
establishments operate their own hospita 
In all but two of these, nurses rendered 
nursing care to hospitalized workers ant 
at times assisted in the plant dispensary 

In plants where a full-time physiciar 
employed, the nurse’s responsibility fot 
care and treatment is limited to assisting 
the physician, or to the care of workers 
who do not need the attention of the 


physician. In plants employing a pl 


clan part time or on call, the nurse sees 
all workers who are injured or ill and 
exercises judgment relative to medical 
treatment. She may administer the neces 
sary care, give emergency care until the 
part-time physician makes his regulat 
visit, or refer the worker immediately to a 
physician or to the hospital] 

The importance of the nursing care and 
treatment phase of industrial nursing is 
frequently minimized by other profes 
sional groups. However, it requires pro 
fessional competence, skill, and the exer 
cise of judgment, particularly in plants 
where only part-time or on call medical 


service 1S pro\y ided., 
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Assistance with medical examinations. 
The second major activity of industrial 
nurses is assistance with medical examina 
fourths, o1 
did 


workers 


Over three 
the 


examinations of 


tions of workers. 
establishments 
the 


82 percent, of 
medical 
either as a part of the preplacement or ol 
the employment policy. This large pro 
p tion is accounted for by the fact that 
only those plants with some type of medi 
cal program were surveyed. 

Practices differed as to where the medi 
cal examinations were performed. It was 
tound that 
of the 404 establishments which provided 


nurses assisted in 78 percent 


tor medical examinations of workers at 


the plant, and in 10 percent of the 250 
plants which arranged for examinations 
at the physician’s office, the hospital, o1 
at some central clinic. 

Although it that a 


percentage of the nurses assist with medi- 


would seem high 


cal examinations, the data indicated that 
such assistance was frequently limited in 
extent. In some plants, nurses assisted 


with many of the following activities: 


taking the history, recording the tindings 
of the physician, 
workers, testing vision and hearing acuity, 


chaperoning female 


measuring height and weight, taking read 
ings of blood pressure, temperature, pulse 
and respiration, and taking specimens fot 
serological and other laboratory tests. In 
other plants nurses performed only one or 
two of these activities. Apparently more 
adequate health services in industry could 
be provided by further utilization of nurs- 
ing skills. 

The nurse’s assistance during the medi- 
cal examination may aid the physician to 
secure the worker's understanding (1) of 
the value and use of the medical service 
and (2) of the value of the examination 
and the procedure to be followed. In ad 
the 


dition, her assistance will conserve 


time of the physician. 


HEAL 
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It was recommended that nursing as- 
sistance in the medical examination, both 
pre plac ement and other tv pes, should in- 

the (1) inte) 
ing the workes pre vious to the ex- 
rmination (2) doing routine tests and ex 
thei 


S per mens tor serological and other labo 


clude following activities: 


laining significance (3) taking 
ratory examinations and explaining their 
ignificance (4) interpreting to the work- 
health and 


welfare and his responsibilit VY for Coo pe r- 


o) plant polt es re gardin 4 


ation (5) making pertodic inspections for 
symptoms and indications of occupational 
diseases and (6) making inspections and 
interviewing workers in connection with 
return-to-work permits. 


Nurses called do the 
urinalysis in one half of the 370 estab 


were upon to 


lishments where physical examinations 


which required laboratory tests were 


made in the plant. The examination was 
usually limited to testing for sugar, albu 
min, and specific gravity. In nine plants 
nurses performed the complete function 
of a laboratory technician and did sero 
logical and other indicated tests. 
Although a large proportion of the es- 
tablishments arranged for X-rays of work- 
ers When such were indicated, the survey 
showed that only 170 were equipped with 
X-ray equipment. In almost one half (48 
percent) of these plants the work was 
done by the plant nurse. 
lhese that 


number of nurses were engaged in special 


data show a fairly large 
technical services not usually included in 
professional nursing preparation and for 
which trained technicians could have been 
secured. It was necessary for the nurse 
in these cases to learn the several technics 
before she could successfully perform 
the duties involved. The volume of work 
required, the physician's preference, and 
the attitude of the management toward 
the employment of technicians are some 
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of the factors which determine the nurse's 
participation in these activities. 

Since it is frequently necessary for the 
industrial nurse to do laboratory work, 
take X-rays, give 
make 
basal metabolic tests, the Advisory Group 


physiotherapy treat 


ments, electro-cardiograms — and 
recommended that the nurse have special 
training in the technics of rendering each 
of these services when they are required 
of her. However, when the volume of spe- 
cial technical services requires the time of 
une individual, a technician rather than a 
nurse should be employed. 

Participation in health education pro- 
Modern 
have 


gram, industrial 
health 
changes in the field of health education 
than in any other aspect of the industrial 
The survey indicated 
that nurses did very little health educa 
tion work, 


concepts of 


perhaps wrought) = more 


health program. 


However, the incompleteness 
of records and reports concerning such 
services rendered by the nurses prevented 
collection of reliable data on this activity. 
Informal counseling with workers dur- 
ing the course of treatment, the distribu- 
tion of health literature, and the follow 
up of remediable physical defects were 
some of the specific ways in which nurses 
were participating in health education. 
Organized health 
were carried on in less than 20 percent of 
the plants. 


education programs 
These embrace preventive as 
well as promotional activities in the con- 

ol of tuberculosis, syphilis, colds, and 
ccupational diseases, and in the tield of 
dental hygiene, mental hygiene, fatigue, 
ind rehabilitation of the worker. 

It is generally conceded that an indus 
rial nurse has almost unlimited opportu- 
nity for health education and health su- 
ervision of industrial workers. The ex- 
tent to which she takes advantage of this 
opportunity depends on her ability and 
inderstanding as well as on plant policies. 


IN 
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\lso in industries where a high occupa- 
tional injury rate exists the volume ot 
the from 
utilizing the opportunities for health ed 
ucation, 


treatments may prevent nurse 
Further, since the medical ex 
amination records are not available to the 
nurse in many plants, this obviously limits 
the amount and quality of health instruc 
tion she can give workers. Finally, a 
planned program for health education and 
supervision of workers comparable to the 
safety education and accident prevention 
program in force in many plants is essen- 
tial if the nurse’s participation is to be 
cflective. 

Conservation of the health of industrial 
workers in order to improve effic iency and 
lessen absenteeism is recognized as vital 
lo production. Therefore, the \dvisory 
Group recommended that the nurse's par 
ticipation in the plant health education 
program be extended and improved. Such 
a program should include definite plans 
jor: (1) follow-up for correction of reme 
diable conditions 
habilitation§ of with 
health maintenance of 
( om ple te records show ing care 
non-occupational conditions (4 
teaching in the training program (5 


supervision and re 
worke rs adverse 
conditions (3 
given {or 
health 
utili- 
sation of community resources including 
private physicians, health and 


agencies, 


welfare 


Another health education activity is the 
teaching of formal classes. One hundred 
and ten nurses indicated that they taught 
regularly scheduled classes in home nurs 
ing, standard or advanced first aid. Fre- 
quently, not only workers but also their 
families enrolled in these classes. 

Home nursing classes afford the woman 
worker an opportunity to improve her 
knowledge of general health and to gain 
an understanding of methods of caring 
for sick members of her family. First aid 
instruction makes the worker more safety 
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that 


nurses in industry take the necessary steps 


conscious. It was recommended 


to become authorized Red Cross home 
nursing and first aid instructors, 

with sajetyv education 
\lthough 


the nurse's conception of the extent ol 


Assistance and 


accident prevention, at times 
her activities in health education and pro 
motion among workers was vague, usually 
little doubt existed concerning her part in 
the safety activities of the plant. In some 
cases she had complete resp msibility lol 
such activities; in other cases her duties 
were limited to the preparation of reports 
on accidents and to attendance at meet 
ings. In 34 percent of i1e 674 establish 
ments which have organized safety com 
mittees, nurses participated as members 
In fact, the 


committee chairmen, and 24 


two of nurses were satety 


were Secre 


taries. In another 5 percent, nurses re 
ported that, although not members, they 
attended meetings and often gave talks 
on safety education. 

Nurses assisted actively in plant accel 
investigations in 4] 


cent percent of the 


plants. They went to the scene of the 
accident, interviewed witnesses, and con 
ferred with the foreman concerning rec- 
ommendations for prevention of similar 
accidents. Fifty nurses reported volun- 
tarily that they were responsible for the 
purchase, distribution, and maintenance 
of goggles, safety shoes, respirators, uni 
forms and similar protective equipment. 

The 


nurse’s assistance with the safety educa 


amount and character of the 
tion and accident prevention program is 
that 


provision is made through plant policy 


due in a large measure to the fact 


for such a program and that state laws 
and insurance company practices require 
adequate and complete records of com- 
pensable occupational disabilities. 

It is recognized that many of the serv- 
ices now being rendered by nurses are not 


essentially nursing. However, the contri 
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bution which industrial nurses can make 
to the reduction in the rate and severity 
not be minimized 


of accidents should 


Cherefore, the Advisory recom 
mended that the 
for the planning or direction 
o} the safety program but that she assist 
prope 
placement of workers according to phys 


Group 
nurse Should not be re- 


S pe "nl stole 


in the following activities: (1) 


ical and mental fitness (2) teaching the 
training course (3) safety committes 
work (4) record and report keeping 


5) individual instruction of workers re 
garding accident prevention (6 
posters, and 


distribution and care ot 


visual ed 


cation, movies, printed 


material and (7 
protective equipment. 

Assistance with plant sanitation, \n in 
dustries where sanitary engineers are em 
ployed, the responsibility of the nurse is 
limited to the assistance of sanitary in 
spections of toilet, wash, rest, and change 
room facilities for women workers. Nurses 
in 9 percent of the establishments sur 


veyed performed this duty. In anothet 


23 percent, they also assisted with inspec 
tions of ventilation, lighting, and 
Nurses assumed _ the 


complete responsibility for routine plant 


house 
ke eping facilities. 


Inspections in 5 percent of the establish 
ments. Many nurses reported voluntarily 


hat they were responsible for the super 


vision of matrons when such were em 
ployed, and likewise for the cleaning 
lorce. 

It was recommended that the nurs: 


show an active interest in all phases o 
plant environment that affect the healt/ 
and morale of the worker. However, di 
rect re sponsibility jor the Su pe rvision 0 
plant sanitation should be delegated t 
other departments whenever possible, 
Participation in welfare activities. I 
general, the workers avail themselves o 
the opportunity to discuss their financial 
marital, religious, and other home trouble 


with the plant nurse. Many plants pro 
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vide a special department to handle the 
worker welfare activities. In such plants 
the nurse refers the problems to that de- 
partment for further action. Otherwise, 
she may assume complete responsibility 
for welfare activities. 

In addition, nurses indicated that they 
were responsible for the Inspec tions of the 


cafeterias in 43 plants, and gave dietary 
advice to cafeteria managers in 13. The 
nurses managed the cafeteria or lunch- 
room in 8 plants, including the hiring and 
fring of workers, planning menus, and 
ordering of supplies 

Welfare activities in a plant are re 
ognized as contributing to the morale and 
efficiency of the worker. Therefore, it 
was recommended by the Advisory Group 
that murses participate in and promote 
elfare activities. The nurse's participa 
tion may include 1) development of 
roup sick benefits, hospitalization, and 
ie insurance plans personal counsel 
ing with workers regarding welfare prob 


, 


ems 3) development of — recreation 
program (4) cooperation with local wel 
tare agencies (5) planning of cafeteria, 
unch rooms and canteen services. 


Home nursing service. In 21 percent of 


he establishments surveyed, nurses made 
it least 5 home visits a month, in addition 
to performing their duties in the dispen 
iry. Additional nurses were employed 
lor home visiting in 6 percent of the 
tants. Among the reasons for making 
home visits are: (1) to give health su- 
ervision (2) to determine eligibility for 
enefits (3) to ascertain causes of absence 
+) to assist the worker with his social 
problems and (5), less frequently, to give 
nursing care to the ill or injured worker. 
\ few other establishments have arrange- 
ments with the local nursing associations 
or contracts with insurance companies for 
home visits. Three of the reasons for 
which visits are made to the homes of 
workers, namely, those to determine 
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eligibility for benefits, to ascertain cause 
of absence, and to assist the worker with 
social problems, do not require the skill 
characteristic of nursing but may be es 
ential to the service 

Home nursing care for injured and ill 


workers aids in the promotion of the get 


eral health, reduces absenteeism, and con 
tributes to the morale of workers Lhe 
data indicated that this servic eldon 
rendered) by plant nurses. Howevet 
when home visits are made by the stati 
of a nursing association, either through 


provisions of group insurance or arrange 


ments between the plant and the associa 


tion, the primary purpose for making the 
Visit Is to give nursing care 

Several factors make it more desirable 
for an industry to enter into a contract 


with a local visiting nurse associatiol 


rather than to employ a nurse for home 
service. The travel time necessary for 

nurse to make a special trip to the home 
of a worker who is commuting from a 
creat distance makes the cost of such 
Visits In time and money impracticable 
In this connection the recognition on the 
part of industrialists of the need to avoid 


duplication of service—duplication of ac 


tivities performed by a community 


agency in which they as responsible citi 
zens of the community are interested—is 
of great importance. When this factor is 
tully appreciated, industry will recognize 
the advantage of having the community 
nurse serve the plant for all home visiting, 
Inasmuch as she may already be serving 
the family, and therefore is in a position 
to contribute her knowledge of family 
health problems to the industrial medical 
department. 

After review of the data the Advisory 
Group recommended that ome nursing 
vert Ice be provide d by the plant The 
plan for visiting sick or injured workers 
in their homes should be developed to se- 
cure maximum benefits to the workers and 
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to the plant. Employment of nurses for 
this service may be necessary where com 
munity resources are not available or can- 
not be coordinated with company policy. 

Records and reports. Another impor- 
tant function of the nurse is completing 
and filing records and preparing reports 
of first aid activities. 
ords of 


All nurses keep rec- 
treatments. Some are complete 
and others quite sketchy, depending on 
the requirements of the management and 
the nurse’s own knowledge of such mat 
ters. The analysis revealed that nurses 
were given clerical assistance with their 
records and reports in 35 percent of the 
establishments. Medical departments in 
the larger plants are usually staffed with 
full-time clerks and re- 
lieving the nurse completely of this re- 
sponsibility. 


stenographers, 


In 65 of the 


nurses were required to submit periodic 


percent establishments 
reports on activities of the plant dispen 
sary to the management or to the phy 
sician in charge. of the 
plants workmen’s 


In 56 percent 


nurses assisted with 
compensation reports. 

Records and reports are to the indus 
trial nurse what bookkeeping is to the ac 
countant. They make it possible for her 
to prove to management the desirability 
of and the value derived from industrial 
nursing service. 

It recommended that: (1) the 
medical records be kept strictly confiden- 
tial except as interpretations of them are 
all medical 
records be kept in the medical department 
and available for use each time a worker 


Was 


needed by management | 


presents himself for care (3) when the 
physical examinations of workers are 
made outside the plant, the records or 


copies thereof be made available to the 
nurse (4) clerical assistance be provided 
in order that the nurse’s time may be con- 
served and records adequate. Further, 
the following types of records and reports 


HEAI 


sm 
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neede d: (Tt) 


are 


log 
individual record including the medt- 


daily rei ord or 


the 


> 
a 


cal examination, clinical visits, and 


correction of remediable conditions ( 
disability absentee records (4) compensa 
monthly 


and annual reports to management. 


tion records and reports and (5) 


PROBLEMS OF INDUSTRIAI 
NURSING 


CURRENT 


One of the objectives which the com- 
mittee hoped to achieve through the sur 
vey was some insight into current prob- 
of industrial 
when the original plans 


However, 
the survey 
were made, the committee did not antici 


lems nursing. 


for 


pate the war and the accompanying de 
mands for nursing service which we are 
witnessing today. 

The extent to which nursing services in 
industry have expanded is revealed strik- 
Of the 2.450 full 
time registered nurses for which data were 


ingly by the survey. 


available, 40 percent began their employ 
in 1942. 
December 


ment Between January 1940, 
1942, than 
thirds, or 70 percent, of the nurses began 
their employment. Thirty percent were 
on their present jobs prior to 1940. 


and more two 


rhirteen percent of the 850 plants for 


which data were available established 
nursing services for the first time in 1942 
Phirty percent of the services were estab- 
lished during the last three years. It 


interesting to note that only 7 percent of 


is 


the remaining plants established nursing 
services prior to 1915. 

As a result of the unprecedented de 
mand for graduate registered nurses in 
industry, numerous Cuestions have arisen: 
What professional channels, if any, are 
utilized in the selection of these nurses? 
What qualifications are required? On 
what basis is salary determined? Are they 
employed to render services essential to 
the maintenance of the industrial health 
program? Is the nurse’s time conserved 
wherever possible? What is the desirable 
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number of nurses per unit of employees? 
Could a part-time nursing service meet 
the needs of the plant? 


SOURCE OF SUPPLY 


In the past many employers have not 
been aware of the professional channels 
through which nurses might be secured 
for positions in industry. Various sources 
have been used with the result that fre 
quently the selection of the nurse has 
been made without giving proper con- 
sideration to duties and responsibilities of 
the position. 

Phe Advisory Group recommended that 
nurses for industry be obtained through 
professional nursing channels such as: (1 
registries approved by local or state 
nurses’ associations (2) Nurse Placement 
Service® (3) schools of nursing and uni- 
versities offering courses in industrial hy 
lene (4) insurance r om pante by and 

5) divisions of industrial hygiene in state 
departments of health. \t was further rec- 
ommended that the local industrial nurses 
eroup act in an advisory capacity to the 
ahove organizations in regard to the needs 

f industry and nurses who are available. 


QUALIFICATIONS 


In order to assist management and 
others interested in the employment of 
industrial nurses, desirable qualifications 
were enumerated by the Advisory Group 
is follows: 


\. Personal 

1. An interest in, and an ability to work ef- 
lectively with, all types of people 
Good physical health 
Emotional stability 
Initiative and good judgment 
Resourcefulness 


t 


st + 


Ability to organize, especially where nurs- 
ing supervision is not provided 

Ability to appreciate the importance of one 
worker's health to the efficient operation of 
the industry as a whole 


8 South Michigan Avenue, Chicago, II]. 
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B. Academic 
1. High school graduation 
Advanced education on a_ college level 
desirable 
3. Ability to type for the purpose of record 
keeping—desirable 


C. Protessional 
1.Graduation from an accredited school ot 
nursing connected with a hospital which 
had a daily average of 100 patients or 
affiliations with other schools of nursing 
which provide a broad clinical experience 


in medical, surgical, obstetrical and pedi 


atric nursing 
Registration in the state of employment in 
accordance with the Nurse Practice Act 

Postgraduate study in industrial nursing 
with public health aspects desirable 


1) Exper lence 


Experience in hospital emergency root t 


patient surgical department, industrial clinic 
and public health nursing—desirable 


It was recommended that industrial 
nursing organizations make an effort to 
ENCOUTA Le the employment of nurses who 
have had the industrial nursing pre para- 
tion which is available at the present time 


SALARY 


It seems logical to expect that the basis 
for salary (or compensation) should be 
the same as that for supervisors of de- 
partments, according to the responsibili 
ties involved and the qualifications and 
experience which are required. The Ad- 
visory Group recommended that a job 
analysis be made to depict the responsi 
bilities involved in the particular posi 
tion and that the salary be commensurate 
with these re sponsibiliti P 

ESSENTIAL SERVICES IN INDUSTRY 

The National Nursing Council for War 
Service recommends** that industrial 
nurses who are not essential for maintain 
ing minimum health services should serve 
with the armed forces. 


**Priorities for Nurses National Nursing 
Council for War Service, 1790 Broadway, New 
York, N. Y 
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It is considered that the industrial 


nurses who are essential for maintaining 
minimum health services are: 
1. The nurses who have established health pro 
grams in essential industries 


The nurses who 


are holding administrative ot 

supervisory positions in the medical depart 
ments of essential industries 

3. The nurses who have special skills or prepa 


ration essential to the maintenance of medical 


departments 
In accordance with this policy the Ad- 
visory recommended — that 


Group sta fi 


nurses who are eligible for military serv- 


ice and who may be replaced by nurses 


not eligible for such duty should be en 
couraged to enroll for service with the 


armed forces and should be granted mili- 
tary leave. 


NON-PROFESSIONAL CLINIC ASSISTANTS 


In keeping with the national effort to 
conserve the 
emergency, it was recommended that non 
professional clinic assistants be employed 
im so far as possible, and that the follow 
ing duties be assigned to them: (1 
ing of specimens and care 
bottles (2) filling of hot water bottles and 


nurse-power during Wal 


Secur- 


a 


i specimen 
(3) bed making (4 

of instruments and supplies (5 
with dressings (6) making su 


ice bags sterilization 


assistance 


rer al Sup 


plies care of change rooms, rest rooms 
and toilets (8) training of matrons. It 
was further recommended that there bh 


written instructions gt 


sy 


verning the activi- 
ties of the non-professional clinic assist 


ants and that such assistants be supe) 
vised by the nurse. 
DUTIES OUTSIDE THE MEDICAL 


DEPARTMENT 
The analysis revealed that the activi 
ties of nurses are not necessarily contined 
to the medical department. They range 
from selling telephone slugs and defense 
bonds to delivering babies. Nurses act as 
receptionists, relieve in the canteen or at 


the switchboard. They attend funerals 
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and weddings, and write letters of 


con 


Nurses 1n 
91 plants reported that they assist with 


eratulations and condolences 


the clerical and secretarial work in other 
departments of the plant, figure out wage 
distribute 


rates and make out and pay 


checks. In 30 plants they engage active- 
ly in personnel work, hire and fire em- 
and keep worker 


ployees, employment 


records. In 25 plants nurses fingerprint 
and photograph employees and give iden 
tification badges. 

In many instances when a nursing sery 
ice is being initiated by industry the nurse 
combines with her nursing functions 
various duties unrelated to health services. 
it demonstrated that a 
plant employing 100 workers 
can profitably employ a nurse full time, it 


was recommended that the 


Since has been 


as few as 
nurse’s activi 
be limited to those of the medical de- 


partment, 


lies 


NUMBER OF 
OF 


NURSES PER 
EMPLOYEES 


UNIT 


The number of nurses employed should 
depend on the type of industry and the 
number of workers. For the maintenance 
of complete health service in an indus 
it was recommended that there be 1 
nurse for up to 300 employees, 2 or more 
nurses for up to 600 employees, and 3 or 
nurses up to 1,000 employees, 1 
nurse for each additional 1,000 ¢ m plove es 
up to 5,000, and 1 nurse per each addi 
tional 2,000 employees. Additional nurses 
may be required because of hazards pres- 
cnt ina particular plant and to supply 
ice for second and third shifts. This 
number will be reduced in inverse ratio 


try 


more 


SETUICE 


to the number of technical and non-pro- 
fessional workers employed in the medical 
department. Smaller industries (those em- 
ploying less than 500 workers) which do 
hazards 
may find part-time nursing services ade 


not have serious occupational 


quate 
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PART-TIME NURSING SERVICES FOR 
SMALL INDUSTRIES 

Comparatively few employers have 
felt that full-time nursing service for less 
than 500 employees is a sound invest 
ment. It is being realized to an increasing 
extent that the number of employees can- 
not be used as a criterion of the need for 
an industrial health program. Rather the 
hazards associated with the working en- 
vironment and the health problems of th 


employees are the deciding factors. Et 
fective part-time nursing services have 
been developed in some cities to meet the 
needs of the smaller industries through 
utilization of community nursing agencies 
or through several plants sharing the 
services of one nurse. Frequently such 
part-time service has demonstrated the 
extent of service needed. In) some_ in 
stances the part-time service has conse 
quently developed into a full-time service, 
ind in other instances the part-time ser 
ice has been adequate to meet the needs 
of the plant. 

It was recommended that the use of 
part-time nursing service should be ex- 
nded, particularly in plants employing 
esS than 100 workers. \t) was further 
recommended that local industrial nursing 
rganizations cooperate with the state in 
fustrial hygiene divisions in giving guid- 
nee to individuals or agencies which may 

utilized in providing such services. 


SUMMARY 


The above report of the nation-wide 
urvey conducted by the Committee to 
Study the Duties of Nurses in Industry 
serves as an initial attempt to define in 
dustrial nursing. Data concerning the 
hursing service were obtained from 924 
industrial establishments employing ap 
proximately 2,500,000 workers and_lo- 
cated in 36 states and the District of 
Columbia. 

Of the 924 plants, 868, or 94 percent, 


INDUSTRY 


employed one or more full-time gra 
\ total of 3.027 nurses 
or about one third of the registered i 


uate 


registered nurses 


dustrial nurses in the country, were at 
work in these establishments. Twenty 
two of the remaining plants employed 


nurses part time, and 34 utilized o 


l\ 
practical nurses or first aid attendants 
Duties of the full-time nurses were 


classified into eight general groups: (1) 
nursing care and treatment of occupatior 
al injuries and illnesses and emergency 
care of non occupational illnesses (2) as 
sistance with medical examination ot 


workers (3) participation in the health 
education program (4) assistance with 
safety education and accident prevention 
(5) assistance with plant sanitation (6) 
participation in plant welfare programs 
(7) home nursing service and (8) records 
and reports. While these classifications 
serve in a general manner to delineate 
industrial nursing, a true definition of the 
profession will not be possible until fur 
ther standardization of duties is achieved 

Recommendations of acceptable pra 
tices in industrial nursing have been made 
by the Advisory Group of industrial 
nurses appointed to consider the reportec 
data in light of their own knowledge and 
experience in this special held Brie ily, 
the major recommendations are as fol 
lows: 


1. A nurse working under tl 


e directio! 
full-time physician should have writter 
procedures for her guidance \ll 

nurses should have written standing orders 
Where two or more nurses are emploved 
one nurse should be designated as in chat 


rhe medical department, regardless of size 
should be responsible to an executive of the 
industrial establishment 


+. Nursing assistance in the medical examina 
tion, both preplacement and othe pes 
should include six specific activities Set 
p. 388.) 

5. When the volume of special technical ser\ 


ices requires the time of one individual, a 
technician rather than a nurse should be 
employed. 
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6. The nurse’s participation in the plant health 
education program should be extended and 
improved. (See p. 389.) 

7. Nurses should take steps to become author 


ized Red Cross Home Nursing and First 
Aid instructors 
8.The nurse should not be responsible tor 


the planning or direction of the safety pro 
gram but should assist in seven specific ac 
tivities 390.) 

The nurse should show an active 


(See p 


interest in 
all phases of plant environment that affect 
the health and worker, but 
direct responsibility for the supervision of 
plant sanitation should be delegated to 
other departments whenever possible 

10. Nurses should participate in and promote 
worker welfare activities, especially in rela 


morale of the 


tion to five particular services. (See p. 391 
11. Home 

be provided by the plant 
and 
nurse what bookkeeping is to the account 
ant, and an efficient system should bx 
tained (See 


nursing service for workers should 


12. Records reports are to the industrial 


main 


p 39?) 


The chief problems in the field of in- 
dustrial nursing today have been brought 
about by the very rapid expansion of this 
the marked the 
number of nurses employed in various 
war industries. Of the 2,450 
registered nurses who supplied the infor- 


service and increase in 


full-time 


mation, more than two thirds, or 70 per- 
cent, began their employment between 
january 1940, and December 1942. The 
lack of standardization already existing 
in this branch of the nursing profession, 
coupled with this increase in the number 
of nurses employed without previous ex- 
perience or preparation, places a heavy 
responsibility on the comparatively small 
number of nurses practicing in industry. 

The Advisory Group, recognizing the 
serious import of these problems, has 
be- 
lieved will promote the best interests of 
industrial nursing. 


made recommendations which it is 
The major recom- 
mendations may be briefly stated as fol- 
lows: 


1. Nurses for 
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obtained 


should be 
channels 


industry 
through professional nursing only 
(See p. 393.) 

\ job analysis should be made to depict the 
responsibilities involved in a_ particular in 


dustrial nursing position, and a salary should 


be set for the position commensurate with 
these responsibilities 
Staff nurses who are eligible for military serv 


be replaced by nurses not 


should be 
with 


ice and who may 


eligible for such duty encouraged to 


enroll for service the armed torces and 


should be granted military leave 


should — be 
as possible, to conserve 
eight 


Non-professional clinic assistants 
employed, in so tar 
performing specifi 
394.) 


One nurse should be employed for up to 30 


nurse-power in 


duties. (See p 


mn 


workers; 2 or more nurses for up to 600 em 


plovees ; + or more tor up to 1.000 emplovees ; 
additional 
plovees up to 5,000, and 1 nurse for each ad 
2 000 


1 nurse for each thousand em 


ditional Other nurses may be required 


because of hazards present in a_ particular 
plant and to supply service for second and 
third shifts 

6. The use of part-time nursing service should 


be extended, particularly in plants employing 
100 workers 
industrial 


less than 
rhe 
should act in an 
professional groups and to 


local nurses’ organization 


advisory capacity to other 


state industrial 


hygiene divisions in regard to the needs in 


a local industry and the services of the nurses 
employed therein 
Incidental to the collection of the sur 
vey data, certain benefits accrued to the 
The Working 


Group responsible for gathering the data 


participating groups. 
acquired more knowledge of and interest 
in this field. Industrial nursing organiza 
tion was furthered. Also, the nurses most 
vitally concerned with the development 
of industrial nursing were afforded an op- 
portunity to plan for and promote their 
specialty through serving on the Advisory 
Group. 


Note: The committee acknowledges with ap 
preciation the work of Victoria Trasko, Assistant 
Statistician, National Institute of Health, U. S 
Public Health doing the statistical 
analyses. 


Service, in 
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Public 


Health Nursing Observation in 


| the Pre-Clinical Period 


, By RUTH E 
N CONNECTION. with the course, 
“Social Aspects of Nursing Care, 


, given early in the first vear of study 
at a nearby school of nursing, the student 


nurse is given an opportunity to gain 
concrete and = vital experience through 
home observations ‘hese home ob 
servations are arranged through our local 


isiting nurse association 

Phe aims of public health observation 
is agreed upon with the school of nursing 
we. 

1. To furnish real experience to the 
tudent by enabling her to see the nurs 
ing care of ill patients in home situations 

connection with the sociological theory 
which is being studied Such participa 
tion in an experience reinforces theory. 

?, To interpret to the student the im 
ications of the social conditions seen. 

3. To interpret to the student the work 
This 


in be done only to a limited extent, but 


some of the community agencies. 


the student can early gain the concept 


hat there are agencies to use, she will 
emember to ask herself when faced with 
hospital patient's problem, “Is there 
the community an agency to assist 


vith this?” 
+. To furnish some information as to 


he way agencies may interrelate their 
ctivities and cooperate in the care of 
vatients, 

PLAN FOR OBSERVATION 


The student is expected to telephone 


! ER 


eet 2 


ROBERTS, 


N 


R 


association to m 
the 


he 


the visiting nurse 
observatior eX 


to learn by 


arrangements Lor 


perience. ‘his tea ss het 


doing” how to contact an agency, make a 


request and conclude a plan 

The student reports to the visiting 
nurse association at 9 a.m The supet 
visor greets and introduces her to the 
public health nurse on the staff with 
whom she is to observe he supervisor 
the nurse and student now discuss the 
day's cases in relation to these factors 
(1) the area the patient lives in (2) why 
we are visiting the patient (3) how the 
service is made possible It is not 


planned to choose any particular cases, 


but to see that the student remains in 
the field long enough to receive a varied 
experience, 

The number of field visits made is 
governed by the conviction that too 


many visits may confuse and overwhelm 


the student. Hence visiting is continued 


enly until several kinds of situations 
have been observed. The length of time 
in the district varies, but most students 
are ready to return to the office by the 
middle of the afternoon or earlier 
TEACHING RESPONSIBILITY 
OF THE STAFF NURSI 

What does the staff nurse’ teach? 
Since we want the student to do the 


learning she is encouraged to assume the 
responsibility for asking questions of the 
the staff nurse 


staff nurse. In answering, 
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can point up the social significances Im 
plicit in the query. 


couraged to see 


The student is en- 
meanings in the con 
versation between staff nurse and patient. 
If these escape her attention the staff 
nurse can say, “What did you think about 
Mrs. A’s asking about placing her child 
in a nursery school so she could get a 
job?” If there is a 
staff nurse helps the student understand 
the problems involved for this particulat 
family. 


good response, the 


Post-F1IELD Vistr CONFERENCES 
When the student returns to the office 
it is suggested that a short 


voted to 


time be de 
writing a report of her ex 
perience while it is still fresh in her mind 

At 4 p.m. the supervisor or a delegated 
staff 
the students. 


nurse discusses these reports with 


The supervisor tries to 
what the 


served in the way of family problems and 


broaden out student has ob- 
situations to embrace the larger aspects 
of community problems and_ situations 
She asks such questions as these: Could 


the illness have been prevented? Was 
it costly to the community? What was 
the environmental situation of the fam- 


What this 

health of the community ? 
ments did this 
What use of agencies did you see? 


mean to. the 
What adjust 


nursing 


ily? does 


cause in care? 
What 
values do you see in them? 

The educational director of the schoo! 
of nursing is responsible for helping the 
student through 
learned in her observations 


follow what she has 
with the 
visiting nursing association by individual 
conferences and class discussion and par- 
ticulariy by having the hospital staff help 
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the student apply her learning in the 
hospital situation. 
include: 


Follow-up activities 


referral to agencies; use of the 


social service exchange; finding out 


about home environment and personal 


problems as an aid to better, more un- 
nursing service; 


derstanding acquiring 


a knowledge of community problems, 
making for future responsible citizens, 


civically conscious and conscientious. 


ie WRITTEN REPORT 

It is felt that the student may better 
write her report spontaneously, rather 
than follow a prescribed guide. In_ this 


way, the supervisor is helped to detet 
the student 
her observations. 
\fter 
school of nursing completes her confer 


mine what has derived from 


the educational director in the 
ences the report may be sent back to the 
visiting nurse association, 

The staff nurse and supervisor can use 
them- 
selves have contributed to the teaching 
learning experience. 


the report to evaluate what they 


The staff nurse can 
append notes regarding the attitudes dis 
plaved by the student, and return them 
to the school of nursing. For instance, 
the question of housing might elicit such 
attitudes 


insight 


as disgust at filthy conditions, 
into the 
community 
of health 
housing. 
If the nursing 
association for a more protracted affilia 


responsibility of the 
for housing, or appreciation 
implicit — in 


hazards pool 


student comes to the 
tion, these papers can again be reviewed 
They will aid the staff of the nursing 
association to promo‘e the professional 
growth of the student. 























A Supervisory Schedule 


By MILDRED 


DEFINITE and. yet 


for the supervisor's time was the 


flexible plan 


result of experimentation and staff 
discussion. Appointments were scheduled 
by the nurse at a day and hour conveni- 
staff 
nurse both kept the conference appoint 


ent to her. The supervisor and 
ments, unless arrangements were made to 
postpone or change the time to meet the 
Each 
staff was scheduled for the 
ime minimum number of 


convenience of one or the other. 
member of 
conference 
hours, thus preventing one member of 
staff from thinking that another member 
was being given more time and attention 
than herself. The plan evolved after 
many months of thinking and discussing 
nd it has been a decided help to the 
nursing supervisor and her staff. It was 
ut into effect after having the under 
tanding and approval of the county 
ealth officer and the nursing staff. It 
as done several things: 

1. There was more time for supervisor 
) plan her work. 

2. Fewer casual and irrelevant confer- 
ences or “visits” on part of staff nurses 
ccurred. 

3. Staff nurse and supervisor had time 
o think through items to be discussed at 
conference time and could plan ahead. 
Both prepared for the conference. The 
supervisor and staff nurse saved up ques- 
tions and problems until conference time, 
thus saving time for each other. It 
should be noted that immediate questions 
and problems of emergency nature could 
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be brought up at any time either by th 
supervisor or staff nurse. This was get 
erally understood by all 

+. Staff nurses, knowing how the super- 
visor’s time was planned by day and 
week, were much more considerate of het 
time. The supervisor felt more satisfied 
with the plan 
better 


and she was able to keep an even dis 


because it. re presente d 


organization and administration 
tribution of time in relation to each nurse 
rhere are on every staff some nurses who 
tend to take a great deal of a supervisor's 
time, there are others who tend to take 
too little. Thus this problem was solved 
and the supervisor was able to keep in 


closer touch with each member of the 


staff. 

5. Extra time was always given on the 
basis of individual need. This was true 
for both office conferences and field visit 
ing. 

6. Since the imp rtance of conference 
and field visiting had been discussed in 
group meetings there was complete ac 
ceptance of the plan on the part of staft 

7. Since much time has been saved and 
more work actually accomplished we did 
not have to justify to the county health 
director “time spent in the office” and 
“supervisor's time in the field 

8. The county health director, 
standing how carefully the supervisor has 


under- 


her time scheduled, plans his conference 


with her for Saturday mornings unless 
there is an emergency situation needing 


attention. 
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SUPERVISORY SCHEDULE 


9. The plan had also made it possible 
tor the supervisor to get most of her work 
done during working hours thereby re- 
ducing the amount of home work in the 
evening. 

10. Each supervisor has one long week 
end a month. 


11. After 18 months’ experience, a new 
supervisor in this district states: 

“This is a good plan and it is still work 
ing with these exceptions—conferences 
are scheduled for one hour, | make field 
visits in the morning changing confer- 
ence time as necessary for this.”’ 


CLOTHES RATIONING IN GREAT BRITAIN 


LTMouGH there is today no general sign 
A of an extravagant use of coupons, to make 
certain there is enough essential clothing at prices 
most people can afford, 70 to 80 percent ot 
clothes in Great Britain today are utility clothes 
made from durable and economical standardized 
cloth in a limited variety of stvles. Each adult 
is allowed 60 coupons tor clothing and shoes 
over a period of 15 months. With these coupons 
a woman can buy one woolen dress (11 cou- 
pons), one sweater (3), two pairs of shoes 

5 a pair), five pairs of stockings (3 a pair), 
ind two suits of pajamas (8 each). A man can 
buy one suit (26), one set of woolen underwear 
10), one shirt (5), one pair of shoes (7) and 
lour pairs of woolen socks (3 each) Hats are 
tt rationed. Extra allowances are made for 
xpectant mothers, growing children and certain 
industrial and agricultural workers. Nurses and 
ther people for whom uniforms are essential 
ust give up some coupons for their uniforms 
it on a reduced scale, depending on the wear 
nd tear saved on their ordinary clothes 

Less than one half the total clothes and two 
hirds the number of shoes are available to the 
‘ritish public than before the war. They now 
1v for durability and are willing to pay more 
r better quality. Both men and women buy 
iter clothes rather than underwear. The 
verage yearly expenditure of a family of four 
n clothes today is $120 or $30 per person 
ist year it was $40 to $44 per person and in 
eacetime, $80. Children of 14 to 16 years are 
he biggest users of coupons and require all of 
he supplementary coupons for their own 
iceds. The British Information Service in the 
nited States, which is the source of this in- 
ormation, states that to give just one more 


oupon to each person would mean drawing 


Examples of how Clothes Rationing has 
aflecied the purchasing power of the women of Briiain 


| Average number of articles bought per person per year 
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8.000 workers away from war industries for the 
manufacture of civilian clothing 
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Evaluation of Supervision 


By MARGARET 
HIS OUTLINE for evaluation of 
supervision attempts to place on 
paper a method for estimating a 


nurse’s reaction to supervision in public 
Although it 
lated tentatively only for discussion in a 
class of graduate public health nurses 

county and_ staff 
later put it into its present form because 


health nursing. was formu- 


supervisors, nurses— I 
of the expressed need for it. 
that it will stimulate discussion 
evaluation of supervision. Or it 
provide a point of departure for others 
whose thinking is proceeding in the same 
direction. It might be used as a guide in 
self-evaluation, 
material. 


It is he yped 
the 
might 


of 


or purely teaching 


as 


The consensus of opinion of the class 
was that such a device is one to be used 


only by supervisors whose — personal 
growth and training of their staffs is such 
that it would be handled with under- 


standing, integrity and thoughtfulness. 
The evaluation of the home visit from 
the standpoint of supervision might be 
made in conjunction with the nurse’s own 
evaluation of her home visits. It 
the feeling of the class that this part of 
the material might be used repeatedly, 
and for purposes of comparison, both of 


was 


the quality of supervision and of the 
nurse's growth in ability to profit by 
supervision. It might incidentally vi- 


talize the whole process. 

The remainder of the material, most 
of the class agreed, could be used to ad- 
vantage perhaps once only in any one 
life the staff—perhaps after 


nurse's on 


KE. MAHIN, R. 


N. 


The 


individual 


a years experience. time woul 


be determined by circum 
stances. 


Che 
should 


to whi 


supe! 


did not agree ; 
the evaluation—the 
visor on whom it was written, the dire¢ 


class 


is 


see 


tor, or all persons involved. [| > mysel! 
believe it would lose its value if not at 
some time discussed face to face by thi 
nurse and the supervisor. 

rhis outline ought to serve a purpose at least 
twotold 1) it ought to help your supervis: 
in her constant exercise of the functions of sel! 
evaluation and self-improvement it ought t 
help vou in self-analysis and your own growt! 
processes as a stall nurse 

Please remember that the tollowing | sug 
gestions set down here are meant to be on 
that—enlarge upon these or upon ones of yo 
own as you wish 
Professional 

Is she (vour supervisor) well informed 
professional developments ? 

Is she generous of her knowledge, witho 


thrusting it upon you? 
{dministrative 
Is she able to organize her own work so tl 


she never (well, hardly ever) seems hurried ? 
Is her division of labor equable and flexible ? 
Is she economical of your time and her own? 


Is she willing to plan with vou? 


Relations 
Does she know her 
District 
ation and probiems 
Community 


Community 
irea of work? 
nationality groups, economic sit 
agencies—policies, personnel 
Does she know her own agency polic ies and 
have the ability to present them in such a w 
to make to the 
public, to board and committee members ? 


them real and vivid 


da» 


Does she have good relationships with doct: 
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Wictatisdiie: 


EVALUATION OF SUPERVISION 


prole sional workers and others in the com Teachin 


nunity ? 
sates Does het presentation of new 


Home Visiting simple clear and reasonable ? Routing ( 
Preparation fusing ¢ 
Does she (the supervisor) plan with you re Do you leave a conterer 
vsarding time for home visiting, so that you art trated? Stimulated ? 
able to organize vour work to the advantage Have you received new Information 
of patients, supervisor and self ? ir need? By costly trial and error? Or 
Does she make it a point to be tamiliar witl when you asked for it Not 
your records social history, medical informa Pei 
tion, vour role in the situation ? Are vou at ea with |} it 
Nursing Care nal probl 
Doe her n ing « t a standard ou are In conterence, dor he make tit 
i tot to match Does it go bevond, « Pp! H ss 
ill shor t office demonstration ? ROR) ae ; 
It she ol ing ve does her presen D 
help ve Oo «at ( { t 1) he allow ( , h 
ne the patient t ( the ke oft the Isl I ’ ; 
I) he ist ve taking her direction trot — ' M , 
kpect 1 ecel I I 
If demonstrating procedure, does she do s¢ \ sympatl \ssista 
nobtrusi Include ? se Gan ’ , 
Preaching Is she nsitive I I 
Does she recognize teaching opportunities that feelings and viewpoint 
might have missed? Does she use them in Is she, herself, a wv idjusted pe I ( 
way to strengthen your position in the family ? 1 depend on her 1 Is she trie 
Or to detract trom your prestige and usefulnes impartial to al issoclates ) 
Over a period of time, can you see her teact her judgment? Her tairne 
ing reflected in family response ? It you saw her in a gatherin t otl 
Do you feel that she is willing to learn fror munity representatives of comparable station 
haring experiences with you ? her appearance nd general bearing such th 
Are ve lad to | e her on a visit? On \ ( i in ( I 
Ss Visits ? present ( io! 
THE AMERICAN JOURNAL OF NURSING FOR JULY 
S.OS. trom Nortolk, Virginia Dorothy Demi R 


The Treatment of Hernia E. Vernon Mastin, M 
Adventures in Civilian Defenss Virginia L. Wilson, R 
Nitrogen Mustard Gas Alden H. Waitt, A. 
War Challenges Professional Effort Stella G t R 
lea in England Marjorie Peto, R.N., A.N 
Analyzing Personal Resources Margaret Shetland, R 
Wartime Stresses and Neuropsychiatry Malcolm H. Farrell, M.C. and Kathleen H. Atto, ALN 


Rapid Treatment Centers Donna Pearce, R 




















What the Industrial Nurse Needs to 


Know about Hand and Foot Injuries 


By FREDERICK W. 


ITH WOUNDS of the hands 
and feet the principles 
apply as in the treatment of 
wounds in any other part of the body. 
The nurse should use her influence to see 
that all wounds are sent immediately to 
the medical department. Every wound 
is contaminated by bacteria, and_ it 
usually takes six hours or so for these 
bacteria to multiply sufficiently and to 
burrow deeply enough into the tissues to 
the extent that they cause an infection. 
Each hour of delay therefore increases 
the likelihood of infection. Hence, the 
emphatic rule, “The patient must be 
treated at once!”» After six hours the 
bacteria can no longer be removed by 
cleansing as they have penetrated too 
deeply into the tissues. This initial 
cleansing should consist of a thorough, 
but gentle, scrubbing of first the ad- 
jacent skin and then the itself 
with a solution of mild soap and water. 
This removes the dirt and with it most 
of the bacteria. During this gentle 
scrubbing, thorough irrigation of the 
wound with a soapy solution is carried 
out. After that is done, a sterile dress- 
ing is applied and over this dressing some 
fluffed gauze so that firm pressure is ap- 
plied over the wound. 
Wounds so treated will almost  in- 
variably heal without signs of inflamma- 
tion. Wounds that are bruised or 


Same 


wound 


gouged-out, such as are caused by grind- 
ing wheels, have the dirt ground in the 
tissues so deeply that simple scrubbing 
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will not cleanse the wound sufficiently. 
hese roughened areas should be excised 
with a sharp pair of scissors or knife, the 
entire area of the wound being so treated, 
thus converting the wound into an_ in- 
cised wound of the type that will heal 
readily. If extensive, of course, these 
wounds should be sent to the physician 
facilitates the 
debridement of these 
If the wound is seen early and carefully 


as local anesthesia trim- 


ming or wounds. 
cleansed, it should be closed by the in- 
sertion of small skin clips which are so 
easily applied that they lend themselves 
nicely to use by a nurse. Flamed ad- 
hesive strips are also helpful in keeping 
the wound closed. Obviously, wounds 
requiring sutures other than a clip or two 
should be seen by the physician. 

Primary closure of wounds is the ideal 
method and results in far more rapid 
healing, assuming the above procedure 
If, however, the 
wound is over six hours old or of a nature 
which cannot be well cleansed, it should 


has been carried out. 


be left open and a moist dressing ap- 
plied. Incidentally, the use of nonab- 
sorbable suture material such as cotton 
and of stainless steel wire has been found 
much more useful than catgut 
whether buried in the tissves or used in 
the skin. 


to be 


ANTISEPTICS 


It is quite well recognized that an anti- 
septic which will kill most bacteria will 


also harm the tissues. Therefore, if 
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HAND AND FOOT INJURIES 


wounds are thoroughly cleansed with 
soap and water an antiseptic is not 
necessary. However, we have the psy- 
chology of the patient to consider and 
most patients, perhaps, feel more satis- 
fied if some antiseptic is used. There is 
very little, if any, harm in applying a few 
drops of a mild antiseptic by means of a 
medicine dropper if you wish. However, 
this antiseptic must be very mild and of 
an aqueous type. Because of the im- 
practicability of having large quantities 
of sterile saline or sterile water in the 
plant dispensary, we like to irrigate these 
wounds after the soap and water cleans- 
ing with a solution of azochloramid. In 
this way voluminous irrigations can be 
carried out as the solution is easily pre- 
pared and is very mild. 

The sulfonamide drugs have been 
shown to be very valuable in the preven- 
tion of wound infection. An atomizer 
containing sulfanilamide powder is a 
very useful way of spraying wounds be- 
fore closing them and a very valuable 
way to prevent infection. Sulfathiazole 


also valuable but it tends to cake and 


/ 


harder to use through an atomizer. 

If a wound is of such severity that it 
to be sent to the physician or hospital, 
is best to do nothing more than apply 


f 


f 


sterile dressing or bandage in order to 


ivoid additional contamination of the 
wound. It is best to have all the cleans- 
ing done at one sitting in the hospital 
is it all has to be done over again by the 
doctor, anyway. However, spraying 
these wounds with sulfanilamide powder 
s a good thing as it will aid in keeping 
the bacteria inactive until the wound is 
surgically handled in the hospital. This 
is especially true when there may _ be 
some delay before the physician can take 
care of the patient. 

Droplets from the nose and throat are 
among the most potent sources of wound 
infection. No nurse who has a_ sore 
throat or cold should handle wounds. 
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If all the nurses wore operating-room 
masks it would doubtless cut down the 
occurrence of infections. 

The control of bleeding such as is seen 
on the hands and feet is usually readily 
achieved by the use of direct pressure 
over the wound. On the fingers it is a 
simple matter to apply a_ temporary 
tourniquet by means of a rubber band 
at the base of the finger. When bleeding 
from the hand is so severe that it cannot 
be stopped, an elastic rubber-tubing 
tourniquet should be applied halfway 
between the elbow and shoulder with 
towelling or gauze under it to avoid un- 
due pressure on the nerves. This tour- 
niquet should never be left on for more 
than 15 minutes, after which it may be 
loosened and then reapplied. 

In the aftercare of wounds, it is best 
to use simple measures and not overtreat 
them. If a wound is closed and clean, 
a dry, sterile dressing is sufficient. For 
wounds which are open and granulating, 
a nonadherent vaseline gauze dressing is 
very effective. In this vaseline there 
may be incorporated some mild agent 
such as cod liver oil, xeroform, or one of 
the sulfonamides. 

One of the most important factors in 
the care of wounds of the hands is the 
diagnosis of severed tendons. A _ small 
incised wound caused by a small sharp 
object is dangerous. On the dorsal sur- 
face the tendon is close to the surface 
and on the palmar surface, especially in 
the flexion creases, one must always be 
suspicious of a severed flexor tendon. A 
helpful procedure in ascertaining the 
depth of a wound is by inserting a sterile 
hemostat and spreading the tissues 
apart; thus a partially severed tendon 


previously obscured may come into view 
when the patient is told to bend the 
finger joints up and down. To test for 
finger tendon function, hold the patient’s 
finger firmly fixing all the joints except 
the end and then have the patient try to 
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forcibly bend the end of the finger down- 
ward and upward. Failure to do this in- 
dicates a severed flexor or extensor ten- 
don, respectively. 

Unfortunately, this test is not entirely) 
reliable as regards 
because they have such wide extensions 
over the back of the fingers that enough 
continuity remains to allow fairly good 


the extensor tendons 


function even though much of the tendon 
A partially 
tendon will allow good initial 
If left alone the unsevered portio1 
of the tendon will soften in 
and may give way if the patient attempts 
to use the finger forcibly. 
will form and this will 

function. Therefore the physician should 


is severed. severed flexor 
function 
also. 


a few days 


KE x¢ ess Scal 
interfere with 


explore all such wounds to make sure the 
tendon is not injured sufficiently to causs 
subsequent trouble. 
true of the flexor tendons 
sor tendon is only partially severed it will 
heal nicely if the finger and wrist are 
kept in a hyperextension splint for from 
weeks. So do not take 
chances with wounds that lie 
tendons but refer them to the physician 


This is particularly 
If the exten- 


three to six 
over the 


INFECTIONS 


Infections of the hands are very im- 
portant as they are a source of much 
functional disability. Most hand infec- 
tions occur from minor untreated wounds 
such as punctured 
proving the 


wounds or minor 


abrasions importance of 
treating wounds immediately as I stated 
previously. The common paronychia i 
readily recognized by the angry appear- 
ance of the flesh just lateral to the base 
of the nail. If this does not subside with 
moist dressings and hot soaks, it will 
have to be lanced by the physician. 
Infections in the pulp are common and 
potentially serious. They are manifested 
by a tenseness of the tip of the finger. 
painful 
throbbing such that the patient cannot 


tenderness on pressure, and a 
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When these findings are present it 
immediate surgical 
is necessary and there should be no delay 


sleep 
means that incision 
as it may cause an osteomyelitis of the 
finger tip which may be months in heal- 
ing Phis type of infection is so deep in 
the pulp that one does not get the usual 
Hence, 
Waiting for these signs to develop means 


signs of redness and fluctuation 


the diagnosis will be made too late. 
Infections of the tendon sheaths on the 
flexor aspect of the hand are manifested 
by redness and tenderness with excruciat 
ing pain when the finger is hyperey- 
tended These 


require hospitalization 


and should be sent to the physician at 
once. Where red streaks are seen run- 
ning up the hand and forearm it means 
lymphangitis. This requires hot packs 
with elevation of the part and bed rest 
he use of sulfonamides is very helpful 


here. Surgery is contra-indicated — in 


lymphangitis, only being done when a 
localized abscess appears. 
Small — steel 


causing no trouble, are best left alone. 


particles, if deep and 
Copper particles usually cause irritation 
and should be removed, although if very 
small and superficial, this can often best 
be done later after a tiny zone of irrita 
tion appears. Sometimes the patient is 
greatly concerned about a foreign body; 
when this occurs it is often best to re 
move it. Ordinary graphite lead pencil 
fragments are relatively innocuous but 
fragments of indelible lead are very im 
portant in that they cause a chemical 


necrosis of the adjacent tissues and 
therefore, should be sent to the physiciai 
as he will wish to excise all the stained 
adjacent tissue. 

lhe same applies to splinters of mag 
nesium metal. Little gas tumors forn 


around the magnesium splinters an 


cause necrosis of the adjacent tissues 


Hence the fragment should be remover 
immediately. This applies to pure mag 
nesium; alloys of magnesium may no 
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the magnesium content 
Wood splinters of course, should 


cause trouble if 
is low. 
he removed routinely as they cause tr- 
ritation and infection. If they are of any 
determine thei 
both 


and pressing them opposite one another, 


length one can usually 


presence by taking index fingers 
placing one of the finger tips over each 


end of the suspected sliver. 
PUNCTURES AND FRACTURES 


Punctured wounds of the feet are quite 


common and in almost every” instance 


they cause a Naplike valve 
tract, 


should by eX ised as well 


which closes 
This flap 


as the calloused 


ver the punctured 
skin at the site of entrance, transforming 
the tract into a funnel The surrounding 


skin and wound should be thoroughly 


leansed with soap and water. Foreign 
material is invariably found beneath the 
Nap and ordinarily most of this can be 
removed with a fine forceps or by irrigat- 
ing the tract by means of a bulb syringe 


needle. A 


lressing should be applied and hot soaks 


ind cannula tipped moist 


it home are always most helpful. 

The question of the use of tetanus 
intitoxin is one which your plant physi- 
ian should decide. Tetanus very rarely 


levelops) from = machine-shop — injuries. 


In general, the deeper punctured wounds, 
contaminated 


irtic ularly those seen late or exhibiting 


iny grossly wounds, and 
vidence of inflammatory reaction should 
lave antitoxin. One should always in- 
juire as to a history of allergy before 
‘iving tetanus antitoxin because annoy- 
ng and even serious reactions may occur. 
Wounds contaminated by street-dust are 
articularly suspicious. Tetanus may de- 
elop following a slight abrasion and 


sccasionally crops up where least ex- 


pected. Because of possible reactions or 
subsequent sequelae, antitoxin should be 
idministered under a physician’s super- 
vision and at his direction, 

A common finger injury is an involve- 


FOOT INJURIES 


ment of the fibrocartilage of the middle 
jomt, manifested by a firm swelling, pain, 
lhese last 


time and not infrequently cause perma 


and impaired function 1 long 


nent thickening and disability. Physi- 
cal therapy and massage are the best 
treatment and, except during the acute 


stage, the patient should be encouraged 
to indulge moderately in the use of the 
joint. 

rhe only way to rule out the presence 
X-ray. Most 


involve the shafts of the phalanges and 


of fracture is by Iractures 


are best treated in flexion. Early motion 
stiffen uy 


M issaYe and 


is desirable as fingers » quite 


rapidly when not used 


physical therapy are very valuable here 
It is always important to see that the 
patient is taught to keep the uninjured 
fingers in motion as patients have the bad 
habit of keeping the entire hand at rest 
when one finger is injured, frequently 
causing disability of the whole hand 
Phe hand, whenever possible, should be 


t 


maintained in the “position of function 


which is approximately the position of 
the hand in grasping a water tumbler. 
] 


The so-called “‘baseball” finger with a 


drooping of the distal phalanx results 


from a tearing loose of the extensor 


tendon with or without an avulsion of a 


hit of bone. This is best treated by using 
the Lewin splint which keeps the tinget 
tip hyperextended. This splint should 


be kept on at least six weeks and should 
that 
It requires no bandage and the patient 


never be removed during interval. 
may wash and dry the finger with little 


inconvenience 

BURNS 
treated according to the 
same principles that we have emphasized 


Burns are 


in the care of wounds as burns are simply 
wounds caused by a thermal or chemical 
agent. It is very difficult to gauge the 
depth of a burn when it is first seen. 
The history is helpful in determining the 
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depth of the burn as all burns caused by 
burning clothes or molten metal are al- 
ways very deep whereas the scalds are 
usually more superficial. A whitish-gray 
dull appearance usually indicates a deep 
burn. 

Burns should be thoroughly cleansed 
with soap and water and the loose skin 
blebs removed. Following this 
sulfanilamide powder may be sprayed on 
the area, then a mild nonadherent dress- 
ing of plain or medicated vaseline gauze 
used, over which ample gauze fluffs are 
placed so that the bandage produces a 
firm but comfortable pressure. There is 
no magic burn salve. The simple meth- 
ods are the best. Tannic acid prepara- 
tions are not well adapted to office or 
dispensary use. All extensive burns 
should be sent to the hospital. Burns of 
the hands heal rapidly whereas burns of 
the feet and legs heal very much more 
slowly. 

Fractured toes cause very little trouble 
and a fancy reduction is not needed. 
Using the adjacent toe as a splint by 
means of adhesive tape, strapping the 
two toes together, works quite well. Ex- 
tensive fractures of the great toe are 
more painful and may require a light 
cast or some type of splint, with freedom 
from weight-bearing for a moderate 
period. Many cases of fractured meta- 
tarsals can be made ambulatory in ten 
days after the swelling has subsided by 
means of wearing a regular shoe with a 
Gebhard foot-piece applied 


some 


simply a 


Nursing Education at Chicago 


(Continued from page 344 


the remarkable job directors of schools of 
nursing are doing for our profession under 
great handicaps. 
impossible — for 


Even though it may be 
public health 
agencies to give field experience to 
student nurses, some help can always be 


nursing 
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bar of wood screwed across the shoe 
about 1!'2 inches in front of the heel. 
This takes the weight off the painful 
area and these patients become ambula- 
tory very much earlier. 

Sprains of the fingers, wrist, foot and 
ankle joints are common. The tender- 
ness in a sprain is directly over a joint 
whereas in a fracture the tenderness is 
most marked directly over the 
This sign fails, of course, in joint frac- 


bone. 
tures. Therefore, the only way to be 
sure is by X-rays and we believe in very 
free use of X-rays. Simple support by 
bandaging or adhesive strapping is ef- 
fective. Early use in mild sprains is 
effective but in the more severe sprains 
complete rest for varying 
needed Hot soaks, therapeutic heat 
treatments, and massage are helpful. 
The industrial should 
correct, fundamental principles in hand- 
ling injuries and should avoid becoming 


periods is 


nurse follow 


addicted to or developing unmerited con- 
fidence in certain pet medicaments. Too 
many are prone to forget that it is the 
body itself that supplies the 
power. If we keep clean, use clean 


healing 


materials, and carefully cleanse all in- 
jured areas promptly, our body 
will do the rest. 


tissues 
The wise nurse will take 
part of her responsibility 
having the physician see 
every injury about which she is in doubt. 


no chances: 
consists in 


From a taik delivered before the National 
Safety Councils 3lst Anrual Safety Congress, 
October 28, 1942, Chicago, Hlinois 


given to the faculty of the school of 
nursing in preparing nurses for commu 
nity service. 

Let our first step in cooperation be 
membership in the League, and the sec- 
ond be participation in its activities. That 
will make public health nurses increas- 
ingly helpful to the schools of nursing in 
their communities. 
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Reviews and Book Notes 


HEALTHY BABIES ARE HAPPY BABIES 

R Josephine Hemenway Kenyon, M.D 4 PI 
Little, Brow: nd ¢ pat Boston | dit 
Here is a reliable handbook for the 


mother who is expecting a baby. It will 
continue to give her guidance in the care 
of herself and her baby until the child 
is three years old. The style is delight- 
ful and the content well organized. The 
writer anticipates many of the physical 
and mental health problems of babies 
and parents and suggests ways of meet- 
ing and of them. This book 
contains handling 
The instructions are clear 
and easy to follow, New material 
been added to bring the scientific 
in this revision up to date. 
Hattiz HeMSCHEMEYER, R.N. 
New York, N. ¥ 


avoiding 


some real help in 
emergencies 
has 


facts 


DISORGANIZATION—PERSONAL AND SOCIAL 


Ernest R. Mowrer, Ph.D, 682 pp. J. B. Li 


( pany, PI elph.a, 194 $ 


Dr. book 


tematic analysis of some of the major 


Mowrer’s presents a sys- 
problems of personal and_ social disor- 
vanization. His 


social psychology. 


frame of reference is 


Social change, social 


lisorganization and personal disorgan- 
ization all have their genesis in the 
variant behavior of individuals. All so- 


ial change involves some social disor- 
ganization and all personal disorganiza- 
tion represents behavior upon the part 
of the individual which deviates from the 
culturally approved norm to such an 
extent as to arouse social disapproval. 
The attitude of society toward variant 
behavior and the response of the indi- 
vidual to disapproval lays the 
groundwork for the basic types of per- 
sonal disorganization which are: (1) 
active rebellion against the social order, 


S( cial 
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the goal of which is defined in terms of so- 
cial welfare (2) active rebellion directed 
toward hedonistically defined goals and 
(3) the subjective withdrawal from par- 
ticipation in the social order. 
laid down 


Having 
structure the 
author proceeds to analyze typical lines 
of personal development as they even- 
tuate in the several types of disorganized 


his theoretical 


personalities such as: the inventor and 
innovator, the nonconformist and rebel, 
the reformer and_ revolutionist, the 


juvenile and adult delinquent, the un- 
adjusted personality including the neu- 
rotic and psychotic, the alcoholic, the 
sexual variant, the suicide. 

In his analysis of these various mani- 
festations of personal 
Mowrer 


disorganization, 
great amounts 
of statistical data and condenses 
mation from many authors. The book 
which is dull and difficult reading has 
little value for nurses and social workers 


Professor gives 


infor- 


except as a reference. 
HELEN I. CLARKE 
Madison, Wisconsin 


THIS IS MY LIFE 


New York 194 


It is with a feeling of gratitude to Sir 
Robert Jones and his son that a reader 
closes the covers of Dame Agnes Hunt’s 
autobiography for, “they,” 
“are to blame for it.” 

Miss Hunt tells of her mother’s “in- 
domitable pluck.’ Certainly she in- 
herited it and possesses as well, all the 
qualities she names as requirements for 
a good nurse. 

Surely she who “felt the call to help 
my fellow cripples, until it became a 
positive obsession,” has been an inspira- 
tion to the two institutions which bear 
her name. 


she says, 
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Seventy-six years of — remarkable 
achievement have only been possible by 
the family philosophy of sink or swim 
and it is certain that Dame Hunt's 
sense of humor kept her from sinking! 

To those who have met her, the boo! 
brings to mind a vivid picture of this 
cheerful and courageous p‘oneer in or 
thopedic nursing. To all others it is a 
stimulating introduction. 

The apt illustrations add greatly to 
the book. 

JEssIE COWEN SOWDEN, RUN. 
fnahei Ca 


LEARNING AND TEACHING IN THE PRAC- 
TICE OF SOCIAL WORK 


1 1 
] 


This is a book which teachers and 


] 


supervisors of public health nurses can 


not afford to miss. lo be sure, it is 


directed toward the learning and teach 


ing of social work: but because social 
work and public health nursing have 

much in common and because the author 
has been rather general in her presenta 
tion of material, it should be of much 
value to those concerned with the leart 
ing and teaching of public health nursing 





TH NURSING 


\ concept of what the learning of an 
art involves is set forth with an analysis 
of the use of conscious intelligence in 
that process. Group discussion, as a 
method of learning and teaching, is taken 
up in considerable detail. Nearly a third 


the book is devoted to the supervision 
of field practice with emphasis on the 
relationship of the learner and the supet 
visor during this learning period. — It 
seems that this might be particularly 
valuable to supervisors of public health 


Phe author has made use of footnotes 
reader to related sections of 
as she developed her subject 
The book includes a ver\ complete in 
dex and a lengthy bibliography to which 
frequent reference is made. 
his reviewer would like to stress that 
her purpose has been to evaluate this 
book for its possible contribution to the 
learning and teaching of public health 
nurses It would seem that those con 
cerned with the preparation of the publi 
health nurse would find it, although di 
rected toward another profession, a valu 
le contribution to our own, 
Lucta M. SWEETON, R.N 
Washington, D. ( 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 


Tne 1942 Yerarsook or PuysicaAL THERAPY 


Edited by Richard Kovacs, M.D. The Yea 
Be ok Publishers, Inc Chicago, 194 H1¢ 
pp S3 

PROCEEDINGS OF THE EIGHTH SCIENTIFIC Ci 


GRESS May 10-18, 1940, under the auspices of 
the Government of the United States of 
America Vol. VI Public Health and Medi 
cine. Edited by Secretariat of the 8th Ameri 
can Congress in collaboration with tl 
Division of International Conferences of th 
Department of State, Washington, D. ( 
1942. 496 pp. 


HeALTH PROBLEMS IN NEGRO COLLEGI! Pro 
ceedings of Ist and 2nd Annual Meetings ot 


National Student Health Associatiol 
National Puberculosis Association 17 
B idwa New York City J inual 194 


Wii Can We Get War Work 2 Santord 


Griffith Public Affairs Pamphlet No 
Publi \ffairs Committee 
P # New Vi rk City 194 5 pp 10« 


, 1 ' 
Rocketel 


ADMINISTRATION 
oS HELP SOLUTION OF STATE PERSONN 
P LEMS.” Joseph W. Mountin, M.D. Pub 

Hea'th Report ( S. Public 


ington, D. ¢ February 19, 1943. p 


Single copy 5¢ 





Health 
Service. Superintendent of Documents, Wash 


pallet 

















BOOK 
\ Srupy IN Pusiic Retations. Harold P. Levy 
Russell Sage Foundation, New York City, 
1943. 165 pp. $1. 


BOARD COMMITTEE AND VOLUNTEER 


Publica 


Civilian 


VOLUNTEERS IN THE Scuoots. O.C.D 
tion 3619. United States Office of 
Defense, Washington, D. C 
state and local defense councils 


Available from 
Free 


CHILD HEALTH 


STANDARDS OF CHILD HEALTH, EDUCATION AND 
SoctaAL WELFARE: Based on Recommendations 


of the White House Conference on Children 


in a Democracy and Conclusions of Discus 
sion Groups. WU. S. Children’s Bureau Pub 
lication No. 287. Superintendent of Docu 
ments, Washington, D.C. 1942. 21 pp. 10 


Wuite Hous 
DEMOCRACY 


CONFERENCE ON CHILDREN IN A 
Final Report. U. S. Children’s 
Superintendent 
1942 393 


Bureau, Publication No 
of Documents, Washington, D. C 


pp. 65¢ 


COMMUNICABLE DISEASE 


VENEREAL Dyusease Crinics: 1943 Directory 
| S. Public Health Service, Superintendent 
of Documents, Washington, D. C., 1943. 124 
pp. 25¢ 

INDUSTRIAL 

INDUSTRIAL Heattu Practices. A report of a 
survey of 2,064 industrial establishments un 
der the direction of Dr. Victor G. Heiser 
National Association of Manufacturers, 14 
West 49 Street, New York City October 
1941. 76 pp. Free 


lwo PAMpPHLETs available from Industrial Wel 
fare Department, Zurich Insurance Company, 
135 La Salle Street, Chicago, Illinois 
Industrial Fatigue. Meyer Brown, M.D. 18 
pp. Free 
Problems of Labor Supply for War Produc 
tion. John S. Nagel, M.D. and Meyer Brown, 
M.D. 35 pp. 1942. Free 
Looks AT INpUSTRIAL Tru- 
Lowell S. Selling, M.D. Industria! 
Medicine, Industrial Medicine Publishing 
Company, 605 No. Michigan Avenue, Chicago 
April 1943. p. 189. 50« 


\ PSYCHIATRIST 
ANCY ead 


EYE HEALTH 


Dont’s TO Do A 
Sicutep. J. Robert 


GUIDE FOR THI 
Atkinson. Light. Braille 


OMI 


NOTES 


America, Inc 714. N. Vermont 
October 194 


Institute of 
Avenue, Los Angeles 


Directory OF Eyre Services IN NEW Yor! 
City—1942. Prepared by Committee on 
Services, Section on Medical Social Servic 
Weltare Council of New York City, 44 East 
23 Street 1942 pp 10« 

NURSING 

Lippincott’s Quick REFERENCE BooK  Fot 
Nurses. Compiled and arranged by Helen 
Young, R.N., with the assistance of Georgia 
A. Morrison, R.N. and Margaret Eliot, R.N 


J. B. Lippincott Company, Philadelphia, 194 
Sth Edition, completely revised. $ 


The new edition has been brought up-to-date 
by the addition of material on the sulfa drugs 
poison gases, shock and immunization As the 
publishers say this handy reference bool 
has literally ‘gone to war’!”’ 

PUBLICATIONS, RECO! PHOTOGRAPHS, 5S 

National League of Nursing Education, 17 

Broadway, New York Cit March 194 


Free 


A list of materials available from the Leagu 


13 pp 


for purchase or rental 


A Famury or Tuirty MiILiion. Louis I 


Ph.D. Metropolitan Life Insurance Compan 

1 Madison Avenue, New York Cit 194 

496 pp 

Chapter XX \ Program of Welfare” is of 
special interest to our readers. This is an in 
teresting account of the beginning ot the M.L.I 
Nursing Service but it is disappointing in not 
giving much detailed information about tl 
service In recent years 

RED CROSS 

Iwo PamMpucets available through local Red 

Cross chapters to any nurse teaching home 


nursing classes. The American National Red 
Washington, D. C 
Handbook ol 


Home Nursing, 


Cross, 
Information on Red _ Cross 
ARC 759. 42 pp 

Guide for Instructors of Red 
ARC 714. 81 pp 


A Teaching 
Cross Home Nursing, 


NUTRITION 


“Dietary CONDITIONS IN INDUSTRY Robert 
Goodhart, M.D. The 
can Medical A ciation, 535 North Dearborn 
Street, Chicago, January 9, 25 
The Nutrition 


Society, 105 East 


] ‘kh 90? ; 
Journal of the Ameri 


1943. p. 93. 25¢ 
NOTES 


service 


NUTRITION Bureau, 


Community 








PUBLIC HEA 


Street, New York City 
through June 


Monthly, 


a copy or 


September 


tpp. XX 50c a veat 


PROVIDING LEADERSHIP IN NUTRITION EDUCATION 
THROUGH REFRESHER COURSES 
by Home 


Issued jointly 
Service U Office 
and Nutrition Division of the 
Office of Defense Health and Welfare Services 


Economics ot S 


ot Education 


Available from Nutrition Division of the 
Office of Defense Health and Welfare Services 
1943. 34 pp. (Mimeographed 

Foop In THE Lives oF Our Neicupors: A Study 


of Community Service in Nutrition Education 
Earl Lowon Koos. The District Health Com 
mittee, Kip’s Bay-Yorkville Health District 
411 East 69 Street, New York City 1942 
47 pp. $1. 
ITALIAN Foop 
SHIP TO 
Genoeftfa 
Available 


PATTERNS 
PROBLEMS OF 
Nizzardini 
from 


Tuetr RELATION 


Fy OD 


AND 
AND NUTRITION 
and Natalie F. Joffe 
Committee on Food Habits, 
National Research Council, 2101 Constitution 


Avenue, Washington, D. C. 1942. 23 pp 
Free. (Mimeographed) 
MENTAL HYGIENE 
“MENTAL HyGiIeENE PropLEMS OF STUDENT 
Nurses.” David A. Boyd, Jr.,.M.D. Mental 


Hygiene, National Committee for Mental Hy 
giene, 1790 Broadway, New York City. April 


1943. p. 198. 15¢. 


EmotTionat Hyciene. Camilla M. Anderson, 





H NURSING 
M.D. J. B. Lippincott, Philadelphia 3rd 
Edition, 1943. 253 pp. $2 


This very useful book for public health nurses 
has been made more practical to meet changing 
world and much and 
illustrative material added. 


conditions, new cogent 


HEALTH EDUCATION 


“Tue TREATMENT OF UNCOMPLICATED DUODENAI 


Urcer.” Lucian A. Smith, M.D 
B. Rivers, M.D. The Journal of the American 
Vedical Association, 535 N. Dearborn Street 
Chicago, May p. 209. 2 


25c 
Iwo Reprints from H ygeia 


and Andrew 


7 


2, 1943 


American Medi 


Association, Chicago, Illinois 


Maurice J. 


cal 


Psoriasis Costello, December 


1942 + pp 10c 
Syphilis—The Great Tragedian. Greer Wil 
liams. March 1943. 8 pp. 10¢ 

“PARENTAL AND FAMILIAL FAcToRS IN THE A¢ 
CEPTANCE OF DIPHTHERIA AND SMALLPOX 


IMMUNIZATION.” Lester Breslow, Pearl Shalit 


Public Health Re 
Superintendent of Documents, Wash 


and Gaylord Anderson 
ports, 


ington, D. C. 


NURSE PLACEMENT SERVICE 


N. P. S. announces the following place- 


ments and assisted placements from 
among appointments made in various 
fields of public health nursing. As is 


our custom consent to publish these has 


been secured in each case from both 
nurse and employer. 
PLACEMENTS 


*Susan M. Purtell, director of public health 


nursing, Marquette University, Milwaukee, 
Wis. 

*Mabel L. Nodwell, nursing consultant, Ameri 
can Red Cross, Pacific Area, San Fran 


cisco, Calif. 
*Hilda May George, public health nursing in 
structor, Keuka College, Keuka Park, N. Y 


414 


March 5, 1943. p. 384. Se 
MATERNITY 
Ture Cast WorKER AND FAMILY PLANNING. The 
Planned Parenthood Federation of America, 
501 Madison Avenue, New York, 1943 
43 pp 10c. 
*Janis M. Gerking, orthopedic nurse, Division 


of Services for Crippled Children, Spring 
field, Ill. 

Olga Ruth Stenbro, industrial 
Tourek Company, Chicago, III 

Mrs. Adele D. Zaph, industrial nurse, Canedy 
Otto Company, Chicego Heights, Ill 

*Mrs. Dorothy J. Baurnann, staff nurse, Visit 
ing Nurse Association, Angeles 
Calif 


nurse, 


#3 


Inc., Los 
ASSISTED PLACEMENTS 


*Antoinette B. Wajdyk, director, Visiting Nurs 
Association, Sioux City, lowa 


*Marion A. Curtis, staff nurse, Territorial De 
partment of Health, Juneau, Alaska 
* The N.O.P.H.N. files show that this nurse 
1943 member 
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NOTES FROM THE NATIONAL ORGANIZATION 





FOR PUBLIC HEALTH NURSING 


IN THE FIELD 

MINNESOTA HospiITAL ASSOCIATION, 
Minneapolis, May 24—Jessie L. Steven- 
son spoke briefly on services to schools 
of nursing available from JONAS, and 
showed our set of 60 Kodachrome slides 
depicting correct and incorrect posture in 
rest and activity. COMMUNITY 
HEALTH SERVICE OF MINNEAPOLIS—Miss 
Stevenson gave an illustrated talk to the 
staff on Orthopedic Implications in Nurs- 
ing Care. MINNESOTA CHAPTER OF 
tHE AMERICAN PHYSIOTHERAPY AsSOCIA- 
r1ON, May 25—Miss Stevenson spoke on 
Ways in Which Physiotherapists Can 
Contribute in Teaching the Student 
Nurse. . . . UNIVERSITY OF MINNESOTA, 
SCHOOL OF NURSING, May 27—Miss 
Stevenson spoke to students in five-year 
program and discussed opportunities in 
the held of orthopedic nursing and ortho- 
pedic implications in nursing services. . . . 
lHirp District OF THE MINNESOTA 
STATE LEAGUE OF NURSING EDUCATION, 
June 2— Miss Stevenson spoke on Integra- 
ion of Orthopedics in Teaching Programs 
ior Nurses. SETON HALL COLLEGE, 
Newark, N. J., June 2—Mrs. Bethel 
McGrath lectured on industrial nursing to 
i class of students in the summer course 
on Industrial Hygiene for Nurses. 
St. Paut FAmMILy NuRSING SERVICE, 
june 9—Miss Stevenson spoke on Posture 
n Nursing Activities, illustrated by Koda- 
chrome slides. . . . Chicago, Illinois, June 
'3-19—-Mary C. Connor and Leah M. 
Blaisdell, chairman of the Education 
Committee, attended meetings of the Na- 
ional League of Nursing Education and 
the Association of Collegiate Schools of 
Nursing. . Chicago, Illinois, June 17- 


19—Ruth Houlton attended the meeting 
of the National Nursing Council for War 
Services for State Nursing Council Exec- 
utive Secretaries and Staffs of Govern 
ment Agencies; the meeting of the Joint 
Committee of the A.N.A. and N.O.P.HLN. 
to Coordinate the Work of These Two 
Organizations with Regard to Industrial 
Nursing; and an Institute for Executive 
and Elected Secretaries of State Nursing 
Associations. At the latter meeting, Miss 
Houlton gave a brief resumé of activities 
of SOPHN’s and their implications for 
SNA’s. 


ADJUSTING THE WORK WEEK 

This letter from the executive director 
of the Visiting Nurse Association of 
Springfield, Massachusetts, will interest 
agencies with 48-hour week problems: 

In reply to your letter of April 23 request 
ing information on our application of the 
President’s Order No. 9301 [48-hour week], our 
lawver has had the question under advisement 
for some time and until quite recently felt the 
wording of the law was not sufficiently clear 
for him to interpret it as it affected our agency 

We in the agency have been doing quite a bit 
of thinking on it and have now come to the 
conclusion that already the number of hours 
to comply with the directive are being utilized 
in travel time for servicing and garaging cars, 
irregular lunch hours due to overtime work, 
advanced office hours and evening volunteer 
work. 

Furthermore, applying the 48-hour week to 
the agency would not reduce the personnel as we 
are already short-staffed to meet the present 
“priorities” requirements. Neither would “pub- 
lic relations’ be affected materially by such 
action because most communities feel that nurses 
work long and hard for everything they get 
Our Board was unanimously opposed to regi 
menting the work week any more than we have 
done for fear that it might seriously affect the 
health of our already depleted staff. On this 











PUBLIC 


thinking the clearance trom 
the order and it was granted on May 5th 


The family 


agency requeste d 


Iso recently 


welfare agency has a 
You 
set their 


scheduled lunch hour, 


received clearance may be interested to 


that 
with no 


know they working dav as 9 to 5 


which allowed 


their working dav as of 8 hours 
The fact that they 


or scheduled appointments with workers 


them to list 
may have luncheon meetings 
to dis 
cuss cases over lunch, as well as visits on Satur 


day afternoons and Sundays was pointed out 


rime was even included for necessary reading 
and studving, something I think most nursing 
agencies feel should be done on nurses own 


timeé 


TWO NEW N.O.P.H.N. GUIDES 

N.O.P.H.N.’s new publication, *Volun- 
teers and Auxiliary Workers in’ Public 
Health Nursing: A Guide to Their Selec- 
tion, Training and Use,” has been pur- 
chased by the OCD for distribution to 
uncils. Of the 
pamphlet Reginald C. Foster, assistant di 
OCD War 


Services said, ‘Two kinds of training are 


state and local defense « 


rector in-charge of Civilian 
outlined: that suitable for volunteers who 
have completed nurse's aide training and 
that suitable for volunteers with no previ 
lhe 


ntains 


cus experience in the nursery field, 
section on training is full and oc 
considerable valuable information.” 

A general discussion of the need to pro- 
mote pay service at this time and concrete 
suggestions about ways and means of do- 
ing so through an intensive year-round 
publicity program are included in the 
cuide ‘“‘Promotion of Pay Service” pre- 
pared by the Board and Committee Mem- 
bers Section. 

Both publications are now available 
from the N.O.P.H.N. at a cost of 25 cents 


each. 


HONOR TO GRACE ROSS 

Grace Ross, director of public health 
nursing of the Detroit 
Public Health and president of the 
N.O.P.H.N. 1938-1942, was awarded the 
degree of Doctor of Science in Nursing at 


Department of 


HEALTH NURSING 





exercises of 


the annual 
Wayne University, Detroit, on June 17. 
Dr. Warren E. Bow, president of the 


University, in conferring the degree said: 


commencement 


‘Interested in problems of nursing educa- 
tion, she has helped to raise the level of 
and licensure. 


training A professional 


woman who is a nationally recognized 
leader in her field, she has implemented 
vigorously her rapidly developing vision 
The health of our community is better 
and life is safer for her presence and work 
mong us.” 


HONOR ROLL 

\re you the one nurse who is keeping 
your agency off the Honor Roll? If you're 
holding up the 100 percent enrollment of 
your staff, won't you send your membet 
ship dues today and see to it that your 
ugency is listed on the Roll of Honor? 

Don't that any staff 
whether of school, industry, health de 
partment, 


forget nursing 


association, ot 
And 
Be sure to notify 


visiting nurse 


any other organization is eligible. 
one-nurse services too! 
us as soon as your staff is 100 percent en- 
rolled. That is the only way we have ot 
knowing when to send your Honor Roll 
Certificate and to add the name of your 
igency to the growing list of Honor Roll 
\gencies. 


ALABAMA 


*Guntersville—Marshall County Health De 


partment 


Vernon —Lamar County Health Department 
ARKANSAS 
*Paragould—Greene County Health Depart 
ment 
COLORADO 


*Boulder—-City Health Department 


CONNECTICUT 


*Bridgeport—Public Health Nursing Associa 
tion of Easton 
\we ‘ Ww l e bee n the H R 














ree ed 


ete rede 


*Canaan—North Canaan Visiting Nurse Asso- 


ciation 
*Cheshire—Public Health Nursing Association 
Clinton—Public Health Nursing Association 


Canton Public Health Nursing 
Association, Inc 
East Hartford——Public Health Nursing Asso 
ciation 
* Lakeville 
Association 
*Manchestetr 
tion 
*Naugatuck 
*New Canaan—Visiting Nurse Association 
New Preston—Visiting Nurse Association 
*Newtown— Visiting Nurse Association 
Norwalk—Metropolitan Life Insurance Nurs 
ing Service 
*Plainfield—Metropolitan Life Insurance Nurs 
ing Service 


Collinsville 


Salisbury Public Health Nursing 


Public Health Nursing Associa 


American Red Cross 


*Putnam—-Red Cross Public Health Nursing 
Service 

*Stafford Springs—American Red Cross Pub 
lic Health Nursing Service 

Point—East Windsor 
Health Nursing Association 

West Cornwall—Cornwall District Nurse As 
sociation 

Woodbury—Red Cross Community Nurse As 
sociation, Inc 


Warehouse Public 


FLORIDA 


*Jacksonville—Metropolitan Life Insurance 
Nursing Service 
*Orlando—Metropolitan Life Insurance Nurs 


ing Service 


ILLINOIS 
*Belleville—Public Schools 
*Belleville—Metropolitan Life Insurance Nurs- 

ing Service 
Carlinville—Macoupin Tuberculosis 
& Sanatorium Board 
Decatur—Department of Public 
Safety 
‘Freeport 
Board 

Granite City—John Hancock Mutual Life In- 

surance Company 

‘Hinsdale 


County 
Health and 
Tuberculosis 


Stephenson County 


Board of Education 


Kankakee—County Tuberculosis Sanatorium 
Committee 
Melrose Park—Salar-Sturges Manufacturing 


Company 
Oak Park—Department of Health 


County Tuberculosis 


*“Oregon—Ogle 
torium Board 
Township High School 


Sana- 


Ottawa 
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Community High School 

Visiting Nurse Association 
DeKalb County Nursing Service 
Family Welfare Society 


*Pekin 
*Peoria 
*Syvcamore 


*Winnetka 


INDIANA 
*Angola 
English 


City Schools 

Crawford County Nursing Service 

*Evansville—Public Schools 

*Fort Wayvne—Red Cross Public Health Nurs 
ing Service of Allen County 

*Fort Wavne—Tuberculosis Association of Al 
len County 

*Goshen—Elkhart County Tuberculosis Asso 
ciation 

*LaPorte 
Service 

Marion— Metropolitan Life 
ing Service 

New Albany 
No. 3 

*New Albany 
sociation 

*New Casth 
tion 


County Public Health Nursing 


Insurance Nurs 


District Health Department 


Flovd County Tuberculosis As 
Public Health Nursing Associa 


Rensselaer—Jasper County Public Health 


Nursing Service 


Shelby ville—Count Public Health Nursing 
Service 

*Terre Haute—-Cityv Schools Hygiene Depart 
ment 


Tipton—County Public Health Nursing Serv 
ice 


Whiting 


Red Cross Nursing Service 


IOWA 
*Charles City—Board of Education 
Decorah—Public School 
Des Moines—Polk County 
ciation 


Tuberculosis Asso 
lowa City—Bureau of Dental Hygiene 
Jefferson—Green County Nursing Service 
Leon —Decatur County Nursing Service 
*Maquoketa—Jackson County Public Health 
Nursing Service 
*Marshalltown 
*Marshalltown—lIndependent School District 
*Muscatine—Public Health Nursing Associa 
tion 


Community Nursing service 


*Ottumwa—Metropolitan Life Insurance Nurs 
ing Service 


*Sac City—Public Health Nursing Service 


KENTUCKY 
Columbia—Adair County Health Department 
Covington—John Hancock Life Insurance 
Company Nursing Service 


Liberty—Casey County Health Department 
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LOUISIANA 
St. Martinsville—St. Martin Parish Health 
Unit 
MAINE 
Bangor—Department of Education 
*Belfast—Waldo County Chapter American 
Red Cross 
Dexter—Public Health Association 
*Lewiston—Lewiston-Auburn Chapter Ameri 
can Red Cross 
Portland—Cumberland County Public Health 
Association 
*Saco—York County Chapter American Red 
Cross 
Southwest Harbor—Maine Public Health 
Association 
Waterville—Metropolitan Life Insurance 
Nursing Service 


MARYLAND 

Cambridge—Dorchester County Tuberculosis 
Association 

Cumberland—Metropolitan Life Insurance 
Nursing Service 

Easton—Talbot County Health Department 

Hyattsville—Metropolitan Life — Insurance 
Nursing Service 


MASSACHUSETTS 

*Arlington—Board of Health 
*Arlington—Visiting Nursing Association 
*Cambridge—Visiting Nursing Association 
Duxbury—Nurse Association 
Millbury—Society for District Nursing 


*Northampton—Visiting Nurse Association 
Inc. 

*West Springfield—Neighborhood House Asso 
ciation 

MICHIGAN 


Benton Harbor—Health Service—Board of 
Education 

*Detroit—North End Clinic 

*Detroit—Out Patient Nursing Service 

*Flint—Genesee County Health Department 

Iron Mountain—Dickinson County Health 
Department 

*Mason—Ingham County Health Department 


MINNESOTA 
*Duluth—State Teachers College Nursing Serv 
ice 


Minneapolis—Industrial Nurse Service—Gen 
eral Mills 
*Minneapolis—State Department of Health, 
Division of Public Health Nursing 
MISSOURI 
Bolivar—Polk County Public Health Nursing 
Service 








TH NURSING 


Hillsboro—Jefferson County Public Health 
Nursing Service 

*Jefferson City—Board of Education 

*Kansas City—Visiting Nurse Association 

Platte City—County Health Unit 

Sedalia—Pettis County Public Health Nursing 
service 

Webb City——-Jaspar County Health Depart 
ment 


NEBRASKA 
Lincoln—-Lincoln and Lancaster County Tu 
berculosis Association 


NEW HAMPSHIRE 
*Center Ossipee-—Ossipee Chapter American 
Red Cross 
*Concord—-State Board of Education 
*Keene—-Union School District 
*Pittstield— District Nursing Association 





NEW JERSEY 
*Camden—County Tuberculosis Association 
Dunellen—Board of Education 
*Elizabeth-—Visiting Nurse Association 
Haddontield—Public Schools 
May wood—Public School 
*Newark—New Jersey State Teachers College 
*Ridgefield—Lowe Paper Company 
*Salem—-Child Welfare and Visiting Nurse As 
sociation 
*Salem—City Board of Education 
*Toms River—Ocean County Tuberculosis and 
Health Association 
NEW YORK 
*East Aurora—American Red Cross 
*Fulton—Metropolitan Life Insurance Nurs 
ing Service 
*Mechanicville—Metropolitan Life Insurance 
Nursing Service 
* Millbrook—-Visiting Nurse Committee 
Mineola——Nassau and Suffolk Counties Com 
mittee on Mothers’ Health Centers 
*New York, N. Y.--Judson Health Center 
*Ogdensburg—Metropolitan — Life Insuranc 
Nursing Service 
*Patchogue—Metropolitan Life Insuranct 
Nursing Service 
Peekskill—Metropolitan Life Insurance Nur 
ing Service 
*Peekskill—Public Health Association of Put 
nam Valley and Kent Disirict No. 1 
Perry—-Wyoming County Public Health Nur 
ing Service 
*Port Jervis Metropolitan Life Insuran 
Nursing Service 
*Port Washington—Village Welfare Society 
*Poughkeepsie—Dutchess County Health A 
sociation 














Purchase-——Nursing Committee Health Center 

*Tuckahoe—Public Health Nursing Organiza 
tion of Eastchester, Inc 

Utica—New York State Department © ot 
Health 


NORTH CAROLINA 
Currituck—Currituck-Dare District Health 
Department 
Raleigh— Metropolitan Life Insurance Nurs 
ing Service 


Wilkesboro Wilkes County Health Depart 


ment 

OHIO 

*Akron—Metropolitan Life Insurance Nursing 
Service 

*Cleveland— University Public Health Nursing 
District 


Columbus—-Columbus Cancer Clini 

*Massillon—City Hospital Public Health Nurs 
ing Department 

Masury—General American Tank Car Corpo 
ration 

*Ravenna—Visiting Nurse Association — ol 
Ravenna 


PENNSYLVANIA 
*Allentown—-Metropolitan Lite Insurance 
Nursing Service 

*Allentown—-Visiting Nurse Service of Allen 
town 

*Altoona—Metropolitan Life Insurance Nurs 
ing Service 

Hamburg—Visiting Nurse Association 

Latrobe American Red Cross 

Morrisville—-Red Cross Community Nursing 
Service 

*Mount Pleasant—American Red Cross 

*Palmerton—School District 

Pottstown— Metropolitan Life 
Nursing Service 


Insurance 


*Pottstown—Public Schools 

Shamokin—Metropolitan Life Insurance Nurs 
ing Service 

Uniontown—Favette County Tuberculosis 
Society 

Uniontown—Metropolitan Life | Insurance 
Nursing Service 

West Hazleton—The Visiting Nurse Associa- 
tion of Hazleton and vicinity 


RHODE ISLAND 
\pponaug—Warwick Health Department 
\pponaug—Warwick District Nursing Asso- 
ciation 

*Bristol—District Nursing Association 
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*Carolina—Richmond Visiting Nurse Associa- 
tion 
*Centerdale—North Providence District Nurs 
ing and Tuberculosis Association 
*Cranston—Universal Winding Company 
*East Greenwich—Visiting Nurse Association 
*Esmond—Smithfield Public Health League 
*L_incoln—School Nursing Service 
*North Providence—School Department 
*Pawtucket—Visiting Nurse Association of 
Pawtucket, Central Falls and vicinity 
*Portsmouth—Public Health Nursing Service 
Providence— Maternal and Child Health Divi 
sion of State Health Department 
*Providence—Nicholson File Company 
Westerly—Visiting Nurse Association 
*Woonsocket-—Public Health Nursing Associa 


tion 


SOUTH CAROLINA 

McCormick—County Health Department 
Newberry—-County Health Department 
VERMONT 

*Rutland—Metropolitan Life Insurance Nut 


ing Service 


VIRGINIA 
* Alexandria— Metropolitan Lil 
Nursing Service 
Arlington—Bureau of Nursing Service 
*Danville—Metropolitan Life Insurance Nurs 


f 


ing Service 
*Warrenton—Fauquier County American Red 


Cross 


WEST VIRGINIA 
Bluefield—Metropolitan Life Insurance Nurs 
ing Service 
*Huntington—Tuberculosis Association 
Huntington—Metropolitan Life Insurance 
Nursing Service 


WISCONSIN 
Juneau—Dodge County Health Department 
Kenosha—Metropolitan Life Insurance Nurs 
ing Service 
*Menasha—Board of Education 
Merrill—Lincoln County Health Department 
*Neenah—Health Department 
Neillsville—Clark County Public Health 
Nursing Service 
*Superior—Metropolitan Life Insurance Nurs 
ing Service 
Superior—State Venereal Disease Clinic 
Wausau—Metropolitan Life Insurance Nurs- 
ing Service 
West Bend—Washington County Public 
Health Nursing 
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Highlights on Wartime Nursing 


STUDENT WAR NURSING RESERVE 

On June 15 the Student War Nursing 
Reserve became a fact with President 
Roosevelt’s signature on the Bolton- 
Bailey bill. Surgeon General Parran will 
administer the Reserve and has appointed 
Lucile Petry as director and Eugenia 
Spaulding as associate director. Miss 
Petry is on leave of absence as dean of 
the Cornell University School of Nursing. 
Students in the Reserve will receive a 
monthly stipend of $15 for the first 9 
months of study, $20 for the following 15 
to 21 months of combined study and prac 
tice. They must agree to serve either in 
the armed forces or in other federal or 
essential civilian services for the duration 
of the present war. The Advisory Com 
mittee representative of the various fields 
of nursing met June 25 to consider rules, 
regulations and standards for operation 
of the Reserve. 
* Camp Community Visiting Nurses’ 
Service, to supplement the program of 
official health agencies, has been set up 
by the American Red Cross in the vicin- 
ity of Army camps and defense plants, 
according to announcement made by 
Mary Beard, director of the Red Cross 
Nursing Service. Teaching of prenatal 
and postnatal care and maternity nursing 
constitute the major part of the work. 
The Red Cross service supplements the 
medical aid offered to wives of enlisted 
men and noncommissioned officers in all 
the war services through the Children’s 
Bureau. 

One of the outstanding services is that 
of Vallejo, California. Funds have been 
provided for a director and five staff 


nurses to work among the inhabitants 
of this town, the population of which has 
increased from 22,000 in 1940 to more 
than 100,000 in 1943. 

Red Cross Visiting Nurses’ Services 
have been established also at Fort 
Leonard Wood, and Camp Crowder, 
Missouri; Fort Sill, Oklahoma; Camp 
Bowie, Texas; New River Marine Base, 
North Carolina; Tucson, Arizona; Chico 
Army Flying Field, Camp Beals, Camp 
Roberts and Fort Ord Village, Califor- 
nia; Spokane and the Bremerton Navy 
Ammunition Depot, Washington; Camp 
Beauregard, Louisiana; Camp Blanding, 
Florida; Camp White, Oregon; Fort 
Smith, Arkansas: and Fort Benning, 
Georgia. 


® The National Nursing Council for 
War Service held a conference of state 
nursing council executives in Chicago, 
june 17 and 18. Organization and func 
tions of the new Nurses’ Supply and Dis- 
tribution Service were discussed, with 
special emphasis on the role of state and 
local nursing councils in its actual work. 
The status of the Service and the scope 
of its program awaits government action. 
The newly established Student War Nurse 
Reserve was also discussed. 


® Announcement has been received of the 
formal organization of the National Asso 
ciation of Practical Nurse Education, 
with Hilda M. Torrop (see also page 356) 
as president; Helen Z. Gill, vice-presi- 
dent; Etta A. Creech, secretary-treasurer. 
Active members, now 75 in number, in- 
clude registered nurses engaged in direct- 
ing or teaching in practical nurse schools 


420 

















and other instructors and lay persons on 
Asso- 


ciate members include the medical pro- 


boards of practical nurse schools. 


iession and representatives of practical 


nurse state organizations. Fourteen 


From Far 


Recovery of American Wounded—More than 
97 percent of naval and marine wounded from 
Pearl Harbor to March 31, 1943, have recovered, 
according to the Office of War 
port on the care of the wounded by the medical 
Navy 


Information re- 


departments of the Army and issued 
May 19 

Neve! history of the world, 
states the OWI, has the fighting man had avail- 
able the medical care and equipment the United 
States When 


reaching the 


before in the 


now furnishes its defenders 


medical supplies are delayed in 
front, American doctors are trained to perform 
their duties with whatever equipment is at hand 
In the North 


medical material were torpedoed 


African campaign, ships carrying 
Yet a system 
of caring for the wounded was established right 
irom the Mediterranean. The 
hundreds of recoveries from wounds testify to 


beaches of the 


Its etectiveness. 
Care of the 
system ofl 


wounded under the American 
military medicine with the 
Each man has fastened to his 
packet, a 
improved 
and sulfa 
If the soldier is conscious after he has 
been wounded, he begins to take the sulfa tab- 
lets immediately. The special package releases 
them into his hand one at a time. He dusts the 
sulla powder into his wound. He uses the first- 
ald packet 


begins 
himself 


soldier 


belt, easily removable, a_ first-aid 
package of sulfadiazine tablets—an 
member of the sulfa family of drugs 


powder 


all probability, however, a hospital corps- 
min has reached him has a chance 
to do this. The corpsman has a larger kit of 


before he 


supplies with him and administers quickly to 
the soldier, giving him an injection of a drug 
Which stops pain almost instantly.  Litter- 


bearers carry the soldier to a mobile battalion 
ald station from 400 to 1,000 yards back. This 
tition, a miniature hospital on wheels, is staffed 
b\ two physicians and assistants. It has operat- 
instruments, anesthetics, 
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sulfanilamide, 





licensure and 


have 


states approved 
schools of practical nurse training have 
been set up in these states: There are, 
however, good schools for training prac 


tical nurses in other parts of the country 


and Near 
opiates to relieve pain, hot drinks, and, most 
important, blood plasma to combat shock and 
loss of blood. In the usual case the soldier re 


mains here a day or less, and then Is evacuate 


} ; 


by ambulance-jeep or other conveyance back 
the collecting station. The collecting station is 
also mobile, and can be brought up as close 
to the front lines as necessary Here the vario 
cases are Classified so that each man is assured 
of the exact type of treatment required tor hi 
particular injury. From the collecting statior 
the more seriously wounded are evacuated to. 
mobile field hospit ils or evacuation hospitals 
which are usually some 5 to miles back ot! 
the battle line Farthest back are the great 
general, or base, hospitals. These are not mo 
bile. They are far removed from the battle 
area, sometimes several hundred miles Phe 
general hospitals have 1,000 beds or more, and 
are the equal of the most elaborate city hos 
pitals. The men may remain there until the) 


are entirely cured and returned to duty, or they 


may be sent by ship or plane to general and 


convalescent hospitals in the United States 


One unit to which soldier 


life is the mobile 


many a 


X ray 


machine. In 


war, these machines, although _ technically 
portable, were huge, clumsy affairs; several men 
were required to haul them from one room to 
another. The present battlefield X-ray unit can 


literally go into action with the men 


Reducing A bsenteeism—To assist in advising 
on methods of reducing absenteeism the Division 
of Labor Standards of the U. S 


Labor recently 


Department of 
surveyed the 
war plants in 
The survey 


experience ot 20( 


dealing with this 
that 
cidents, transportation difficulties, poor housing, 
bad nutrition, lack of child care facilities 


which the individual 


outstanding 


problem revealed illness, ac- 
and 
other problems worker 


cannot solve alone are responsible tor most ab 


(Continued on page AS 




















Visiting Nurse Bag 





Adopted by Visiting Nurse Association of Chicago 





Made of Genuine Seal Grain Cowhide, 
Cowhide lined, double-stitched and ar- 
ranged for black rubber or white wash- 
able interchangeable linings the Visiting 
Nurse Bag combines the utmost in 
smartness and utility. 


The lining is equipped to hold in place 
six two-ounce saddle bag bottles fitted 
with ground glass stoppers together with 
nickel-plated screw caps. Loops for two 
thermometers, pen and pencil, hand sorub 
brush, soap box, scissors and pocket for 
report book are provided. 


The bag is twelve inches long, six 
inches wide and six inches deep. Rings 
and shoulder straps can be furnished on 
special order. Prices quoted upon request. 


Best attention given to repair of bags 
and linings. 


ERPENBECK & SEGESSMAN : CHICAGO : 417 N. STATE ST. 





News 
Cont / j 
senteeism and that wilful absenteeism is almos 
negligible. Plants had less of an absenteeisn 
problem which required prompt reporting ol 
unforeseen absences Some had nurses or others 


visit absentees to offer help, others sent lett 


‘ 


t 


telegrams, or telephoned. Some interviewed r 

turning emplovees to determine the real cause 
of absence, then helped to remove it, at the same 
time impressing upon the absentee that his ab 
sence was noticed and his attendance at work 
essential. Poor production planning and ma 

terial shortages are a serious cause. Pre-plan 
ning work as far ahead as possible helps secure 
a smooth flow of production, but in case of un 


avoidable lay-offs, plants have explained to em 
ployees why there was no work, and 
for shifts of to labor 
Other problems relating to absenteeism includ 


working hours, 


crews utilize unused 
industrial accidents and disease 
industrial fatigue, nutrition, indifference 
personal work patterns 

To these plants 
examined the daily and weekly 
ol to which 
maintain output over a long war period 


solve problems, have re 
working 
employees assure schedules 
have developed strong safety and health pro 


grams and improved working conditions to ré 


A8 


In responding to an advertisement 


t 


arranged 


to work, 


hours 
will 


They 


Say 





duce 


fatigue. They have allowed at least 


minutes for lunch and recognized the importan 


of a clean place in which to wash up and e 


some 


have 


carts with nutritious foods. Thev have enco 


aged recreation and given vacations, emphasi 


ing by various means the importance of t 


irker’s job to the war effort. Counselling 


weltare services have helped adjustment to ta 


installed plant cafeterias and lunct 


n 


tory work for new employees 

The survey also considered community pri 
lems as causes of absenteeism—transportation 
poor or not enough housing, wartime difficult 
in conducting shopping and personal busin 
lack of child care centers, lack of recreati 
facilities. Many plants have taken a leadi 
part in planning anc helping to provide 


suitable means of meeting these worker need 
The details the 
‘Controlling Absenteeism 
Plant Experience” available 
the U. S. Department of Labor, 
Labor Standards, Washington, D. C 
Another pamphlet dealing with 
senteeism Plant Labor-Mana 
Production Committees: Wavs of Deal 
Absenteeism as Part of the War Prod 
tion Drive” issued by War Production Di 
Headquarters, War Production Board, Washi! 
ton, D. C. While designed primarily to 


contained 
\ Record ol 
upon request 


ol survey are 
it 


Division 


useful 


is “Guide for 
ment 


with 
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Official Organ of the National Organization for Public Health Nursing, Inc. 


World Nursing Unites in the International 
Council of Nurses 


N THIS ISSUE of the magazine will be 

found several articles dealing with pub- 
lic health nursing in foreign countries. It 
seems appropriate to introduce this mate- 
rial by using as an editorial extracts from 
a thoughtful paper read at the National 
League of Nursing Education Convention 
in June by Effie J. Taylor, president of 
the International Council of Nurses: 

At no time in the past have the profes- 
sional nursing organizations stood more 
deeply in need of wisdom to deal with the 
many unprecedented problems with which 
(at the close of this tragic war) they will 
be confronted. funda- 
mental points upon which no confusion 


However, the 


seems to exist are the functions of nurs- 
ing to render service to human beings and 
assuring adequate education to nursing 
students. 

rhe International Council of Nurses, 
as a repository for world information re- 
varding the standards of nursing educa- 
tion, nursing activities associated with 
iew knowledge based on advancing sci- 
ence, and opportunities for the develop- 
ment of nursing in all its aspects, now 
carries a vital responsibility. It must 
ontinue its striving to bring within its 
resources all national nursing organiza- 


tions which need the cooperative assist- 
ince that one like group can afford to 
inother through sharing of experience. 
During the first two years of the war, 
a remarkably good contact was main- 


tained among all of the 32 countries. 
While the United States was neutral, it 
was possible to carry on correspondence 
with many countries which were at war. 
Even during the first year of occupation 
and until after Pearl Harbor, 
another, 
was maintained with the nursing organi 


through 
cne means or communication 
zations of all the British possessions, 
China, Japan, the Philippines, Cuba and 
with the Scandinavian countries, except 
Norway, and the low countries. Letters 
received from members of the Board of 
Directors illustrate what many nurses are 
accomplishing in spite of overwhelming 
Contacts with other member or- 
ganizations in Europe—France, Hungary, 
Rumania, Bulgaria, Yugoslavia, Poland, 
Estonia, 


odds. 


and Greece 
But there is reason to 


know that the nurses in these countries, 


Czechoslovakia 
have been few. 


as in others, are doing marvelous work. 
Even, when they are tired, cold and hun- 
gry, they forget themselves in serving 
those who must depend on them for com- 
fort and relief. 
official reports have been received from 


During recent months no 


the national organizations in the occupied 
countries, but personal letters have been 
received. In a number of these countries 
nurses are continuing to meet to carry on 
their professional business which for the 
time being is largely concerned with their 
own immediate problems and with giving 


(Continued on page 462 























Wartime Impressions from England 


By IRENE H. 


HE STAGGERING 

war in 1939 produced the double 

effect of blunting the 
imagination as to what total war would 
mean to the civil population and putting 
into cold storage many of the public 
health services so carefully built up since 
the last war. Fear of bombing meant 
mass evacuation from town to country. 
Very few public health nurses, however, 
accompanied mothers and children to 
their safer refuges. Carefully developed 
plans for the control of tuberculosis were 
ruthlessly disorganized, as facilities for 
after-care in evacuation areas varied 
considerably from those in urban areas. 
Priority was given to staffing first aid 
posts where trained public health nurses 
kept watch night and day for bombs 
which during the first 12 months for- 
tunately did not fall. That briefly was 
the effect of fear on a service which 
needs faith and imagination for its 
motive power. 

Happily there were restless influences 
at work urging the Government to re- 
member that total war required total 
health and that intensive nursing care 
for mothers, fathers and children was as 


calamity of 


powers of 


urgently needed as for the fighting 
forces. Slowly but surely during that 


first year the nursing profession recov- 
ered from its enforced inactivity and 
rubbed its eyes as if emerging from a bad 
dream. Happily too the authorities be- 
gan to realize that nurses were as gold 
and would become more precious as the 


CHARLEY, S.R.N. 


ever-increasing need for their services 
became more insistent. 

Perhaps the first important change to 
become obvious was the willingness in 
official circles to consult with those who 
knew the practical side of the job. Al- 
most overnight official barriers 
peared and the way was 


disap- 
opened for 
effective cooperation of a practical nature 
later on. If good can come of war, then 
certainly in this country it is encouraging 
that the nursing profession can now give 
its contribution in a consultant capacity 
to the national war effort. Nursing ex- 
perience, because it is based on a philos- 
ophy of common sense shorn of all frills 
and furbelows, was recognized as invalu- 
able in time of disaster when simple 
fundamental maintenance of 
health absorb all attention. 

And so the first year of war was a 
breathing space for discussion and _ plan- 
ning in readiness for the eventual assault 
Credit is due those who battled during 
that time not only for the re-establish 
ment of our maternity and welfare 
services but also for a wide development 


needs for 


of new services to meet the ever-growing 


needs. 


Gperraga nurseries rapidly became 
news. Large country mansions tool 
down their fusty curtains and stored i 
the basements the suits of armour whic! 
had kept guard on the stairs for cen 
turies. Happy shouts of London chil 
dren brought new life to these ancestra 

















ie aan 


ee a ene mea oe 





IMPRESSIONS FROM ENGLAND 


halls. Hutted nurseries made their ap- 
pearance on the grounds. More and 
more children frolicked in the free air 
for the first time in their lives and took 
lessons in healthy living under the care 
of specially trained nurses and teachers. 

Women’s organizations became more 
vocal and unceasingly called for more 
nurseries. Mothers were being drafted 
into industry to feed the insatiable war 
machine. How could they leave their 
children? Here was a challenge to the 
married nurse with children of her own. 
She readily responded to the call for 
staffing the nurseries and her small 
family could go with her to work. The 
familiar criticism that the nurse trained 
in curative work was not the _ best 
equipped for the care of well children 
was quickly recognized by the nurses 
themselves, who asked for post-certificate 
training in child care. The advice of the 
child psychologist was sought and study 
of the normal child created a new in- 
The possibilities of giving a 
foundation in mothercraft to large num- 
bers of young girls who were employed 
as nursery nurses Opened up many new 
experiments in training. Sceptics shook 
their heads and questioned the establish- 
ment of such elaborate nurseries which 
would be of use only during wartime. 
People with imagination, however, 
thought of the future when the short- 
stay nursery would become an integral 
part of health services and provide relief 
for the sick or tired mother. Public 
health nurses saw an opportunity here 
flor giving a basis of sound training in 
the care of the well child so often lacking 
irom hospital training. 


terest. 


WAS soon evident that the factories of 
he country would need countless nurses. 
irough the wide vision and sympathetic 
derstanding of our great Minister of 
bour, Ernest Bevin, the Royal 


College of Nursing trained more and 
more and still more industrial nurses. 
Financial grants from Treasury funds 
met the whole cost of fees and subsist- 
for the nurses selected for this 
training. Unfortunately the urgency of 
the wartime demand made it necessary to 
shorten the courses to three months. 
Even so the supply cannot be said to 
meet the demand, as it is now obligatory 
on all employers who are so instructed 
by the Ministry of Labour to provide 
both a medical and nursing service in 
their plants. A noticeable feature has 
been the entry of hundreds of private 
duty nurses into factory life where they 
are finding satisfaction in their interest- 
ing new work. 

The development of the scope of the 
industrial nurse has been almost phenom- 
enal. Because the entry of millions of 
women into industry has 
many new problems, the industrial nurs- 
ing service has become a popular aspect 
of factory life. A service which in 1939 
had few standards and little uniformity 
is growing steadily and assuming a form 
which to those who are helping to shape 
its destiny is surprisingly complex in 
character. Recently the Ministry of 
Labour said “the care of the industrial 
worker’s health is both an art and a 
science.” Full well does our profession 
appreciate how true this is. Now in the 
fourth year of war, when weariness and 
industrial fatigue begin to take their 
toll, the art of industrial nursing becomes 
more evident. 


ences 


created as 


Here a tribute must be paid to the 
district nurse who is so closely identified 
with the industrial nurse. Early in the 
war she was told that she would be a 
second line of defence in these small 
islands and valiantly she has carried on. 
In many districts she visits all employees 
who are absent because of sickness or 
injury. The doctor may have diagnosed 


wm 








PUBLIC HEALTH NURSING 


“nervous debility’ or ‘industrial fa- 
tigue,” but it is often the district nurse’s 
privilege to find out the real cause of the 
absence. An example illustrates this 
point. Two women engaged in part-time 
factory work who were frequently absent 
were referred to the district nurse. Both 
unburdened their feelings of unhappiness 
to her sympathetic ear. They felt they 
were not wanted because they could not 
give a full day’s work. No one had in- 
vited them to the canteen for full-time 
workers or made them feel they were a 
real help to the war effort. They weren't 
fussy, but they would like a kind word! 
The district nurse had diagnosed the 
root cause of the trouble. She tactfully 
transferred her observations to the 
labour manager at the works who knew 
how to put the matter right. Yes, nurs- 
ing is truly an art as well as a science. 

The insatiable demand for knowledge 
and opportunities for discussion among 
the industrial nurses shows that impact 
with the outside world has done much 
to mould character and broaden sym- 
pathies. They now take their place on 
production and safety committees, advise 
local boards dealing with manpower and 
represent the work people on some of 
their community committees. Gone are 
the days when only first aid was consid- 
ered the industrial nurse’s function. She 
is now responsible for a wide health pro- 
gram which includes all those activities 
centering in an industrial social service 
department. 

The organization of the industrial 
nurse is a matter of continual discussion. 
As a member of a team of public health 
nurses she is eligible for membership in 
the Public Health Section of the Royal 
College of Nursing. Her presence there 
has been a stimulus to more orthodox 
thinkers. Some feel this virile new group 
would find better scope for expression in 
a group outside the Public Health Sec- 
tion. Each specialist branch has a valu- 
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able contribution to give to the whole 
so that it seems most desirable to keep 
the team unbroken as long as provision 
is made for minority interests. 


A THE present time there is an un- 
mistakable indication that the nurs- 
ing profession is seriously considering a 
more closely-knit organization and the 
need for group action. Membership of 
the Royal College of Nursing is rapidly 
growing. The Student Nurses Associa- 
tion is exerting a real influence as stu- 
dent nurses begin to realize they cannot 
learn too soon how to manage their own 
affairs. It is noticeable in any meeting 
of nurses that the younger ones are 
learning to express themselves with dig- 
nity and grace. Recently a_ student 
nurse was congratulated by the deputy 
leader of the House of Commons for her 
contribution to a debate on the question 
of equal compensation for men and 
women suffering from war injuries. This 
brings to mind that the nursing profes- 
sion has in the brief period of war shown 
its willingness to abandon a policy of 
isolationism and is now playing a larger 
part in women’s affairs generally. No 
longer can it be said that the attitude 
of the nursing profession is responsible 
for holding the women’s movement back 
a decade. For years the profession had 
asked for nurse representation on official 
bodies responsible for working out pro- 
fessional plans. For years this simple 
logical right was withheld, until the 
stimulus of war emphasised the wisdom 
of the nurse’s claim. 

This stimulus has received its appro- 
priate reaction throughout the entire 
profession. An obvious desire is ex- 
pressed through the Student Nurse Asso- 
ciation and the organized branches of 
the Royal College of Nursing for nurses 
to take a more active share in managing 
their professional affairs. It is encour- 
aging to realise that the democratic 
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principles for which we are fighting are 
thus being jealously guarded in the pro- 
fession. That leaven is working among 
the whole profession was indicated soon 
after the outbreak of war when the eco- 
nomic position of the nurse needed in- 
vestigation. Accordingly the Minister of 
Health appointed a Nurses Salaries Com- 
mittee under the chairmanship of Lord 
Rushcliffe. Its terms of reference were: 

To draw up agreed scales of salaries and 
emoluments for State Registered Nurses em- 
ployed in England and Wales in hospitals and 
in the public health services, including the serv- 
ice of district nursing, and for student nurses 
in hospitals approved as training schools by the 
General Nursing Council for England and Wales. 

Two panels were set up, 20 on each 
side, the members being appointed by 
various organizations representing em- 
ployers, nurses and the organized profes- 
sion itself. The value of organization 
was immediately shown, as the Royal 
College of Nursing was allotted nine 
seats. For months an exhaustive inquiry 
was made of nursing conditions. A na- 
tional scale of salaries was agreed upon 
and recommended and it is now in 
process of being adopted. For the first 
time there will be a minimum salary scale 
for nurses throughout the country. One 
important point which emerged was the 
fact that employers realised the need for 
standardization of teaching qualifications 
in the training schools. When it is 
pointed out that scales had to be made 
to cover 17 grades of matrons in various 
types of hospitals, the intricacy of the 
question does not need comment. To 
date only the scales for hospital nurses 
have been settled. There still remain 
the large groups of public health nurses 
working for local authorities, voluntary 
associations and elsewhere and an addi- 
tional report is expected shortly. 


— of nurse power rapidly be- 
came more serious as war progressed. 
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Other women’s service organisations, it 
was thought, were attracting girls who 
might otherwise enter the profession. 
The nurse power of the country was not 
known as no registration had been made. 
Consequently, all “nurses” were required 
to register on one day in April. The 
results are now eagerly awaited. 

Registration, of course, presupposes 
some form of direction. Once more the 
Government has asked the profession to 
advise them on the best possible way to 
use the nurses who are available. There- 
fore a National Advisory Committee for 
the recruitment and_ distribution of 
nurses, on which there is a substantial 
nurse representation, was set up by the 
Minister of Labour. Whether hospitals 
or preventive services should have pri- 
ority will no doubt be among the first 
questions to be considered. 

Another problem this country has to 
face is the provision of an adequate mid- 
wifery service. Difficulties grow no less 
in providing this service as the birthrate 
continues to mount. Midwifery is 
largely practiced by specially trained 
nurses so that many of them must be 
reserved for this important branch of 
public health nursing. 

Nursing legislation has been in the 
news, for a Nurses Act has been passed. 
Its object is to legalise the status of the 
assistant nurse who for years has done 
splendid work in the hospitals caring for 
the chronic sick, the aged and infirm. 
Enrollment of this grade of nurse will be 
carried out by the General Nursing 
Council, which will be responsible also 
for establishing standards of instruction 
and examination. Such legislation is 
long overdue and is the result of unceas- 
ing demands from the nurses themselves. 


) kis profession is not concerning itself 
only with its immediate needs. It is 
looking ahead to reconstruction, always 
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an interesting subject for debate. War 
has brought about a fluidity of thought 
and an encouraging receptiveness to new 
ideas. Nursing administrators are will- 
ing to accede to the demands of nurses 
for a more comprehensive general train- 
ing embracing experiences in all the 
services including additional public 
health work in homes. 

Through the munificence of Lord Nuf- 
field, a great industrialist, vast sums of 
money are being set aside for the estab- 
lishment of chairs of social medicine 
within the universities. The public 
health nursing profession envisages its 
training logically centered in these 
schools, where the emphasis will be on 
the preventive rather than curative as- 
pects of disease. Public health nurses 
have always felt the lack of facilities for 
studying the patient in his normal sur- 
roundings—his home and his place of 
work. This should be corrected when 
the new school of thought is accepted. 

How to maintain and increase the sup- 
ply of public health nurses is a problem 
causing some concern today. The time 
necessary for post-certificate training in 
public health is an inhibition to many 
suitable candidates especially as girls 
now often need to become economically 
independent of their parents as early as 


possible. Opportunities for obtaining 
financial assistance in public health 


training are rare. The demand that the 
State take more responsibility for the 
education of nurses who will teach posi- 
tive health is growing more insistent. 


— public health nurse realises that 
great fields will open up before her 
when the new world is born. Through 
the Beveridge Plan for social security 
new avenues for social service will de- 
velop. A comprehensive medical and 
nursing service is already being planned, 
but the giants— Want, Disease and 
Squalor—will still be nurses’ chief ene- 
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mies unless they are banished by the 
Beveridge Plan. With a nation awake to 
the fact that health education can pro- 
duce miracles if teachers are available 
and insecurity no longer a_ paralysing 
influence, opportunities for nurses will 
surely be unlimited. 

Already the campaign for health edu 
cation is in full swing. Young people 
are organised into either youth organ- 
isations or pre-service and service groups. 
Women are congregated together so that 


group teaching becomes more _practi- 
cable. ‘The profession is suggesting that 


a new kind of public health nurse is 
urgently needed with special preparation 
in educational psychology and principles 
of teaching. Nurses able to teach not 
only in the homes by demonstration but 
also in clubs or other organisations where 
their services are required will find ade- 
quate scope for their skill. Plans for 
continued education will probably sug- 
gest opportunities for health teaching 


among adolescents whose health needs 
have unfortunately been ignored in the 
past. 


There are many other new worlds to 
conquer. Venereal diseases and _tuber- 
culosis which raise their heads so regu- 
larly during wartime both challenge the 
public health nurse. 


S ONE of a team of health workers 
A she is reorienting her ideas. She 
admits the need for some dilution among 
her ranks. She recognises the place of 
the assistant nurse in certain public 
health fields where routine clinic work 
can safely be deputed to her. She claims, 
however, that the assistant nurse should 
not given fuil responsibility but 
should always be supervised by the state 
registered nurse. Members of this team 
are becoming more aware of their re- 
spective functions. Broad changes in 
training for social work are being freely 
discussed. Large numbers of civil serv- 
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ants who will administer any new social 
security scheme recognize they need 
such training. The field continues to 
widen as the team takes on more work- 
ers. But the public health nurse is in- 
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sistent that she maintain her place in 
the home as the pivotal point, a place 
she holds uncontested because of her 
intimate relationship with the family 
unit. 


JOINT COMMITTEE ON INTER-AMERICAN NURSING 


A’ THE meeting of the Board of Direc- 
tors of the American Nurses’ Asso- 
ciation held at Chicago, June 13, Mary 
Elizabeth Tennant, chairman, presented 
the following report for the Joint Com- 
mittee on Inter-American Nursing: 


In December 1941, representatives of the three 
national nursing organizations, American Nurses’ 
Association, National Organization for Public 
Health Nursing and National League of Nurs 
ng Education, met to discuss the question of 


irganizing a committee that would interest itself 
n inter-American nursing. As various American 
organizations are interested in bringing nurses 
from Latin American countries to study in 
North America, it seemed desirable to organize 
a joint committee to facilitate study programs so 
that everything possible might be done to make 
the nurses’ stay profitable and pleasant. The 
following were appointed to the Joint Commit 
tee: Naomi Deutsch, chairman; Alta Elizabeth 
Dines, co-chairman; Mary Alberti, secretary; 
Mary Roberts; Sister M. Olivia Gowan; Mary 
Elizabeth Tennant; Adelaide Mayo; Julia Stim- 
son; Effie J. Taylor; Katharine Faville; Ruth 
Houlton, ex-officio; and Alma Scott, ex-officio; 
Ernestine Wiedenbach has recently been made a 
member. 

Miss Deutsch, as chairman, wrote to the 
State Department, the Pan American Sanitary 
bureau and the Office of the Coordinator of 
liter-American Affairs to inform them about 

committee and offer professional advice, if it 

desired, concerning the development of 
sing. She also offered assistance to Latin 
\merican nurses coming to the United States 

study. All of these organizations sent im- 

diate replies, welcoming the assistance of the 
mmittee. During 1942 six meetings of the 
nt Committee were held, and three meetings 
is far in 1943. 

In order to advance the development of pro- 


fessional nursing in Latin America, the Joint 
Committee felt that it would be useful to have 
two or three motion picture films made which 
would stimulate interest in nursing as a profes 
sion here and depict good nursing procedures. 
4 film committee was appointed and has been 
working with representatives from the Office 
of the Coordinator of Inter-American Affairs 
Two films are now being made by the Emer 
son Yorke Studio, with Helen Faddis acting as 
professional adviser, and the Joint Committee 
giving assistance whenever called upon. The 
first film is documentary, portraying the differ 
ent fields of nursing. The second shows the 
preparation of a proiessional nurse and may be 
used for recruiting purposes in Latin America 
Both are silent, but running commentaries will 
be made in Spanish and Portuguese 

A book committee, with Ruth Houlton as 
chairman, was appointed to prepare a list of 
books recommended for schools of nursing and 
public health organizations in Latin America 
The question of translating important books into 
Spanish is being studied 

Advice has been given by Joint Committee 
members regarding the selection of some of the 
North American nurses sent to nursing projects 
in Latin America by official agencies: At present 
there are North American nurses working in 
Brazil, Argentina, Paraguay, Bolivia, Chile, 
Peru, Ecuador, Colombia, Venezuela, Panama, 
Guatemala and Haiti. In addition to financing 
the films the office of the Coordinator of Inter- 
American Affairs has given financial assistance 
to the development of nursing education and 
public health nursing in Brazil, Paraguay, Bo- 
livia, Chile, Peru, Ecuador and Colombia. Miss 
Deutsch has joined the staff of the Pan American 
Sanitary Bureau and has made a tour of Mexico, 
Central America and Venezuela; shortly she will 
go to Guatemala. Because of Miss Deutsch’s 


absence from the United States, Miss Tennant 
has been appointed chairman of the Joint Com- 
mittee. 


























Public Health Nursing in Lebanon 


By VIOLA E. CARDWELL, R.N. 


UBLIC HEALTH NURSING with 

the American University of Beirut in 

Lebanon during the years 1938-1941 
included a varied program which became 
increasingly diversified as the effects of 
war brought additional demands for serv- 
ice. Work was carried on in a number 
of greatly dissimilar settings including a 
modern health center in Beirut; a large 
Bedouin camp on the plains; improvised 
refugee shelters on the outskirts of the 
capital; an evacuee town over the Leb- 


anon Mountains; the out-patient de- 
partment of the University Hospital; 
temporary summer clinics in Sheikhs’ 


houses; classrooms of the nursing school; 
and an auxiliary military hospital unit 
for the French troops. 

The office of the director of public 
health nursing was in the out-patient de- 
partment, which was an important clini- 
cal training field for the Medical and 
Nursing Schools. Supervision of this 
unit and clinical teaching of the nursing 
students were included in her duties. In- 
sofar as a limited staff would permit, 
health teaching and an awareness of the 
public health aspects of disease were in- 
corporated in the work of every clinic. 
Through the out-patient department pa- 
tients were admitted to the hospital. They 
suffered from a variety of sub-tropical 
diseases such as numerous parasitic in- 
festations of the intestinal tract, dysen- 
teries, oriental sores, sand-fly fever, the 
all too common malaria and typhoid, and 
an occasional case of typhus. A few cases 


of leprosy and other rare skin diseases 
were treated only in the clinic. These 
patients also suffered from most of the 
diseases common to the northern United 
States. The patients may not have been 
more varied in nationality than in a clinic 
in New York City, but their attire was 
decidedly more striking. Among the city 
Moslem women, whose heads and faces 
were entirely obscured by black shawls 
and heavy veils, were interspersed peas- 
ant women in gayer garb whose heads 
were covered only with white kerchiefs 
and whose faces were almost completely 
unveiled. The city men of means looked so- 
phisticated in their foreign clothes topped 
by a black-tasseled red tarboush (fez), 
beside the men from the plains in their 
flowing gowns and white kefeyeh. In 
every group, there would also be a few 
Bedouii in their voluminous robes, a beg- 
gar in rags and maybe some shepherds 
from the mountains, all lending color to 
the numerous Armenians, Assyrians and 
Arab Christians who wore less character- 
istic garb. 


1 ipo maternity and infant health centers 
were also located in the out-patient 
building. Home visits were made to 
Health Center infants and children and 
to all prenatal patients living in the area 
A home delivery service was provided, 
but, due largely to poor home conditions, 
the majority of patients were delivered in 
the hospital. The clinic nurse also had 
charge of the home delivery service and 
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NURSING IN LEBANON 
field work. New babies were transferred 
from the maternity to the infant health 
station at the end of the third week. The 
doctors who served in the maternity clinic 
also had charge of the hospital service. 
Thus, there was a continuity in the medi 
cal and nursing service throughout the 
entire maternity cycle, provided the 
patient came early in her pregnancy. Too 
many patients, however, registered just 
in time to make arrangements for their 
confinement. 

The nursing students came, or, in many 
instances, were sent by their respective PORE LOI 
governments to the American University to instructions received at Health Center 
of Beirut from Cyprus, Iraq, Iran, Pales- 
tine, Transjordan, Egypt and other near- 
by countries as well as Syria and Leb- 
anon. There were always plenty of ap- 
plications from qualified Armenian and 
Jewish girls, but very few from Arab girls 
of Syria and Lebanon. Of those Arab 
students who came, 99 percent were Chris- 
tian. About 75 percent of the patients 
were Moslem. Although education is 
having some influence, the Moslem tradi- 
tron of secluding their women has not yet 
been sufficiently broken down for nursing 
to appeal to that group as a profession. 
lhe consequent dearth of well-trained 
Moslem nurses has made the expansion sae a ee cme = than 
of health work slow. Only time, educa- 
lion, perseverance and patient endeavor 
will change the status of women in the 
Moslem world and free them to take their 
part in helping relieve and prevent suffer- 
‘ig, disease and distress. 








TO REACH the two rural clinics in the 

Bakaa plain between the Lebanon and 
‘he Anti Lebanon ranges it was necessary 
‘o drive for nearly two hours over the 
Lebanon mountains on the Beirut-Damas- 
us highway which has almost continuous 
precipices and hairpin curves. In_ the 
‘aylight and in summer this was a very 





; ° . . Eye infections were so prevalent, evenings 
eautiful drive. But at night when the still found patients crowding the clinic 
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road was completely enveloped in fog, 
and in winter when snow blocked the 
pass, this trip at the end of a hard day’s 
work was sometimes an ordeal. Nor was it 
pleasant to arrive back in Beirut alone at 
nine or ten o’clock at night when com- 
plete blackouts were enforced. 
out of the public car in the heart of the 
city and find the way up to the college in 
pitch darkness through the jostling 
crowds of Arabs and French Colonial 
troops who represented a composite of 
Moroccans, Algerians, Madagascans and 
French sailors was the final touch to a 
long hard day’s trip. 


To get 


One of thes@*health centers over the 


Lebanon Mountains was being conducted 
as a demonstration center by the Near 
East Foundation in a typical isolated 
Moslem village. Residents there were al- 
most wholly uninfluenced by modern civ- 
ilization. They carried on their lives 
and farming just as they had done for cen- 
turies according to the teachings of Mo- 
hammed as set forth in the Koran. The 
Health Center was trying to improve the 
health and living conditions of these peo- 
ple in every way possible through a gen- 
eralized service but with special emphasis 
on infant and child welfare. Here a Leb- 
anese nurse, Hilda Hakkim, graduate of 
the American University Nursing School 
and of the Vanderbilt University course 
in public health nursing, held a daily 
treatment clinic and conference on infant 
care and other problems of sickness and 
health. Another function was to teach 
the village midwives the necessity for 
cleanliness and for calling a doctor in case 
of complications. Periodic immunization 
clinics were also held. Once a week a 
pediatrician from the Beirut Health Cen- 
ter made the trip over the mountains and 
saw all the patients for whom the nurse 
had made appointments.* At the close 
of the clinic he and the nurse would visit 
any patients too sick to come to the clinic, 
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and, as often as possible, would drop in at 
the store where the men congregated ot 
at the home of the Sheikh of the village 
Here they would teach sanitation and hy- 
giene and try to interest the villagers in 
drilling deep and properly enclosed wells 
until such time as they could afford to 
have a safe water supply piped in from 
the mountains. 

Handicapped by inadequate medical 
service and funds and an appalling dis- 
inclination on the part of the Moslem vil- 
lager to change any of his customs, since 
everything, good and bad, is from Allah, 
progress at this center was not rapid but 
some evidence of improvement was defi- 
nitely seen. A certain number of privies 
became evident in the village where none 
existed before; houses grew noticeably 
whiter and cleaner than in 
villages; 


surrounding 
babies became cleaner and much 
better cared for; and their cradles, though 
not the houses, were screened against the 
malarial mosquitoes and flies. Statistical- 
ly, it was hard to prove anything very 
conclusively in a “before and after’? man- 
ner, since there were no figures obtainable 
for infant deaths prior to the establish- 
ment of the center, but the infant mor 
tality rate decreased considerably during 
the first four years that the demonstration 
Was in progress. 


W's FRANCE, possibly to ensure a 
friendly neighbor on her north, gave 
back the control of the border area be- 
tween Lebanon and Turkey, known as the 
Sanjak (Alexandretta), to Turkey just 
prior to the outbreak of war in 1939, 
6,000 Armenians left this area and mi 
grated to Anjar in Lebanon. They were 
given guarantees of assistance in rehabili- 


*Now a full-time resident physician for the 
Bakaa Health Centers has been stationed in that 
area by the American University to eliminate 
necessity for travel and to give more continuous 
service, 
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tation provided they kept together as vil- 
lages and went to an area assigned them 
by the French Government. The five vil- 
lages surrounding Musa Dagh (of ‘*The 
Forty Days of Musa Dagh” fame) were 
located at Anjar on good farming land 
with an excellent natural water supply. 
This supply had once been canalized in 
Roman aqueducts but was now running 
at will, creating swamps and a hot bed for 
malarial mosquitoes. Here 6,000 
men, children set down 
on nothing to live in 
but tents improvised of unbleached mus- 
lin, far from other villages large enough 


were 
and 
with 


women 


a plain 


to supply food for so many people and 
with toilet facilities consisting only of an 
open trench. Needless to say, there were 
many health and sanitation problems. The 
High Commissioner of Lebanon asked if 
the workers from the Health Center would 
help with some of these problems. We 
inoculated the refugees against typhoid 
fever, worked to control the eye infection 


which had spread throughout the camp, 
and assisted the French army doctor in 
caring for the high incidence of disease 
which inevitably developed. 


Gradually a new town started to emerge 
as house after house replaced the tents 
of the refugees. In the spring of 1940 con- 
struction work was started on a clinic 
building. This was not completed until 
fall, owing to considerable disorganiza- 
tion resulting from the capitulation of 
France with its ensuing upheaval in the 
government of Lebanon, the coming of 
the Italian Commission and the British 
blockade. When it was completed, we 
had a very shipshape little clinic, unusual- 
ly attractive in its fresh paint amongst 
the earth-colored, one-roomed houses, but 
it was far from being adequate for the 
crowds who came. This was the center 
for all our activities. They were basically 
the same as in the Moslem village, except 
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that here we added a milk station be 
cause it seemed of little use to give medi 
cal care to children and wear ourselves 
out trying to get sufficient drugs for them 
when they all had one fundamental com- 


plaint—slow starvation, 


O her last trip to this 


camp, she had many contacts among the 
refugee leaders. 


N THE DAY that the writer took what 
proved to be 


The camp, then a town 
released of military control, had recently 
had just 
Hearing the director 


been given its autonomy and 
elected a mayor. 
of public health nursing was visiting, the 
mayor, the religious leaders of the town 

including the Gregorian, Maronite and 
Catholic priests and the Protestant min 
ister—arrived to discuss the work with 
testimony of the 
priests as to the results of the clinic was 
very gratifying. One said, “Since you 
started the clinic last fall I have scarcely 
been called on to bury a baby and prior 
to that time it was almost a weekly oc- 
currence.” Another spoke up and said, 
‘Neither have I been asked to bury one. 
The difference is Each was 
eager to do everything in his power to 
help us continue effectively and, with the 
mayor, planned specific ways and means 
by which they could assist. 

Directly after 


her. The voluntary 


amazing.” 


this conference the 
first R.A.F. planes were seen and heard 
bombing the nearby French airport of 
Ryak which German 
planes. It was the next morning, May 16, 
that we received word from the British 
consulate that it would be wise for the 
British to leave the country at once. We 
immediately delegated all the various 
branches of work, with the budgets and 
accounts, to the people who would be in 
a position to carry on; quickly closed up 
cur homes, and packed sketchily for a 
journey of indeterminate 


was harboring 


length and 
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route. 


Soon we were on our way along 
the beautiful Mediterranean road through 
Tyre and Sidon, crossing the border into 
British-ruled Palestine before the Italian 
Commission and the Vichy French Govy- 
ernment decided if, and how, they should 


retaliate. In a few days most of the 
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American women and many of the men 
also crossed over into Palestine. Ten days 
later along that same road the battle for 
the control of Lebanon was bitterly fought 
between Free French and British troops 
on one side and the Vichy-dominated 
French troops on the other. 


LETTER FROM PERU 


Tingo Maria, Peru 
March 26, 1943 
| KNOW you will be interested to hear 
that the public health situation in this 
tiny spot is in hand. After a series of 
convulsions, the hospital has taken form 
and is functioning smoothly. We have 
9 men in our 10-bed men’s ward, | in a 
private room (a policia), women in their 
ward, and 2 children in their own little 
6-bed ward. In addition, we have a flour- 
ishing out-patient clinic which takes care 
of between 40 and 50 patients aday. The 
people are gentle, affectionate, and so 
willing to cooperate. 

Peru has changed little from the days of 
the conquistadores, and I know that 
Pizarro would feel as much at home now 
as he did in the sixteenth century. It 
seems to me that the greatest need for 
change is in the food habits of the people. 
I feel so much can be done with small 
children. Habits and customs of adults 
are almost impossible to change. I would 
like to see food stations established in 
every town where there are 50 or more 
children. If in addition to two proper 
meals a day, children could have clinical 
treatment when necessary, perhaps in 








10 years or so Peru would have a healthy 
young The 
adult—and_ child 

fideas (macaroni in 


race, food of the average 
is potatoes, rice, and 
fancy shapes). | 
have everyone at the hospital 


nurses, employees, 


doctor, 
patients—eating car- 
rots twice a day. 

We two Peruvian nurses here. 
One, Senorita Acosta, who will be head 
nurse, has been out of school about 13 
years; the other has graduated within the 
year. Both are from the British-Amer- 
ican Hospital in Lima, and have had a 
splendid nursing education. This hospital 
is manned by Americans and has a train- 
ing school for about 60 students that is 
the best in Peru. 

Our next project is in Pucalpa—-a 
malaria country. We are fortunate here, 
having no malaria at all. There is no 
typhoid either, and that, in spite of there 
not being a single latrine in the village 
where perhaps 300 ot more people live. 
All bathe, do their laundry, and drink from 
the river. 


have 


HELEN FLANAGAN, R.N. 


Division OF HEALTH AND SANITATION 
OFFICE OF THE COORDINATOR OF 
INTER-AMERICAN AFFAIRS 























Placing the Discharged Patient 


By HOLLAND HUDSON 


O SOME of us it seems but yester- 

day when one of the chief problems 

confronting an arrested tuberculosis 
patient was where he might find suitable 
employment. Even now when a manpower 
shortage has made jobs less difficult to get 
in most production areas, the problem of 
finding a suitable job has increased rather 
than diminished. 
personnel workers consult industrial phy- 
sicians and nurses are making highly in- 


Some employers whose 


telligent and suitable placements of all 
types of physically handicapped persons. 
Others who “hire at the door” with no 
regard for medical history are increasing 
the hazards of arrested tuberculosis 
patients by assigning them to jobs for 
which they are not ready. As every pub- 
lic health nurse is aware, the hazard in- 
volves not only the patient himself but 
also, if the unsuitable assignment helps to 
reactivate his disease, his family and his 
associates who may become infected. 
Often the public health nurse can do 
much to protect the patient and thus the 
family and the community from such 
hazards, particularly if she makes use of 
facilities which have been established for 
such purposes. Hundreds of relapses fol- 
lowing treatment for pulmonary tuber- 
culosis may be traced to inadequate in- 
formation on the part of the patient and 
his family. Many tuberculosis institu- 
tions today do a thorough job in prepar- 
ing patient and family for the problems 
which follow discharge. But war recruit- 
ment and the competition of war produc- 
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tion have left many sanatoria so under 
staffed that they are literally unable to 
prepare the patient, much less his family, 
for what he must encounter outside the 
institution. Therefore, frequently he has 
never heard of agencies which can assist 
him in finding his way to suitable employ- 
ment and even provide training for such 
employment. Occasionally he has heard 
of such aid but has been talked out of 
making application for it by his family 
who are incredulous of anything on which 
they do not have direct information. 


| ie NURSE will begin, very naturally, 
with the question of how much the 
patient has accomplished toward the con- 
quest of his disease. If he is still an ac- 
tive case, he is unfit for any kind of em- 
ployment and has the capacity to infect 
others in the home or on the job. It is the 
responsibility of the health worker to in- 
duce him to complete treatment until his 
medical advisors pronounce him ready for 
a specific type of employment. Often 
this involves persuading his family in 
order that they may encourage and sup- 
port his decision to follow competent ad- 
vice. Death rates from tuberculosis would 
drop very substantially if more patients 
would complete their treatment instead of 
bolting as soon as acute symptoms have 
receded. 

As a number of institutions have dem- 
onstrated, unsuitable employment may 
contribute to the reactivation of the dis- 
ease but suitable employment may be- 
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come the final contribution to successful 
treatment. What jobs are suitable for 
persons with a history of pulmonary tu- 
berculosis? The answer that no two cases 
are alike and that each case calls for in- 
dividual solution is medically accurate but 
irritating who seek shortcuts. 
People without hospital and clinical ex- 
perience seldom realize that every step in 
the diagnosis, treatment and management 
of pulmonary tuberculosis presents an in- 
dividual problem. 


to those 


Therefore it is natural 
for them to seek categories of jobs suit- 
able for persons with inactive tuberculosis 
and other physical handicaps. 

The Federal Civil Service Commission 
published a 211-page mimeographed inter- 
office memorandum, based 
of a number of government establish- 
ments and industries manufacturing war 
materials, which listed jobs suitable for 
selected applicants with a history of 
tuberculosis. This publication has been 
exceedingly valuable in opening up jobs 
for the physically handicapped in a num- 
ber of industrial organizations 
the Federal Civil Service Commission 
handles the largest personnel procurement 
service in the country. A number of large 
industrial employers, notably Lockheed, 
followed with categories of their own. The 
National Association of Manufacturers 
issued Bulletin No. 45, urging employers 
to meet the manpower shortage by plac- 
ing physically handicapped persons, in- 
cluding the tuberculous, in suitable jobs. 

The United States Employment Serv- 
ice, after substantial experience in placing 
the handicapped, has taken another for- 
ward step. Convinced of the need for in- 
dividual study of job and applicant, this 
service is evolving a Physical Require- 
ments Form for job analysis which seeks 
to identify those elements or work con- 
ditions in a job which make it suitable or 
unsuitable for a physically handicapped 


upon studies 


because 
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applicant. By means of this form the 
placement officer may learn whether the 
job requires the applicant to work indoors 
or outdoors, in high or low temperatures, 
in dust, in daylight or artificial light, to 
walk, stand, sit, lift, stoop, push or pull, 
and so on. The interviewer who matches 
up this form against medical description 
of physical limitations and necessary pre- 
cautions will be the more likely to achieve 
suitable placement. 

This brings us to one of the problems 
which have confused not only the dis 
charged patient, but also the doctor, nurse 
and others who have attempted to aid 
him. The requirements and conditions of 
most jobs have changed so much and so 
rapidly that most of us who are not ac- 
tive in the front line of current employ- 
ment placement are not only uninformed 
but misinformed the duties 
which attach to a job name and condi- 
tions under which they are discharged. 
Technological change, which once waited 
upon the promise of additional profits, 
has been almost incredibly accelerated. 
Many of yesterday’s exhausting hard 
labor jobs are today items of machine 
tending. A number of long-time crafts 
have been broken down into series of 
simple machine operations which can be 
taught to novices. Conversely the hours 
and energy required for some other jobs 
have stretched 
Criginal measure. 


regarding 


been far beyond their 
Thus attempts to coun 
sel the patient without expert information 
from employment or rehabilitation fields 
may become not only futile but hazard- 
ous. 


TILIZATION Of qualified sources of in 
formation may also eliminate such 
meaningless directions as “light work.” 
The collection of specific facts about a 
specific job enables the physician to relate 
this information accurately to his knowl 
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edge of clinical findings and_ probable 
work tolerance. The mere name of a job 
without such specifications is no more 
help to the doctor than “light work” is to 
the placement interviewer. 

Many of the of the United 
States Employment Service are prepared 


offices 


to aid handicapped persons who have 
marketable skills to find suitable jobs. 
Here the nurse can play a very definite 
role by means of a little advance plan- 
ning with the manager of the nearest pub- 
lic employment office. She should learn 
from him to which person division 
handicapped applicants should be referred 
in order to get placement suitable to their 
disabilities. 


or 


She should refer only pa- 
tients whose physical restoration is ade- 
quate and who have marketable skills. 
Public employment offices can do nothing 
for the unemployable. 

For those handicapped persons who 
lack marketable skills or whose previous 
jobs are contra-indicated medically, the 
state vocational rehabilitation services, 
usually attached to the state departments 
of education, may be able to provide 
training and subsequent placement suit- 
able to the physical limitations of the ap- 
plicant. Many of these services have al- 
teady had substantial experience in serv- 
ing clients with a history of tuberculosis. 
The Federal Vocational Rehabilitation 
Bureau which administers the matching 
lunds which made possible the present 
Volume of this work has definitely ea- 
couraged service for eligible and feasible 
After consultation with 
me of the country’s outstanding phthisi- 
vists, a special medical information 
orm (R-3a, Revised 1940) has been de- 
ised and a manual prepared for the in- 
ruction of supervisors in its use. 


inactive cases. 
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The topic of workmen’s compensation 
rns up now and then to plague those of 
us who are attempting to aid the recov- 
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ered tuberculous patient. In point of fact, 
the amount of money paid out by employ- 
compensation for tuberculosis, 
whether contracted or reactivated in em- 
ployment, is almost negligible especially 
when compared with the amounts 
usually resulting 
Quite a few close ob- 
servers of placement of the disabled have 


ers as 


col- 
lected for first injury 
from accident. 
arrived at the conclusion that references 
to the compensation law are frequently 
used as a smoke screen by personnel men 
who have a fixed antipathy to certain or 
all types of disability. The fact is that 
insurance carriers have placed no addi- 
tional burden upon employers who take 
on workers with a history of tuberculosis. 
Now and then an officious local repre- 
sentative has protested the employment 
of disabled persons. Such situations can 
usually be remedied by correspondence 
with the home office of the insurance 
company. The public health nurse will 
be well advised to learn what experience 
the vocational rehabilitation supervisors 
and managers of the United States Em- 
ployment Service have had in the areas 
which she serves. Oklahoma is one of the 
first states to study and revise workmen's 
compensation legislation in order to work 
less theoretical hardship upon both the 
employer and employee. 


| gee are several very specific ways in 
which the public health nurse may, by 
using the state services, promote and ex- 
pedite further service for suitable appli- 
cants with a history of tuberculosis. 

1. She should read the regulations 
which apply in her state until she is quite 
clear about which cases are eligible for 
service. 

2. She should know the case super- 
visor who is responsible for the area she 
serves and should learn his interpretation 
of “feasibility.” 
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3. She should refer to this case super- 
visor cases apparently eligible and feasible 
tor service and only such cases. 

4. She should explain to postponed ap- 
plicants the additional time, healing or 
information required to make them eligi- 
ble and feasible. 

5. By reason of her clinical affiliations 
she can often assist in the preparation of 
the detailed medical information called 
for on Form R-3a Revised 1940 and pre- 
pare it for the prognostic opinion and sig- 
nature of the physician. She should pro- 
mote personal discussions between the 
physician and the rehabilitation super- 
visor and not allow any paper work to 
form a pretext for by-passing this valu- 
able exchange of direct information. 

6. She can often use the story of the 
state vocational rehabilitation services to 
encourage the families of patients under 
treatment when the prognosis appears 
favorable. She should make it clear that 
these are not charities, but tax-paid serv 
ices comparable to public education or 
public health service. 

In addition to using these employment 
and rehabilitation services, public health 
nurses in a number of states will find they 
can secure help from home demonstration 
agents attached to the state and county 
agricultural service. Many of these work- 
ers can and will aid the rural housewife 
who has been a tuberculous patient to 
work out step-saving methods when she 
attempts to resume her housework. It 
should be remembered that the home- 
maker is not now eligible for service from 
other agencies. For example, every nurse 
knows there is a way to make beds which 
not only is more comfortable for the oc- 
cupant but also saves steps and other 
lost motion for the bedmaker. She knows 
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that such skills can be taught. Why not 
by such means help to cut-down the fre- 
quent 
many of our sanatoria? 


readmission of housewives to so 


pee THE official agencies there art 
voluntary agencies which have perti 
nent information and some of which em 
More than 60( 
state and local organizations affiliated 
with the National Tuberculosis Associa 
tion have such information and a numbe! 


ploy special personnel. 


of them have workers especially trained to 
aid and counsel the discharged patient. 
Everyone interested in the discharged 
patient finds himself willy-nilly in the role 
of educator. The patient and his friends 
encounter a jungle of misinformation 


Sometimes the patient or his family 
grossly misapprehends the employment 
implications of his history. A few re 


habilitation agents are not quite clear 
about the stability of well-established 
pneumothorax. Some industrial person 
nel people have something to learn about 
the excellent 
The better the educator’s equipment, th 
better the results 
achieve. 

Nurses can invite rehabilitation and 
placement workers from official or volun 


record of thoracoplasties 


she may expect to 


tary agencies to their meetings, can ob- 
tain literature from both and 
can attend tuberculosis meetings in which 
rehabilitation is a program item. Country 
wide, substantial progress has been made 
on behalf of the discharged patient in the 
last decade. Some public health nurses 
deserve a substantial share of the credit 
What they have done 
should encourage their colleagues to do 
more in this decade of the war and its 
aftermath. 


sources, 


for this progress. 
































Home Nursing Service for the Industrial 


Worker 


By BERNARDINE STRIEGEL, R.N, 


UR COUNTRY has been hit with 

a wartime industrial boom un- 

paralleled in its history. To each 
one of us, in whatever capacity he is en- 
gaged, has come the challenge to make 
the good better and the better best in the 
race to meet our country’s needs. With 
every resource of manpower and produc- 
tion at our command, it is more impor- 
tant than ever for all of us, especially in- 
dustrial workers, to remain on the job 
and keep in condition to do the best type 
of job possible. 

With the value of home nursing to the 
industrial worker and his family in mind, 
nursing organizations are studying their 
services to determine whether or not they 
are meeting his essential home nursing 
needs, and at the same time reducing to a 
minimum services. 
They are reviewing the firms with which 
they have home nursing contracts, either 
directly or through an insurance 
pany, and analyzing the service given. So 


any non-essential 


com- 


lar, the findings indicate that some firms 
use the service well, others use it to ex- 
cess, others do not use it at all. As a re- 
ilt, many nursing agencies are asking for 
iggestions and assistance from the insur- 
ince Companies which make use of their 
me nursing services on a contract basis. 
In an attempt to give needed help, the 
Velfare Division of the Metropolitan Life 
insurance Company has carefully _ re- 


viewed the amount and type of nursing 
service which has been given to its Group 
insured that with 
some exceptions from 20 to 30 percent of 
Group insured firms in an average nurs- 
ing area use this service in the course of 
a year; about one half of this 20 to 30 
percent use it every month; the remainder 
use it at irregular intervals. An analysis 
of the list of Group insured firms in an 


firms. It has found 


average area would show the proportion 
using service to be not unduly low since it 
usually includes most of the firms with 
the largest number of employees. Many 
of the remaining firms are branches or 
subsidiaries where the number of 
ployees is small and, therefore, the vol 


em- 


ume of illness is negligible. However, 
some fairly large firms are not using any 
nursing service at all. 

The type of case referred for nursing 
care varies markedly. An analysis of such 
cases among employees of the Metropoli- 
tan Group insured firms shows that in 
1941, 25 percent received some sort of 
nursing care or treatment; 50 percent 
were given health instruction; 25 percent 
were “not found,” “not home” or ‘no 
service needed.” On closer study, it was 
found that the 50 percent who received 
instruction only were not all minor disa- 
bility cases. Many could have used nurs- 
ing service if the nurse had been called 
earlier. In the “not found,” “not home” 
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and ‘no service needed” cases, the ma- 
jority fell into the ‘“‘not home” classifica- 
tion. Some of these employees had gone 
to the doctor’s office; others had returned 
to work; others were out for other per- 
sonal reasons. 

From this brief analysis it is evident 
that some Group insured firms use the 
service more than others; 
employees receive care promptly; a good- 
ly number are referred too late to receive 
satisfactory or effective service; many are 
referred when they are absent from work 
for reasons other than disability. It takes 
little imagination to see that without 
using more and maybe not as much nurs 
ing time, essential service could be given 
if the energy now used on “absent” and 
unproductive visits could be spent on 
reaching the really ill or injured employee 
promptly. 


some insured 


CONSERVING NURSING TIME 

How can this essential nursing service 
be provided and non-nursing services re- 
duced to a minimum? 

The solution requires mutual under 
standing and cooperation on the part of 
the employer, the employee, the nursing 
organization and, if the firm is Group in- 
sured, representatives of the Group in 
sured firm. This implies that the em- 
ployer and employee shall understand 
what professional home nursing service is, 
and how and when to request it; also 
that the nurse shall give a quality of 
service which will leave the patient with 
the confidence and knowledge he requires 
to use the service effectively in the future. 

Three ways by means of which the 
nursing organization helps to bring about 
this mutual cooperation are (1) the 
amount, type and quality of service which 
the nurse gives to the employee (2) the 
kind of report which the nurse sends to 
the firm following her first visit to the 
disabled employee and (3) the effective- 
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ness of visits made by the nurse to the 
firm. 
SERVICE TO EMPLOYEE 

The service which the nurse gives to 
the disabled employee depends primarily 
on how promptly she is called. If this is 
early in the course of the illness, she can 
give skilled care when the patient really 
needs it. Under these circumstances, he 
will not have to be urged to call the nurse 
directly and promptly the next time and 
he will not hesitate to tell his fellow work- 
ers to use the service. If, on the other 
hand, the patient is convalescent or up 
and about when the nurse makes her first 
visit, usually no care is given or required 
Ihe challenge for the nurse on this type 
of visit, as in all first contacts, is to be 
come acquainted with the family and ex 
plain what her organization is and how 
the nurse can be of service in the future 
She must make sure that the family un 
derstands how to call her directly and 
promptly the next time nursing service is 
made clear, 
neither the patient nor the family realizes 


needed. Unless this is 
the value of professional nursing service 
In fact, they may be suspicious of the 
motive of her visit. 

When the patient is “not home,” “not 
found,” or ‘‘not ill,” the visit usually is 
not only unproductive, but also it is likely 
to create antagonism toward the nurse 
and the employer. Even though the 
Opportunity to give 
health instruction to the family, such a 
call at the expense of the insurance com- 
pany or the employer: is not in itself jus 
tified. 


nurse utilizes the 


REFERRAL FOR CARE 


Perhaps the most effective way to s 
cure prompt referral and elimination of 
non-nursing calls is to have the employee 
responsible either for requesting the serv- 
ice directly or asking the firm to do it for 
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him. In such a plan, the employee is told 
of this privilege at the time he becomes 
eligible and is reminded of it at intervals 
through leaflets, posters, house organs 
and talks. The next and perhaps the 
most important part of this plan is to 
have a representative of the firm remind 
the employee or his family of this service 
at the time when the firm is notified of 
his absence for illness, when he is secur- 
for medical 
surgical treatment or when he 


ing a leave of absence or 
is being 
sent home from the dispensary. The rep- 
resentative of the firm can offer to refer 
the case to the nursing organization if the 
nurse has not been called by the family. 
In this way, either the employee or the 
representative of the firm refers the case, 
but the decision to have the service re- 
mains with the employee. Because most 
of the cases in the past have been referred 
by the employer, today’s policy of making 
the employee responsible for requesting 
service requires constant emphasis by the 
nurse until the plan is well established. 

To know how many and what types of 
cases are being referred each 
many 


by firm, 


nursing agencies are keeping 
annual record sheets on which they record 
the case and visit experience by firm each 
month. 


the 


If there is a very interesting case, 
name and number are noted. 
In this way, the agency can know at once 
how much and how well firms are using 
the This information is also 
helpful in deciding which firms need a 
visit by the nurse representative. 

In order to insure the very best use of 
the home nursing service, a few nursing 


Case 


service. 


agencies have included in their in-service 
educational programs a series of confer- 
ences on service to the “breadwinners” of 
their families. They review their family 
iolders to determine how well the health 
und nursing needs of these members of 
their families are being met. Such confer- 
ences have resulted in study of scientific 
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facts about the prevention of minor ill 
nesses such as foot ailments, dysmenor- 
rhea and mild hypertension, preparation 
of a few new standing orders regarding 
these types of situations, institution of an 
invariable rule to pull and review all 
previous records of service to this family 
before visiting, stimulation of more inter 
est in recording the patient’s work and his 
attitude toward it 
his whole 24-hour 


and more interest in 
schedule, including 


food, rest, sleep, play and family life. 


REPORTING FIRST EMPLOYEE VISIT 


The report which the nurse sends to 
the employer following her first visit to a 
disabled employee can be used as a tool 
to bring about an improvement in the use 
of the service. For instance, on a too- 
late-reported case the nurse might state, 
Remarks, ‘Patient 
service earlier, does not 


under convalescent; 


needed nursing 
need it now” or “Patient returned home 
could have 
used week.” 
When the 
nurse might state, “Because patient was 
referred early, nurse will be able to give 


from hospital one week ago; 
this 
referred 


nursing service past 


the case is in time, 


needed care.” 
VISITS TO FIRMS 


There are two distinct and important 
types of visits to firms—the introductory 
or explanatory visit made at the time the 
nursing service first becomes available to 
the firm, and any follow-up visit 
subsequently. 


made 
The purpose, preparation 
for, and content of these two types of 
visits are usually entirely different and 
should not be confused. 


EXPLANATORY VISIT 


The purposes of the explanatory visit 
are to (1) become acquainted with the 
personnel and set-up of the firm (2) ex- 
plain further what the service is (3) as- 
sist in establishing plans for using the 
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service and introducing these plans to the 
employee (4) outline the nursing area and 
(5) 
this firm’s plan for using the service. 


secure for the nursing organization 


Preparations for an explanatory visit 
vary, of course, but may proceed along 
these lines. First the nurse tries to learn 
something about the firm— its size, what 
it manufactures, whether the administra- 
tive personnel is active in civic affairs, 
and other facts. Then she reviews mate 
Many 
nursing organizations keep such a service 
folder containing all the general infor- 
mation and record forms for this type of 
service, nursing leaflets and posters and 


rials in the Group nursing folder. 


possibly some new or pertinent health ed 
ucation material. Before visiting a firm 
the nurse these materials 

selects those to which she will want 
refer. 


reviews and 

to 
In this way she can adjust the in- 
terview to the situation. 

With the help of this folder and her 
previous experience the nurse now out- 
Next she 
secures an appointment with a responsi- 
ble member of the management staff, a 
person designated by her organization or 
the insurance carrier. 


lines the content of her visit. 


She tells him who 
she is and why she wants to see him. She 
asks him if he can arrange to include in 
the conference the person or persons who 
will be responsible for carrying through 
any plans. If there is a medical depart- 
ment, she asks to have the nurse included 

Upon arrival at the firm’s office the 
nurse will probably spend the first few 
minutes introducing herself and becoming 
acquainted with the firm’s representative 
and with firm organization and _ policies. 
Just as in a home visit, it is important 
tor her to know the employment practices 
and the health program already in force. 
Before going into the next phase of her 
visit, if the person directly responsible for 
carrying through the plans is not present, 
she asks again that he or she be invited 
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to join the group. Then the nurse goes 
on to explain what the nursing service is 
and how her organization provides it. If 
the firm is Group insured, she reminds the 
employer that since only employees with 
Group insurance are eligible at the ex- 
pense of the insurance carrier, the firm 
the 
the 


should give the serial number when 
employee is referred and should tell 
employee who refers himself to have the 
Next, she 
assists in formulating plans for using the 


certificate number available. 


service. This plan should include the pro 
cedures for securing referral of the em 
ployee already outlined. She explains 
how the nurse’s report which is sent to 
the firm following her first visit to the 
disabled employee should be received and 
used. 


the nursing representative meet the ex 


If the employer feels that having 


ecutive staff or the employees for a briet 
but direct explanation would be helpful 
Like 


wise an invitation to go through the plant 


the invitation should be accepted, 


should be accepted as a real opportunity 
to learn something about her patients 
This may be shared with other nurses i 
her organization by a written brief report 
prepared for each district office. A special! 
with the at nursing 
headquarters may help to develop a co 
ordination of nursing care for employee 
at work and at home that may add 
creat deal to its effectiveness. 


conference nurse 


FOLLOW-UP VISIT 


As in home visiting, a second visit fair 
ly soon after the firs* visit is often ver) 
worthwhile. It clinches, clears misunder 
standing and cements working relatio1 
ships. Follow-ups are made according to 
need and their frequency depends upo! 
the number of employees, the use mad 
of the service, types of cases referred, and 
the turnover of firm personnel, especially 
those responsible for referring cases. E» 
cept in unusual circumstances, or when 
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the service is new, visits are not indicated 
more frequently than once a year. Where 
the number of insured employees is less 
than 100, visits may be even less frequent 

perhaps every two to four years. If few 
visits, it may be helpful to mail an annual 
summary of the service to the firm with 
suggestions and an invitation for sugges- 
tions to improve it. If the service has 
not been used, the letter should remind 
the firm of the privilege. Where the num- 
ber of insured employees is less than 50, 
visits usually should not be made unless 
a question or problem arises. 

The purposes of the follow-up visit are 
to (1) review the nursing service experi- 
ence and present plans for using the serv 


ice (2) if indicated, enlarge or modify 
present plans for using the service (3) 
discuss spec ific cases (4) become ac- 


quainted with new personnel (5) review 
the nursing area (6) review the content 
of the the nurse 
sends to the employer following her first 


end use report which 
visit to the employee (7) discuss changes 
in the policy, the program, or the nurs- 


ig area of the nursing organization. 
In 


ll 
the 
nurse explains the purpose of her visit so 


requesting an appointment, 
that the representatives of the firm may 
ilso be prepared. She asks specifically to 
see the representative who refers the cases 
id the one to whom the nurse’s report is 
nt. 


If there is a plant nurse, she asks 
© have her included in the conference. 

In preparing for the follow-up visit, the 
irse usually reviews the report of the 
ist previous visit to this firm to deter 
ine what plans had been decided on. 
ie reviews the current nursing records of 


s 


rvice to see what types of cases are be 
ng referred, by whom they are referred, 
| the addresses are correct, and other de- 
tails. She also reviews the annual record 

service to determine the amount of 
ervice which had been given and to se- 


ire the names of interesting cases. She 


makes notes of especially good or poor 
types of cases. It is very effective to pre 
pare a written statement on these matters 
which can be used during the conference, 
and left the In 
printed materials as previously suggested 
With her plan of visit made 


with firm. addition, 


may be used. 


and her written report and other mate- 
rials in hand, the nurse now follows 
through in her interview the purposes 


outlined for a follow-up visit. If the per- 
sons upon whom a follow-up visit is made 
are not familiar with the nursing service, 
it may be necessary to include some of 
the information given in the explanatory 
visit. If the firm is Group insured, she 
reminds the employer that only employees 


with Group insurance are eligible for 
nursing service at the expense of the 
insurance carrier. 

REPORTS OF VISITS 


Following either type of visit, a report 
is prepared. If the firm is Group in- 
sured, the insurance carrier provides a re- 
port form which it wishes to have com 
pleted and submitted before payment for 
the visit is authorized. The type of in 
formation kept at the nursing office is 
determined by the organization. It should 
include such details of the plan as the 
method of referring cases and the name 
of the firm representative to whom the 
nurse’s report should be sent, for it has 
been found extremely effective to send a 
letter to the firm after a visit. In this the 
nursing organization’s understanding of 
the firm’s plans for using the nursing 
service is given in detail and the firm 
is always encouraged to compare thi 
with their understanding of the plan. This 


S 


confirming letter serves a dual purpose, 
providing a written statement of the plan 
in case of a change of personnel and giv- 
ing the nursing organization an identical 
copy of the information which the firm 
has on file. 
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REVIEWING VISIT REPORTS 

Some nursing organizations which have 
supervisors visit firms, plan meetings at 
which explanatory and 
are reviewed in detail. Following such a 
Ciscussion, a nursing organization had one 
supervisor make an explanatory visit to 
one plant and another make a follow-up 
visit to a plant of a different type and 
then report on their actual experiences. 
Discussion of these visits was very help- 
tul and practical. 

Because it recognizes the importance 
and value of well-planned visits to firms, 
the Metropolitan Life Insurance Com 
pany has prepared a mimeographed out- 
line of the purpose, preparation, content, 
and follow-through on explanatory and 


follow-up visits 
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follow-up visits. 
request. 


This is available upon 


that meet the 
giving essential 
home nursing care, making intelligent use 


of the nurse’s report and carefully plan- 


Nursing organizations 
three-fold challenge of 


ning visits to firms, will play an impor- 
tant part in bringing about mutual un- 
derstanding between the employer and 
employee and the nursing organization. 
They will also have the satisfaction of 
knowing that they are meeting the essen- 
tial home nursing needs of the industrial 
worker whose time and energy are so im- 
portant. In these days, when every use 
of professional nursing service must be 
justified, this is not only an opportunity 
and challenge—it is an obligation. 


SEMINAR ROOM WILL HONOR SERVICE 


The East Harlem Nursing and Health 
Service of New York City is no more, but 
if present plans materialize memory of its 
outstanding role in public health nursing 
and of its leaders, Grace L. Anderson and 
Mabelle S. Welsh, will be perpetuated in 
a seminar room for nursing students at 
Teachers College, Columbia University. 
In this room it is planned to place some 
of the furnishings that were” used in the 
old red brick headquarters at 454 East 
122 Street; reports, bound periodicals and 
pamphlets from the EHN&HS collection; 
and books which have been donated by 


both Miss Anderson and Miss Welsh from 
their personal libraries. Formal dedica 
tion of this room will take place about the 
time of publication of Miss Welsh’s re- 
port. Lay people and public health 
nurses 
privileged to enroll with the Service for 
field study and observation—are invited 
to join the group who are sending con 


tributions to establish this room. Anyone 


who is interested may get in touch with 
Elin W. Johnson, local chairman of the 
Committee, 301 East 61 Street, Apart 
ment 1C, New York, N. Y. 
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especially all nurses who were 
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Workers like these Indians in the marketplace in Oroya, 








Peru now are 


able to go to a fully-equipped, modern hospital when sickness strikes 


Inter-American Health Program 
Goes Forward 


By ALBERT DREISBACH, M.D. 


LONG the Amazon go floating dis- 
pensaries, bringing doctors and 
drugs to new settlements of rub- 

ber workers hard to reach by land. . . 

Into backwater swamps of Haiti, in 
sight of new fiber plantations, march 
anti-malaria squads with drainage equip- 
ment and larvicide in an all-out war on 
the mosquito. .. . 

From Guatemala to Paraguay rise new 
clinics and hospitals to fight tubercu- 
losis, a principal cause of death in the 
\mericas. . .. 

In all these and a hundred more ways, 
a great inter-American health campaign 
goes forward today in 16 American re- 
publics, some of which are sites of bases 
for hemisphere defense and all of which 
produce strategic materials for the arsen- 
als of the United Nations. 

The programm is being carried out co- 
operatively by agencies of the Latin- 
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American governments and the Institute 
of Inter-American Affairs, a subsidiary of 
the Office of Inter-American Affairs, 
headed by Nelson A. Rockefeller, in 
Washington. As its contribution to the 
inter-American ‘Battle for Health,” the 
Institute has assigned scores of doctors, 
nurses, engineers and other technicians 
supplementing the contributions of the co- 
operating American Republics. By safe- 
guarding workers, the health campaign 
helps assure the flow of rubber, fibers, 
metals, vegetable oils and other materials 
to the factories of North America. It also 
helps lift the living standards of the 
Americas for the long run. 


‘Hinge consultant in this hemispheric 
program is Dr. George C. Dunham, 
director of the Health and Sanitation 
Division of the Coordinator’s Office. A 
modern version of the physician on horse- 











back, he is an airplane doctor with 25,- 
000,000 patients. During a ten-month 
period he managed to ride his circuit five 
His tall, 


become a 


times and covered 57,497 miles. 
figure has 
Port-au-Prince, Quito, 


brawny, tireless 
familiar sight in 
Lima, 
Janeiro. He is known to hundreds of 


Asuncion, La Paz and Rio de 


public health authorities in the Americas. 
He has dispatched parties into the vast 
Amazon Valley, up and down the length 
of the Andes, into cities and jungles, hot 
climates and cold. His men are resource- 
ful technicians who know how to cope 
with snakes, fleas, sting rays, electric eels, 
carnivorous ants and—-most important 
with the anopheles mosquito. 

On the wall of Dr. Dunham's office in 
the Commerce Building in Washington is 
a large map of Central and South 
America, speckled with varicolored pins 
Blue means building projects: hospitals, 
dispensaries, clinics. Black means sani- 
tary engineering: sewage 
supply, drainage ditches. Red stands for 
medical units for treatment of disease. 
Green indicates health education and the 
training of nurses. 


plants, water 


Brown shows dispen- 
sary launches along the Amazon and its 
tributaries. There are hundreds of these 
pins. They march down the map through 
Mexico, Haiti, Guatemala, Honduras, Fl 
Salvador, Nicaragua, Costa 
Panama. They go down South America’s 
west coast through Venezuela, Colombia, 
Ecuador, Chile and Peru. They swing 
over eastward to Bolivia, Paraguay and 
Brazil. They cover the great ranges of 
the Andes. They sweep 
across the Amazon Valley. 


Rica and 


2.200 miles 


i i FURTHER the program various re 
publics have set up a ‘‘‘Cooperative 
Inter-American Public Health Service.” 
More than 600 separate projects, units of 
operation, surveys and other types of pub 
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lic health activity have been started or 
scheduled. What are these projects? 
They are hospitals and health centers 
in mountains and jungle. They are medi 
cal and nursing schools. They are market 
places and slaughter houses for clean 
handling of food. They are sewers and 
disposal plants and pure water systems in 
the cities. They are clinics and doctors 


and surgeons, storehouses of medical 


supplies, chemicals and _ disinfectants, 
drugs and millions of atebrine tablets to 
combat malaria. 

rhe blue print for the health program 
was laid down in January 1942 at the Rio 
de Janeiro 


Foreign Ministers where it was agreed to 


meeting of the American 
strengthen the Americas by strengthening 
their health and well-being. The program 
got under way two months later in Ecua- 
cor, Since then dozens of technicians 
have gone south on survey trips. Local 
health authorities have joined in mapping 


projects. Equipment, medicines and 
supplies have tlowed southward, and the 
widely diverse projects have taken shape. 
Many have been completed. New ones 
are being mapped continuously. The pro- 
gram finds its largest scope in the 2,000,- 
000 square miles of the Amazon basin. 
Here is the largest potential source of rub- 
ber and other tropical products available 
to the United Nations. Into this area 


has begun a large migration of workers. 


B' r there are enemees waiting for these 
workers in the jungle. The dangerous 
adversaries are malaria, typhoid, dysen- 
tery, smallpox. And so, with this army of 
rubber-tappers, goes a “convoy” of doc- 
tors, nurses and saritary engineers. 
With the assistance of the Health and 
Sanitation Division, Brazil has set up in 
ithe Amazon one of the greatest programs 
of preventive medicine in __ history. 
l'wenty-two hundred miles across the val- 
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ley, like trading posts in a_ far-flung 


iungle, a chain of health stations is being 


iorged. 

Gateway to this rubber empire is 
Belem, which lies 90 miles from the open 
Atlantic near the junction of the Para 
River and the mouth of the Amazon. 
Belem is the assembly point and jumping 
off place for the trek of Brazilian work- 
ers westward. From the moment the rub- 
ber tapper begins the march to the rub- 
ber forests, his life and well-being are 
Along the 
trails to Belem a dozen rest stations are 


cuarded as never before. 


being built to receive workers 
moving overland. The camps contain 


bathing and laundry 


rubber 
facilities, dispen 
Here the 
worker receives shelter, food, water, cloth- 


saries and isolation wards. 
ing. He also receives a medical examina- 
tion, inoculations against yellow fever and 
smallpox, and anti-malaria drugs, free of 
charge. 

In Belem itself, more than 700 men 
have been at work building dikes and tide 
vates, cleaning and straightening channels 
and small streams, draining low areas to 
eliminate breeding places for mosquitoes 
and prevent malaria. Belem also is the 
e of a laboratory for studying mosquito 
Hun- 
dreds of mosquito fighters in the Amazon 
basin send specimens to Belem in the 


becimens in the war on malaria. 


irch for malaria carriers. 


a inland, for 2,200 miles, 
Brazil is engaged in the construction 
} major hospitals and at least 50 dis 
sary infirmaries to cover towns of a 
susand population or more. Of the 
spensaries, 35 are to be on launches 


BELEM 


ating on a circuit along the Amazon 
d its tributaries. Some of these health 
itions are already in operation. They 
vill extend eventually all the way to 
(;uayaramerin, where the Mamore River 
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Brazil and 
Bolivia, and to Iquitos and Tingo Maria, 
in the Amazon headwaters of Peru, on 


forms a boundary between 


the eastern slopes of the Andes. 
Secondary headquarters of the program 
have been established nearly 1,000 miles 
up the Amazon from Belem at Manaos, 
capital of boom, 


Brazil’s first rubber 


Where an opera house remains as a 


memento. Also included are projects for 
drainage, sewage, water supply, personnel 
training and the distribution of a million 
tablets monthly of atebrine, free of 
charge. Atebrine distribution, stepped up 
by newspaper and radio campaigns, is 
producing results. In one area formerly 
15 percent of the population were afflicted 
Ly malaria; now the incidence is down to 
only 2 or 3 percent. Employed. on the 
program are 1,500 Brazilians, of whom 40 
are doctors and 7 are engineers. They 
ere being assisted by a field party of 
United States technicians headed by Dr. 
Kenneth C. Waddell, noted for his pio- 
neering health work with the Ford rubber 
plantations in the Amazon Valley. 

Similar health programs have been 
launched by other nations with territories 
in the Amazon Valley, including Colom- 
bia, Peru and Bolivia. 

HE health work is far advanced in 

Ecuador, where 34 separate projects 
are in progress. Scores of Ecuadoran 
technicians and more than 1,200 workmen 
have been engaged in work which has be- 
come an outstanding example of 
American cooperation. 


inter- 
In Quito, the capi 
tal, the first nursing school completed un- 
der the hemisphere health program is in 
cperation, a tribute to cooperation among 
almost a dozen Ecuadoran and United 
States agencies. In a modernized building 
on the grounds of the Eugenio Espejo 
Hospital, 30 girls in the powder blue uni- 
form of the probationer have begun a 
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three-year course that will meet the rigid 
standards of the International Council of 
Nurses. The students receive free tuition, 
uniforms, textbooks, materials, meals and 
living quarters. In Quito and Guayaquil, 
Ecuador’s principal port, hospitals and 
laboratories are taking shape, modern 
sewers are being installed and drainage 
programs undertaken. 
nursing school, the program in Quito calls 
for a 100-bed hospital for infectious dis 
eases, a 200-bed maternity 
complete health center to house the coun- 
try’s National Health Service and_ its 
many Clinics, laboratories for the munici- 
pal health department and a new market 
place. In Guayaquil the program calls 
for a tuberculosis hospital, one 
tectious diseases and a large maternity 


In addition to the 


hospital, a 


for in- 


hospital, the addition of men’s and chil 
dren’s pavilions at other institutions, a 
new building for the medical school, and 
the addition of an auditorium and six lab 
oratories to the Instituto de Higiene. In 
Chimborazo Province, a war of extermi- 
nation is being waged against rats and 
guinea pigs, carriers of bubonic plague. 
At Salinas, site of a United States mili- 
tary and naval base, another sanitary 
campaign is under way. ~ 


N BOLIVIA a central office and supply 
| post has been set up at Cochabamba. 
The Bolivian program extends the Ama 
zon basin work, with malaria 
and pure water supplies the most pressing 
problems. 


control 


Paraguay’s health program has seen 
construction begun on a large health cen 
ter at Asuncion, the capital, to house the 
National Ministry of Health. This center 
will include clinics for treatment of dis- 
ease. Sites for other health centers in 
Paraguay have been selected. Projects 
include sewage and water supply facilities, 


hospitals, training of nurses and_ tech- 


HEALT 
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nicians and a tuberculosis sanatorium at 
Asuncion. 

The first health and sanitation projects 
This work 
includes canals and drainage of marsh- 
lands for malaria control in the Carrefour 
Lighthouse area of the 
Haitian capital; similar sanitation work 
at Bizoton;: 


in Haiti have been completed. 


Port-au-Prince, 


water and 
sewage facilities at Fort Lamentin. Nearly 
a score of projects have been started or 


construction of 


planned for Port-au-Prince and other 
Haitian communities. These involve 
malaria work, construction of market 


places, improvement of water supply and 
other facilities. The market 
places serve as centers for dissemination 
of health information. At Cap-Haitian a 
malaria control project is under way to 
protect workers on a 5,000-acre project 


sanitation 


for growing sisal, a strategic material. 

In Peru a program has been launched 
to bring hospitals to its citizens, wherever 
they are. For example, San Martin, capi- 
tal of a province, is almost unreachable, 
except by plane. It needs a hospital. So 
materials were flown in by plane to build 
the hospital. Tingo Maria, 520 miles 
from Lima in the Andes, is the center of 
a new agricultural colony, where crops 
thrive and disease organisms as well. So 
in Tingo Maria has risen a new hospital, 
with water and sewage systems. Chim 
bote, north of Lima, is a seaport and cen 
ter of a coal and iron area. Through it 
comes the Pan-American highway. Plans 
for Chimbote include a_ hospital and 
health center, malaria control and sewage 
disposal. The Peruvian program also in 
cludes dispensary launches for Peru’s 
Amazon area and health center in Lima, 
the capital. 


|* CENTRAL AMERICA, from Guatemala to 
Rica, the Institute of Inter- 
American Affairs is cooperating in mor 
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than 75 health and sanitation projects. 
They include malaria control, health cen- 
ters, sewage and water facilities. 

Running through the fabric of this 
over-all health program are a number of 
subsidiary campaigns against tuberculosis, 
leprosy, yaws and typhus. Seven coun- 
tries have launched projects to lift their 
nursing professions to the highest modern 
standards. The projects call for reorgani 
zation of existing nurses’ schools, estab- 
lishment of new ones for advanced and 
brush-up courses for nurses. Assisting in 
the work is the United States Public 
Health Service and the hemisphere-wide 
Pan-American Sanitary Bureau. Both 
agencies supply teacher-nurses, buildings, 
funds and texts, and lay out courses of 
instruction, 

So goes forward the most imposing 
inter-American health program yet under 
taken. 

Speaking of the inter-American “Battle 
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‘These 
projects, in keeping with the Rio develop- 
ment program, have been planned for im- 
mediate wartime needs in connection with 


for Health,’ Dr. Dunham says: 


hemisphere defense and development of 
rubber, fibers and other tropical indus- 
tries. 

“But, when the war is over, the hos- 
pitals, nursing schools, sewage, water and 
other sanitation facilities will remain to 
become enduring contributions to the 
health of our neighboring republics. 

“The health and sanitation program 
should represent, in postwar retrospect, 
one of the notable achievements of friend 
ship and unity of action among. the 
Americas in these crucial years.” 


The two pictures showing women at work 
are by Charles Perry Weimer, noted lecturer 
and producer of ‘‘The Cavalcade of South 


America.” The third picture is from the Office 


of the Coordinator of Inter-American Affairs 


Washing clothes in the jungles of Colombia is thorough but very hard on buttons 
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India’s Public Health 


NDIA in centuries past was periodically 
ravaged by famine, war and pestilence. 
Today internal wars and famine have 

been banished and pestilence reduced, 
making possible an annual population in- 
crease of three to four millions, but infant 
and maternal mortality rates are high and 
the state of public health low. 

Preventable epidemic diseases such as 
cholera, the dysenteries, malaria and 
smallpox reap more than 1,810,000 deaths 
each year. General death and infant 
mortality rates are approximately twice 
and three times those for England and 
Wales or the United States; definitely 
higher than for Ceylon and markedly 
higher than for Java and Japan. They 
also compare unfavorably with statistics 
from other Far Eastern countries where 
population densities are higher and eco- 
nomic levels low. 

Many factors contribute to the poor 
state of health in India. Foremost among 
them is the low economic level of the peo- 
ple, most of whom have a per capita pur- 
chasing power of 2% annas a day, which 
represents only 91 cents in our currency. 
Illiteracy and low educational standards 
also play their part. Social welfare or- 
ganizations and legislation are pretty 
much undeveloped and, wherever they 
exist, have little effect upon India’s 420 
millions. There are no public health 
nurses in the country and an _ extreme 
scarcity of other nurses—only 7,000 as 
compared with 42,000 doctors. In addi- 
tion there are 500 “health visitors,” who 
are enlisted from a very restricted class 
of women because part of their activity is 
midwifery, 


All of these reasons are in part respon- 
sible for India’s poor public health, but 
none is as fundamental or important as 
India’s climate and the characteristics and 
outlook of the people whose system of life 
and religion is difficult to reconcile with 
public health as Western nations know it. 
‘Divine medicine,” little changed in 1800 
years, is still practiced in vast areas of 
India. Under this fatalistic system dis 
ease and death are punishments for sin 
and therefore not to be resisted. **Prac- 
titioners” carry out centuries-old tech- 
niques which often hasten death and ag- 
gravate disease. Women in childbirth 
are frequently relegated to the darkest, 
dingiest room in the house if it happens to 
have more than one room, and forced to 
lie on a dirt floor with practically no cov- 
ers. Untrained native midwives or dhais 
subject the mother and unborn baby to 
practices which are likely to cause sepsis 
and other complications. 

There is, however, a brighter side to 
the picture of public health in India which 
augurs well for the future. Medical re- 
search is heavily subsidized. Numerous 
research stations and_ institutes have 
world-wide reputations. Both Indian and 
British research workers—Sir Ronald 
have made out- 
contributions to knowledge 
about the epidemic and tropical diseases 
such as malaria, kala-azar, plague and 
cholera. But here again there is some 
disillusionment, for Dr. M. C. Balfour, 
regional director in the Far East Interna- 
tional Health Division, Rockefeller Foun- 
dation, questions “if research in India has 
not far outstripped the application of 


Ross to name only one 
standing 
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existing knowledge.” Too often findings 
have defined the problem and found the 
most effective and economical methods of 
disease control but have not carried out 
that control in field services. 

There is encouragement in the multi- 
plicity of private associations, societies 
and funds, many of which engage in pub- 
lic health activities, health teaching and 
medical assistance. As such organizations 
have represented a stage in the develop- 
ment of public health consciousness in 
other countries, they should lead ultimate- 
ly to government administration of these 
activities in India. They serve the useful 
purpose of stimulation and demonstration. 
A\ special bureau of the Indian Red Cross, 
which is in reality a form of government 
assumed or 
been assigned most of the maternity and 
child welfare work. 
with public health departments, it 


organization in India, has 
In close cooperation 
has 
modern hygiene 
schools for health 
for experimental 
prepared and issued propaganda 


trained midwives in 


methods; maintained 
visitors; made grants 
schools: 
leaflets, pamphlets, posters and films. 
rhere are about 6,709 regular hospitals 
and dispensaries in British India, nine 
tenths of them controlled by the provin- 
cial and the 
railways. In one year they take care of 
100,000 indoor and 70,000,000 outdoor 
itients, a tremendous feat 
local conditions. Eight hundred maternal 


governments, local bodies 


considering 


and infant welfare centers are maintained. 
lhe government is encouraging the people 
form cooperative ‘“anti-disease” so- 
cieties to combat the mosquito and adopt 
preventive measures and so replace a 
philosophy of self-help for that of fatal- 
m. The Rockefeller Foundation has as- 
sted several states and provinces as well 
Ceylon in the establishment of health 
its, whose activities are limited to pre- 
ventive or public health service. These 
‘nits have proved useful as demonstra- 
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tions of rural hygiene and have helped 
train health personnel, but according to 
Dr. Balfour, the staffs “have not appeared 
to be sufficiently qualified for such demon- 
strations, and health visitors are unfor- 
tunately not public health nurses.” Super- 
vision has been limited, and the annual 
per capita cost is proving more expensive 
than the local authorities could or would 
afford when outside aid is 
Therefore, local health service will prob 


withdrawn. 


ably be reevaluated. 

All of these activities prove that some 
consciousness of public health is dawn- 
ing in India, but the statistical record is 
still so poor and public health problems 
so gigantic that Dr. Balfour suggests that 
in order not to become disheartened a 
basic public health 
cable to India as well as other countries, is 


philosophy, appli 


imperative. Cynics ask if, in view of the 
large birth rate and limited food supply, 
it is desirable and in accord with natural 
law to save lives and prevent illness in 
India. Dr. Balfour points out that a sat- 
isfactory health philosophy for India is 
not qualitatively different from the rest 
of the world. We must start with the 
promise that every individual, regardless 
of race, sex or religion has a certain birth- 
right to good health, freedom and the pur- 
suit of happiness or contentment. To the 
purely realistic Dr. Balfour points out 
that in all countries the birth rate de- 
clines when the death rate is 
and that such a sequence must inevitably 
follow public health efforts in India. 

In the last analysis, the effectiveness of 
public health and medical services in any 
country depends basically on the quantity 
and quality of its personnel, and the qual- 
ity and amount of medical education in 
India at present need development. Nurs- 
ing, which, to quote Dr. Balfour, is “the 
backbone of effective medical service and 
public health practice,” is in a more back- 
ward stage than the other medical classes. 


lowered, 
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He considers this backwardness due to 
language, custom and 
social circumstances which have kept 
women of the more desirable classes from 
taking up nursing. The need for leader- 
ship in nursing is urgent and this leader- 
ship must come from Indian as well as 
European women. According to the 
Trained Nurses’ India, 
however, the old prejudices against women 
working are not the fundamental reason 
why India has so few nurses. 


the obstacles of 


Association of 


Rather, it 
is because the government has not granted 
sufficient funds for training nurses, nor 
provided adequate accommodations for 
them even when funds are granted. Often 
new hospitals are built with extravagant 
equipment but with insufficient housing 
for a nursing staff. Even in comparatively 
well-staffed hospitals there is not enough 
supervision. If these conditions are im- 
proved, the Nurses’ Association claims 


.TH NURSING 


that prejudice would readily crumble and 
there would be long waiting lists of suit- 
able candidates for the profession. 

The future of public health in India is 
problematical, but it holds great promise. 
A Central Advisory Board of Health has 
made an auspicious beginning and should 
play an increasingly important role in 
planning for health and medical services. 
But cooperative planning by individuals, 
groups and government is still seriously 
needed in the field of public health 
especially in coordinating public health 


EW. 


with the other social services. 


From three articles: “Some Impressions on 
Public Health in India” by M. C. Balfour, M.D 
in The Nursing Journal of India, April 1943; 
“India’s Medical Evolution’ by A. P. Lus 
combe Whyte, released by the Agent General for 
India, Washington, D.C.; and ‘Maternity and 
Child Welfare in India” by E. M 
Missionary 
J urnal, 


Sister, in The Australasian 
1943 


Vurse 
March 15, 
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Freedom from Want 


By GERTRUDE ZURRER, R.N. 


HE public health nurse will want to 
take time to consider carefully the 
proposals — for security and 
health insurance in the 
United States, England and Canada as 
outlined in the much-discussed reports of 
the National Resources Planning Board! 
and Sir William Beveridge*, and in the 
Canadian Health Act.* 

Whether or not the nurse is personally 
in sympathy with compulsory insurance 


social 
compulsory 


in general, or health and medical insur- 
ance in particular, she is bound to take 
an active interest in these reports. They 
are so clearly an expression of present so 
cial thinking and, if enacted, are going 
to affect so many people that she must 
decide for herself what part she will play 
in aiding their development. Nurses must 
accept this responsibility because no other 
professional group in the field of human 
welfare has a greater stock of experience 
in observing human needs and the work- 
ings of want. Since all compulsory so- 
cial insurance schemes are essentially pre- 
ventive and deal with general needs of 
large groups of people, the public health 
nurse whose work is likewise preventive 
and among large groups of the popula- 
tion must have a special understanding of 
She holds a 
unique position also in that she can ob- 
serve individuals and family groups over 
long periods, during both good and hard 
times. Every true public health nurse 
comes to the point where, in real humility, 
she marvels at the resourcefulness, re- 
siliency and adaptability of people. This 


the role of social insurance. 


insight must be used toward bringing 
about legislation which will foster incen- 
tive. 

For the nurse’s purpose, these reports 
and other current social security and com- 
pulsory health insurance plans (none of 
which is yet a law) should be studied 
from these three angles: 

1. What are the social principles underlying 
these proposals and how do they differ from 
earlier attitudes ? 

2. What are the specific provisions ? 

3. How would such legislation affect the nurse 
individually and professionally, and how would 
it affect nursing in general ? 


Only the first question will be consid- 
ered here. The proposals differ widely in 
scope, but are impressively alike in many 
of their social implications. It seems 
more useful at this time to have a clear 
idea of present social thinking underlying 
these plans than to know their detailed 
provisions, but a very rough and brief 
outline is necessary. 


CANADIAN HEALTH PLAN 


The health insurance plan for Canada 
is a proposal for a broadly conceived pro 
gram of health including medical, dental, 
pharmaceutical, hospital and _ nursing 
benefits for all people through compul- 
sory insurance. The cost is to be carried 
jointly by the insured, employer and 
State (both the Provinces and National 
Government). The plan is complete and 
worked out in some detail—even to a 
place for subsidiary workers in nursing. 
It furnishes a good example by which the 
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comprehensive health services mentioned 
but not outlined in the NRPB and Bever 
idge reports can be visualized. The or- 
ganization and division of responsibility 
are particularly interesting, because the 
relationship of Province to National Gov 
ernment in Canada is not unlike that of 
State to Federal the 
United States. 


Government in 


BEVERIDGE PLAN 
The Beveridge Report offers a plan for 
social security whose main feature is “a 
scheme of social insurance against inter 
ruption and 
power. 


destruction of earning 
Within this frame it con- 
siders children’s allowances, unemploy- 
ment, disability, old age and maternity 
benefits and a comprehensive health pro 
gram (always including complete rehabili- 
tation and nursing services). The plan is 


concrete, thoroughly thought-out and 
worked-through even to cost estimates 
and provisional cost comparisons. The 


cutstanding features are coverage for the 
entire population, benefits on a true sub 
sistence level and children’s allowances 
to provide for families at all times. This 
report reveals both vision and immense 
practical understanding. It approaches 
the problems with such honesty and di- 
rectness that to read any part of it is 
nothing less than inspiring. 


NRPB REPORT 
The NRPB Report for the United 


States is almost unlimited in scope and 
therefore less concrete. It covers large 
groups of people for unemployment, dis- 
ability and old age benefits. It also in- 
cludes a comprehensive health service for 
which no details have been worked out. 
In some ways the American Plan enters 
into the wider problems involved in the 
Atlantic Charter promise of “freedom 
from want,” and into fields merely im- 


plied by Beveridge. For example, it 


HEALTH NURSING Vol... 


states in paragraph 8 and 456 that “‘or- 
ganization of social insurance should be 
treated as one part only of a compre- 
hensive policy of social progress.” 


UNDERLYING SOCIAL PRINCIPLES 


In considering the social principles un- 
derlying all these reports, the first fact 
to bear in mind is that their recommenda- 
tions grew out of existing social legisla- 
tion and welfare provisions. Each recom- 
mendation embodies past experience and 
a certain amount of public preference. 
Obviously, for Great Britain, whose peo- 
ple have had experience with compulsory 
1908, the present 
recommendations can be much more posi- 


social insurance since 
tive and will represent more certainly the 
people’s wishes than any plans which 
can be made for the United States where 
experience with national compulsory so- 
cial insurance has been limited to a few 
years. This is one more reason for pool- 
ing what experience there is in this coun- 
try, and public health nursing must bring 
out its store, 

Each report is necessarily built within 
the framework of the respective govern- 
ment. This must also be kept in mind, 
because in Britain social security pro- 
visions, if adopted at all, will apply equal- 
ly or at least equitably in all parts of the 
country. In the United States, where 
each state has certain sovereign rights, to 
judge social legislation merely by federal 
provision is to coun. chickens before 
they are hatched. The final application 
of such provisions depends upon each 
state's willingness to participate and its 


ability to pay. In some degree this ap- 


plies also to the relation between the 
Canadian Provinces and their National 
Government. That each state in the 


United States has the last say in welfare 
legislation is nevertheless an advantage. 
As the NRPB Report points out, there is 
such a divergence in local needs as to 
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standards of living or available medical 
care that any 
curity, to be 


national plan for social se- 
effective, must leave room 
for local adjustments. Such adjustments 
determined by 


each state. 


are best the citizens of 


THREE PLANS COMPARED 


It is significant that in spite of differ- 
ing backgrounds and variety of scope, all 
three plans show the following trends: 


1. Broader including 
more and more people in various social security 


coverage, which means 


schemes. 
2. More adequate coverage, which means 
benefits on higher, more truly subsistence levels, 


insurance for ever more circumstances, and 


more comprehensive services 
the 
ciple, which means compulsory contributory in- 


3. Acceptance of social insurance prin- 


surance for the mass of the people with some 
combination of cost distribution among insured, 
employer and State 
1. Abolition of means test except under pub- 
lic assistance 
Reorganization and coordination of public 
assistance with the social security program 


BROADER COVERAGE 


rhe trend to bring more and more peo- 
ple under compulsory insurance is no 
doubt a sign that existing schemes have 
proved inadequate in that they have left 
large groups without protection. This is 
certainly true of the existing American 
ocial security which fails to include 
iurses who are employed by non-profit 
organizations. The new proposal rem- 
this, however. In Britain and 
obably in Canada, this trend to include 
ore people may also be due to a grow- 
¥ realization of mutual dependence. 
‘his is expressed by Sir William Bever- 
‘ye in a slightly different connection in 
aragraph 26 of his report, * ‘Social in- 
irance’. . . implies both that it is com- 
ulsory and that men stand together with 
eir fellows.” At any rate it is clear 
‘hat existing compulsory insurance has 


caies 


FROM WANT 


proved successful and popular. Other- 
wise, why should people want more? 


MORE ADEQUATE COVERAGE 


This is also found to be true in con- 
The 
method of coverage does not seem to be 
in question The de- 
such as mater- 
nity benefits, higher benefits on actual 
subsistence levels, and ever more compre- 
hensive health protection—shows the gen- 
eral move away from temporary remedies 
through public assistance toward perma- 


sidering more adequate coverage. 


only the adequacy. 
mand for more services 


nent protection from want through com- 
pulsory insurance. It shows a conviction 
that want is preventable, and this leads 
to the general attitude that a decent 
standard of living is due all members of 
society. Taking this for granted, all the 
reports develop their plans on the basis 
of need, not regardless of cost but with 
cost as a secondary consideration. 


COST DISTRIBUTION 


A distribution of cost among insured, 
all 
Beveridge warns that the burden 
can be borne only if distributed wisely. 


employer and State is suggested in 
plans. 


ABOLITION OF MEANS TEST 

The development of universal social 
insurance will deliver large masses of peo- 
ple from the indignities of means tests, 
for all three schemes emphasize there 
shall be no test of need. 
cutcome. 


This is a logical 
If people pay for insurance, 
they have a right to certain returns. Un- 
der the new proposals, once the insured 
has complied with the contributory reg- 
ulations, he is entitled to benefit regard- 
Thus, 
in a rather remarkable way, people will 
have emancipated themselves from the 
strange dilemma of always being just not 
quite poor enough. 

This only holds for the large majority 


less of other income or savings. 


+ 
wm 
wm 
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of the people, however. Both the NRPB 
and Beveridge Reports agree on and point 
to the fact that no social insurance scheme 
can be devised which covers all human 
needs under all circumstances. Recogniz- 
ing that there will continue to be a need 
for some public assistance under a means 
test, it is suggested that public assistance 
be reorganized and coordinated with the 
social security program. Actually, insur- 
ance plans in both the United States and 
England depend heavily on public assist- 
ance during the transition period until 
universal insurance is established. It can 
reasonably be expected that once the in- 
surance schemes are in full swing, public 
assistance will function as in theory it was 
always meant to do—as a relief agency 
for emergency and temporary needs. 

It must not be deduced from the re- 
ports nor from this discussion that social 
insurance is a panacea or even an end in 
itself. As Sir William says in paragraph 
440 of his report, “Income security which 
is all that can be given by social insur- 
ance is so inadequate a provision for hu- 
man happiness that to put it forward by 
itself as a sole or principal measure of 
reconstruction hardly seems worth do- 
ing.” He also says—and both the Ameri 
can and Canadian reports agree—that 
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such insurance is designed to “establish 
a national minimum above which pros- 
perity can grow with [physical] want 
abolished.” 

This raises the question, “What is 
want?” At times, the difference between 
want and plenty is only a piece of bread. 
But in present terms, basic human needs 
are infinitely more complex. They in 
clude all kinds of minimum requirements 
that will insure the growth of human 
well-being. To the public health nurse, 





the most important message in all three 
reports is that a comprehensive health 
service, including nursing, has now been 
included in these minimum requirements 
for all people. Such a proposal as the 
Canadian Health Act could never have 
been prepared without the general con 
viction that a comprehensive health serv- 
ice is essential to national and individual 
well-being. The same conviction is ex 
pressed in other reports. 

Whatever part public health nursing 
may have played in the formation of this 
conviction, it is obvious that the part it 
will play in the future furthering of hu 
man welfare will be even greater. If the 
nurse has wondered why she should in- 
terest herself in proposals for social se 
curity, this should be her answer. 
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Patterns of Combination Agencies---1942 





By HORTENSE HILBERT, RLN. 


HE NECESSITY for efficient admin- 

istration of Community nursing and 

for strict economies in nursing per- 
sonnel has been greatly emphasized by 
the war. As a result, there has been re 
newed interest in the coordination and 
combination of community public health 
nursing resources so that at least essential 
health needs may be met despite reduc- 
tions in medical and 
available to the civilian population. The 


nursing personnel 


numerous requests that come to the Na- 
Public Health 
Nursing for information and advice about 


tional Organization for 


merging or combining public health nurs- 
ing services show particular concern 
about methods of joint financing and gov- 
ernment, 

In order to have some recent informa 
tion on this subject, the NOPHN sent a 
letter of inquiry in December 1942 to a 
sample of 40 agencies which in the 
NOPHN 1941 Census of Public Health 
Nursing Agencies designated themselves 
Of the 24 agen- 
cies which replied by March 1943, 3 are 
in the southern, 4 in the western, 7 in the 
central, and 10 in the northeast and mid- 
dle Atlantic areas of the United States. 
Sixteen states are represented. The agen- 
cles vary in size from 3 employing 1 nurse 


“combination agencies.” 


to 1 employing 57 nurses. 
YEAR OF COMBINATION 
Of the 24 agencies reporting, 20 gave 
information as to the year in which the 
combination took place. 





Number of Agencies Year of Combination 


l Before 1918 
12 1918-1923 
1 1924-1938 
6 1939-1942 


Evidently, combining community pub- 
lic health nursing services was most popu- 
lar during the period 1918 to 1923. This 
was followed by a 15-year lull, and then 
by a renewed interest between 1939 and 
1942, 

KINDS OF AGENCIES IN THE COMBINATIONS 


In 4 
seems to have been that of purchase of 
service by 1 or more official agencies from 
a nonofficial public health nursing asso- 
ciation rather than an actual combination 
of already existing agencies. In 1 of these 
communities, both the board of health and 
board of public welfare purchased such 
service; in another, the board of educa- 
tion; and in the other 2, the board of 
health. 

Both official and nonofficial agencies 
were represented in all of the 20 remain- 
ing combinations reporting. In 12 com- 


communities the arrangement 


munities, a nonofficial public health nurs- 
ing agency and the nursing service of a 
city or county health department united 
to form the combination service. Of the 
nonofticial agencies, 10 were public health 
nursing associations, and 2 were welfare 
or “charities” organizations. 

In 3 combinations, 3 agencies were in- 
volved—a public health nursing associa- 
tion and a department or board of health 
in every case, plus another voluntary or 





PUBLIC 


HEALTH 


NURSING 


CHART I 
JOINT BOARD REPLACING EXISTING SEPARATE BOARDS 





JOINT 





GOVERNING 


BOARD 





Child Welfare or other 
Nonofficial Agency 


Visiting Nurse | 
Association 


De} 


martment ol 


Health 


Board of 
Education 


Additional 
Representatives 








Finance 
Committee 








Nursing 
Committee 
































Education 
Committee 


Other Standing 
Committees 























EXECUTIVE DIREC 


FOR AND STAFF | 





official agency. The latter included child 
health stations of a nonofficial organiza- 
tion, an American Legion nursing service 
and a board of education. 

In 5 communities, more than 3 
cies made up the combination 


agen- 
4 agencies 
in 2 communities, and 5 or more in the 
other 3. The public health nursing asso- 
ciation and the city health department 
were always part of these combinations. 
The additional official repre- 
sented in these more complex combina- 
tions were county and state health depart- 
ments, boards of education, the “city 
nurse” and township commissioners. The 
additional nonofficial agencies were health 
centers, milk depots, tuberculosis associa- 
tions, Red Cross nursing infantile 
paralysis services. 

The 20 combinations having some 
joint administrative relationship other 
than by purchase of nursing service from 
a voluntary agency were characterized by 
one or more of the following relationships: 
(1) joint governing boards (2) joint 
funds (3) joint staff and (4) cooperative 
administration, activities, and facilities, 
such as joint staff conferences and housing 
arrangements. 


agencies 


and 
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GOVERNING BOARDS 


New Joint Boarps 

In 7 of the 20 combination agencies 
that reported more than purchase of serv 
ice, new joint boards were formed from 
old boards. In 3 of these, the individual 
the 
retained; and the 
other 2 failed to give the status of the old 
board. Chart I illustrates this type of or 
ganization. 


old boards were also retained; in 2, 


old boards were not 


It is of interest that 
bination agencies here 


2 of the 7 
under discussion 
retained the name of the largest agency, 
which was the visiting nurse association, 
and that the other 5 took new names. In 
1 combination, comprising a ‘charities as- 
sociation” and a health and nursing cen- 
ter, both nursing anc health lost their 
identity in the new name. It is also inter- 
esting that funds for nursing 
were pooled in 3 of these 7 combination 
agencies having joint boards, but were not 
pooled in the other 4. 


com 


services 


NEW AND OLD Boarps 

Three of the 20 combination agencies 
organized a new joint or coordinated 
board when the combination became ef- 
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CHART II 
NEW JOINT BOARD WITH OLD BOARDS RETAINED 
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fective, but each individual agency enter- 
ing the combination also retained its 
own board. These coordinated or joint 
boards were made up of representatives of 
the governing bodies of each of the indi- 
vidual agencies. Chart II serves as an il- 
lustration of this kind of organization. 

In 1 of these 3 communities, the joint 
board was organized through the com- 
munity health council; in another, it took 
the form of a joint nursing committee; 
ind in the third, it was known as the 
hoard of trustees. In none of these agen- 
es were the funds for nursing service 
eposited in a common pool, 


Op Boarps 
In 11 of the 20 combination agencies, 
ld boards were retained by the individual 
vencies and no new joint boards were 


formed. In 1 of these where the public 
health nursing association joined with the 
health department, the old board of the 
nursing association was retained as the 
nursing advisory committee. Chart III 
illustrates this plan of government. 

‘ 


All but 1 of these 11 combination agen- 
cies represent the joining of the nursing 
service of a department of health with 
that of a voluntary organization. In the 
community which is the exception, the 
nursing services of city, county and state 
departments of health joined with a visit 
ing nurse association and a tuberculosis 
association. In 10 combinations, the title 
of the voluntary public health nursing 
agency was adopted; in 1 the title of the 
combination included the names of both 


agencies. None of the combinations in 
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OLD BOARD RETAINED BY EACH AGENCY 
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TABLE I 


SOURCES OF INCOME IN 


THREE COMBINATION 


AGENCIES THAT POOLED THEIR FUNDS 








Agency 1 
Amount! Percent 

Total income $56,596 100.0 

Tax funds 45,760 80.9 

Endowments 

Contributions 10,081 17.8 

Earnings 

Other 755 1 


'For the year 1942. 
°For the year 1941. 


which the individual agency retained its 
old board deposited its funds in a com 
mon pool. 


POOLING OF FUNDS 


As already mentioned in connection 
with governing boards, actual pooling of 
funds for nursing services was reported 
by only 3 of the 20 combination agencies. 
These 3 formed new boards at the time 
of the combination. 


SOURCE OF INCOME 


Table I shows the sources of income of 
the 3 combination agencies pooling all 
funds for nursing service. Agency 2 in 
this table had the largest income of any 
of the 24 agencies reporting, and agency 
3 the smallest. 


Tax Funps 

All 24 agencies in this review received 
some tax funds, 9 of them receiving 50 
percent or more. The median was 44 per 
cent. According to the United States 
Public Health Service classification, which 
calls official those agencies receiving more 
funds from taxes than from any 
source, 11 of the 24 agencies here in 
cluded would be termed official agencies. 


other 


CaPITAL FUNDS AND ENDOWMENTS 
Some capital funds and endowments 
were reported as sources of income by 13 
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Agency i Agency 3 
Amount Percent Amount? Percent 
$127,71 100.0 $1,987 100.0 

34,349 26.9 1,587 79.9 
15,231 11.9 
60,294 47.3 400 20.1 
17.666 13.8 

173 0.1 














of the 24 combination agencies, but in 8 
of them the percentage of total income 
was small In the 
other 5, the proportion reported was from 
} to 12 percent. 


less than 3 percent. 


CONTRIBUTIONS 

Every one of the 24 agencies reported 
some contributions, but 1 
than 1 percent. 


reported less 
Among the other 23, the 
12 to 72 percent, the 
median being 41 percent. 


range was from 
EARNINGS 

All but 2 agencies reported earnings 
rhe proportion of these earnings to total 
income ran all the way from 1 to 44 per- 
cent. The median for earnings was 14 
percent. 

POOLING OF PERSONNEL 


Excluding the 4 combinations 


senting purchase of nursing services, th 


repre 


remaining 20 reported some sharing of 
nursing personnel or administrative costs 
other than salaries—such as headquarters, 
maintenance, transportation and supplies 
In 17 combinations. personnel was pooled 
in 1, where the relationship is largely that 
of cooperation and integration of service 
rather than actual combination through 
joint government or joint funds, 3 nurses 
remained on the health department staft, 
and 2 additional nurses employed by the 
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COMBINATION AGENCIES 


health department were assigned to the 
visiting nurse association. Coordination 
was brought about by close cooperation 
between the administrators of the 2 agen 
cies and joint staff conferences. 


SUMMARY 


received 
from these 24 combination public health 


Judging by the information 


nursing agencies, “combination” connotes 
varying degrees of merging and various 
types of administrative relationships. In 
4 agencies of the sample, “combination” 
means that | or more agencies purchase 
service from a public health nursing as- 
sociation; in 3 others, that funds for nurs- 
ing services are deposited in a common 
pool by 2 or more agencies and that there 
is a joint governing board; in 16 agencies, 
that still other kinds of joint 
participation are used. Four of these 16 
have and 12 do not have joint boards. The 
12 not having joint boards retain the sepa- 
rate old boards of the individual agencies. 
In 1 of the 24 
means integration of service and coopera- 


financial 


agencies “combination” 


tive administration between a_ public 
health nursing a city 
health department with some interchange 
of personnel, rather than joint financing 
or government. 


association and 


Where public health nursing service 
can be purchased from a public health 
nursing association by other agencies re- 
sponsible for providing this service for a 
particular group of clients, duplications 
‘nd other wastes in administration can be 
avoided and greater efficiency and higher 
quality of service achieved. Among those 
who buy such service are insurance com- 
panies; boards of public welfare, educa- 
ion or health; tuberculosis associations: 
ind individuals who make direct payment 
ior this service. 

One large, well-coordinated agency can, 
‘is a rule, provide better leadership and 


1942 

more favorable conditions of work in- 
cluding supervision and in-service edu 
cation, than can a variety of small ones 
especially if they are non-health agencies. 
li can also usually attract better qualified 
public health nursing personnel. That the 
governing board of the public health nurs- 
i 


ig association from which service is pur- 
chased should be widely representative of 
the community and include representa- 
tion from the agencies that have a stake 
in the provision of public health nursing 
is self-evident. 

When several agencies already involved 
in the administration of health 
nursing decide to unite there are usually 


public 


several stages before the combination or 
union is complete. ‘Combination agency” 
is apparently applied to varying stages 
preceding a complete merger as well as to 
the completed merger which implies com- 
mon government and common _ funds. 
Some of the stages represented in the 
evolving from a variety of separate com- 
munity agencies to a unified community 
nursing service are: 

1. A joint executive director or administrator 
but separate governing boards, funds and field 
Stall. 

2. A joint director and coordinating board, 
plus separate boards, funds and field staff 

3. A joint director and field staff, and joint 
board, but separate funds. 

4. A joint director, field staff and board, and 
also joint funds. 


‘“combina- 
tion agency” includes all of the public 


In some communities, the 


health nursing service of the community; 
in others, only a part of such service. Of 
the 3 types of agency that most frequently 
administer public health nursing through- 
out the country—departments of health, 
boards of education and public health 
nursing associations—boards of education 
are least often part of a ‘‘combination 
agency.” 

In connection with this review of com- 
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bination agencies, it is pertinent to re- 
call some recommendations made in the 
recently published report of the NOPHN 
survey of needs and resources for nursing 
care of the sick in their homes* which 
were common to the majority of the 16 
communities surveyed: 


Coordination or amalgamation of nursing 
services in a manner to bring xbout unification 
of effort, economy in the use of public health 
nursing personnel and facilities, and competent 
nursing leadership, supervision, and in-service 
education was urged. 

The establishment of a community-wide pub 
lic health nursing committee, with non-profes 
sional citizen representation as well as repre 
sentation from organizations and agencies in- 
terested in public health nursing services is es 
sential to their best development. The first and 
foremost functions of such a committee should 
be to study nursing needs, and to support and 
help develop the best type of organization for 
meeting them. 


*Public Health Nursing Care of the Sick 
National Organization for Public Health Nurs 
ing, New York, 1943. 


International Council of Nurses 


(Continued from page 428 


help to those who are suffering from the 
havoc of war’s devastation. 

One is impressed with the similarity of 
the problems which come to the I.C.N. 
from every land with which there is con- 
tact. The most immediate and funda- 
mental problem seems to be the recruit- 
ment of students for schools of nursing in 
order to meet the requirements of civilian 


and military hospitals. Associated with 





PUBLIC HEALTH NURSING 


Wherever a_ well organized public health 
agency, such as a department of health, already 
exists, the community-wide general public health 
nursing service, including care of the sick, 
should become part of such an agency. Where 
there is no such competent agency, the com 
munity-wide nursing service must probably be 
developed separately through a strong publi 
health nursing committee which is truly repre 
sentative of the community 

rhe community-wide nursing service, if it is 
to fulfill its real purpose, should provide all 
types of service on a pay, part-pay, and trec¢ 
basis 

If nursing service is provided under intelligent, 
capable community leadership and under com 
petent direction, practicing physicians, insurance 
companies, welfare departments, child-caring 
agencies, and many other groups will for et 
ficiency and economy purchase services from a 
common source rather than provide their own 


The conclusions and recommendations 
in this survey report, made under the 
auspices of the NOPHN Committee on 
Nursing Administration, have also been 
endorsed by the Committee on Adminis- 
trative Practice of the American Public 
Health Association. 


recruitment, questions are closely inter 
woven regarding standards of education 
Although 
members are separated widely in every 
continent of the world, they are attempt- 
ing to solve their problems in much the 
same way. This strengthens the desire of 
the Council to provide for them the op- 
portunity to exchange ideas and experi- 
ences. Wherever health and medical pro 
grams are organized for service to the 
nations of the world, nursing should be 
ready to take its place. 


and the status of nursing. 
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The Industrial Nurse in Her Community 


By EVA CATON, R.N. 


N THESE DAYS of stress and tur- 

moil, the nurse in industry is as im- 

portant as the nurse on the battle- 
fields. She is concerned with the health 
of an essential body of our population. 
Its health problems are of tremendous 
importance not only to the conduct of 
the war but to public health in general. 
What more strategic opportunity has an 
industrial 
munity than 
portant groups? 


nurse of serving her com- 


working with these im- 


? She is adept in meet- 
conserves time and 
energy, and her experience has taught 
her to use available facilities to the 
vreatest advantage possible. 
Total health—our first line of defense 
lies in the strength and vitality of our 


per ple. 


ing emergencies, 


To keep our nation strong and 
its people physically fit, we must today 
make every provision to see that the 
health of the worker is properly main- 
tained. Any consideration of industrial 
health must include attention to com- 
munity health. What better channel for 
helping community health work than in- 
dustrial medicine? No other phase of 
medicine is more intimately related to 
the socio-economic problems confronting 
the nation. To the segment of our 
people who need it most, industrial 
medicine can offer a service that will 
prevent disease, give medical and _ sur- 
gical care, train the handicapped, and 
rehabilitate the idle. 


re are prone to consider the 
industrial nurse a counsellor for 
their individual and family problems. 


To solve these problems in many in- 
stances necessitates the use of 
munity agencies 


Overcrowded 


com- 


conditions in 
war boom towns bring many problems of 
sanitation and the threat of epidemics 
endangering the health of our workers. 
Che industrial nurse’s affiliation with her 
local department of health will aid in 
combatting these conditions. She can 
also influence a worker's attitude toward 
an intelligent facing of these problems. 
Her personal contact with him enables 
her to disseminate information about 
personal and home hygiene. She can 
explain how infection is spread and what 
members of his family are most suscep- 


housing 


tible, the precautions necessary to pre- 
vent it, the 
himself. 


importance of protecting 
Knowing each worker, the in- 
dustrial nurse can adapt instruction to 
his understanding and make it practical 
enough to be of use in specific situations. 
Health education is not accomplished 
only by contact, but also 
through the use of literature and visual 
aids relating to diet, personal hygiene, 
communicable diseases, and similar sub- 
jects which can be carried home by the 
worker. Cooperation with the local 
doctors and correlation of the industrial 
nursing program with that of other agen- 
cies creates a mutual interest and under- 
standing of related problems. Our gov- 
ernment is doing its utmost to maintain 
the health of our people, and its pub- 
lished materials are a source of inspira- 
tion and facts, as well as a means of 
spreading the gospel of health. 


personal 
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ITH available manpower for indus- 
try ebbing like sand in an hour 


W 


glass, womanpower is fast becoming an 


important factor in the war effort. The 
industrial nurse can help ease the stress 
and strain on women in industry by 
helping to ensure that local nurseries 
provide adequate day care programs for 
children. Her acquaintance with the 
school system enables her to urge the 
need to keep schools open for longer 
hours, to provide recreational services 
for children of war workers thereby re- 
lieving mothers of worry and enabling 
children to develop in a healthful en- 
vironment. 

With so large a group, it is certain that 
many women will become pregnant at 
some time during the period of their 
employment. In order to prevent sick- 
ness and disability of these mothers- 
to-be and possible deaths of infants be- 
fore births, information about the im- 
portance of adequate prenatal care and 
where it can be obtained should be avail- 
able to employees. 

During the past year, casualties at 
home were many times the number of 
war casualties. Our country’s safety 
depends on our safety, for accidents are 
no longer solely a matter of individual 
and family concern; instead they affect 
our nation’s entire war effort. Eternal 
vigilance is the price of safety, not only 
on the job, but at home, on the streets 
and elsewhere. Make both employees 
and nurses safety conscious. One period 
of training won't do it; safety habits and 
alertness day in and day out must be 
developed. 

Workers replaced by those unfit for 
military service, more women employees, 
increase in number of employees, many 
young people entering industry for the 
first time, working hours increased and 
manufacturing speeded up—all call for 
adjustments on the part of the worker. 
In his attempt to make these adjust- 
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ments, the worker frequently develops 
disturbances of a mental and emotional 
nature. By the industrial nurse’s alert- 
ness, she is often able to see the approach 
of neuropsychiatric problems and _pre- 
vent them by directing the worker to 


the proper source for help. 
pee PROBLEMS mentioned thus far have 
those on the home front, 
but what about our responsibility to the 
Red Cross that stands ready to meet 
wartime needs both at home and abroad? 
It has contributed much toward civilian 
defense by setting up standards for first 
aid. And who is better equipped to 
teach first aid than the industrial 
She can take the necessary steps 
authorized Red Home 
Nursing and First Aid Instructor, solicit 
volunteers, make appointments for Blood 


concerned 


nurse? 
to be- 
( re SS 


come an 


Banks. She can help promote interest 
and participation of the entire com- 
munity in increasing the number of 


nurses for the armed forces, by develop- 
ing active chapter committees on nurse 
recruitment on which lay members will 
work together with professional members 
to fill this Red Cross obligation. She 
can help recruit young girls to enter 
schools for nurses, get young nurses in 
training into the Student Nurse Reserve, 
persuade older graduates to come back 
to active nursing work, encourage them 
to take refresher courses and encourage 
classes for nurse’s aides. 

The capacity and eagerness of the 
industrial nurse to render emergency 
services beyond the scope of routine duty 
is no accident. It is the result of years 
of experience and -initiative. Now de- 
voted to winning the war, she knows 
there can be no victory on the battlefront 
without complete victory on the home 
front. 


Presented at the meeting of the American As 
sociation of Industrial Nurses, New York City, 
May 1, 1943. 
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The Nurse’s Part in Health Education 


By MARGARET BLEE, R.N. 


EN HAVE made progress  indi- 

vidually or collectively by learn- 

ing to rely on themselves. The 
terms “education” and ‘learning’ can- 
rot be dichotomized since education has 
little value unless learning is attached to 
it. As educators have expressed it, “The 
goal of education is the production of in- 
dividuals who intentionally and under- 
standingly participate in the life of their 
generation.” ' The best teacher is he who 
teaches each to help himself. 

There has been repeated recognition 
that the greatest deficiency in a program 
of health education lies in its method of 
distribution. ‘*The rapid advancement of 
medical science,” a phrase frequently met 
in literature, is meaningless unless its 
achievements are applied or brought into 
elation with social experience. 

In the past the zeal to share scientific 
information by means of health education 
has been based largely on the tutorial 
system of instruction in homes. Teaching 
in groups was less frequently utilized. 

Early programs emphasized health of 
children. It was expected, or rather 
naively hoped, that when children learned 
the beatitudes of health they would carry 
most of this knowledge home to their 
parents who would adopt it. Family pat- 
terns crystallized by generations of tra- 
dition were disregarded. Public educa 
tion for children is designed for their own 
generation—not the preceding one. 

Mass education is believed to be effec- 
tive. Professional literature points to the 











abundance not only of scientific knowl- 
edge but also of facilities and techniques 
now available to improve the health level. 
But this same literature loudly laments 
that all these achievements are ineffective 
unless the public at large understands 
them. The popular method of health edu- 
cation today of informing the public 
through newspaper publicity, printed mat- 
ter, meetings, radio, exhibits and motion 
pictures, resembles propaganda more 
closely than it does education. Hogben 
significantly states, “All good education 
is propaganda. Good propaganda is not 
necessarily education. * 

Health education has some maternal 
aspects. Many times it is characterized 
by the “luxury of doing good” in that it 
does things for people and for commu- 
nities. Statistics frequently determine 
community health needs, and programs 
are planned to meet them. Too often a 
community has only slight appreciation of 
what the statistics represent and is not 
aware of its needs. Nor does it under- 
stand the program imposed upon it. 

This misconception gives rise to the 
too prevalent idea that public health 
nursing service and health education are 
principally for the lower economic groups. 


| various methods of health educa- 
tion have travelled the professional 
orbit and have reached the crossroads. 
Early efforts are history. The maternal 
era has passed. Public health’s infant 
child Health Education has matured and 








PUBLIC 


is ready to mingle and share with other 
community agencies and forces to further 
not only its own welfare but also the 
welfare of others. 

If a child receives health instruction in 
school today, some way must be found 
whereby his parents receive concurrent 
instruction in similar subjects. Commu- 
nity adult classes correlated with school 
subjects sponsored by a health agency 
might be a solution. 

Home visits by nurses to spread health 
information have been described in glam- 
orous terms of effectiveness. Important 
as they have been in the past and still 
are, they do not reach the entire commu- 
nity. A health program is supposed to 
be for all the people, and not for any 
select group. One of the chief complaints 
of health departments is ‘insufficient per- 
sonnel—not enough nurses.” To reach 
the entire community budgets are ex- 
panded to employ more nurses. If pres- 
ent programs continue, the complaint will 
be chronic. An enlarged staff of nurses 
making an increased number of 
visits and organizing more clinics and 
child welfare stations does not diminish 
the problem of reaching the whole com- 
munity because this tyy program is 
concerned only with the group in the 
lower economic The patient 
needs and receives service when he is in 
the hospital. It is not strange that this 
conditioning influence penetrates public 
health services. Home visits as a device 
to cover a wide territory are expensive. 
Also, limited transportation forces us to 
seek other means for distributing health 
information. Group instruction of adults 
correlated with other community agencies 
and clinics is one possibility. 

Many of the present specialized duties 
of nurses would have to be restricted or 
sacrificed, for example, “interpreting the 
doctor’s orders,” a phrase and service fa- 
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miliar to many. Does a physician who 
has spent from eight to nine years pre 
paring for his profession need a nurse 
with four to six years of preparation to 
interpret instructions to mothers who may 
not have finished grammar school? Even 
these women must wonder why it takes 
two people to give instructions. 

Adult education, a community force, is 
crying for attention. Due to new discov- 
eries in medicine and health practices the 
concepts of the in- 
terpretation of it changes with each gen- 
eration. Studebaker has said, “There are 
approximately three times as many cCiti- 
zens in ‘adult life’ as in ‘school life.’ 
Adult life is three times as long as school 
life.’ Yet public health literature gives 
the impression that health education is 
concerned with school children alone and 
not with the general public as well. 

Too frequently public health nurses 
and health believe hold 
priority on health education. Other pro- 


health change, and 


officers they 
iessional groups do not always support 
this notion. Any concept of health is de 
pendent upon the background and_in- 
terest of those concerned. The physical 
educator, of course, has a prime interest 
in health. The church is concerned with 
the spiritual health of its members. The 
school believes that it has the responsi 
bility for the health of the school child. 
Nurses and physicians point out that 
close contact of nurses in homes places 
them in a strategic position to act as 
health educators. The tenability of 
these claims is nebu.ous without the sup 
port The attitudes 
of churchmen, school and physical edu- 
cators may not be in accord with public 
health ideas, but they are community 
forces with which public health people 
may well reckon. When we learn t 
think of ourselves as only one and not 
the exclusive means of promoting health 


of medical science. 


























August 1943 HEALTH 





education our efforts will be more effec- 
tive. 


COMMUNITY belongs to the people. 

It is their responsibility to see that 
it is a sanitary one with a high level for 
its members. The function of health and 
nursing agencies cannot be adequately 
interpreted within the present framework 
of home visits, clinics, mothers’ clubs and 
American Red Cross home nursing classes. 
There are two reasons for this—first, the 
number of homes reached is insufficient; 
second, the clinic clientele is usually com- 
posed of those who cannot afford the 
services of a physician. 

The function of the public health nurse 
is to make public health public. To be 
effective in this role she must discard some 
of the old and outworn methods pre- 
scribed by tradition, such as repeated 
visits to homes of the poor. This program 
is a heritage of the benevolent service fur- 
nished by early health visitors. If she is 
to be a potent factor in the total health 
program and its most effective medium— 
vroup work—two major changes are in- 
volved: (1) a redirection of attitudes so 
that attention would be focused on groups 
nd not individuals and (2) redirection 
of activities so that public health nurses 
would have time and opportunity to be 
ommunity persons, 

In rural areas group work takes the 
place of social gatherings. Group dis- 
cussion offers checks and balances in that 
information so received is not quite so 
likely to be misconstrued. Groups are 
vital community sources which spread 
what they learn. Despite rapid and di- 
rect means of communication the “grape 
vine” is just as swift and potent as ever. 
Redirection of public health nursing ac- 
tivities can be achieved by curtailing 
home visits and using this time for group 
instruction in clinics. Volunteers could 
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perform many routine clinic tasks, there 


by relieving the nurse of her set role as 
an assistant to the doctor. When citizens 
work closely with physicians, nurses and 
patients in the health agency, they gain 
a clearer understanding of the agency’s 
program. The main purpose of attitud 
inal direction is to invite a wider partici- 
pation of the community. Group work 
is more important at present than it has 
ever been before, as it contracts both 
time and travel. 

Mass methods to inform the public 
have had a long and we hope successful 
run. They have created an awareness of 
the importance of health. By and large 
health workers have handed out free 
pamphlets, lured people to clinics, made 
home visits, given scattered classes to 
women as if the health of men did not 
count. Most of these activities have been 
by the rural free delivery. We have asked 
little and received no more from the 
people. If health education is as im- 
portant to the public as we ourselves be- 
lieve it to be, then it is worth some effort 
on the part of the public to secure it. 

Organized groups and clubs are char- 
acteristic of American communities. In 
group work the possibilities for teaching 
preventive aspects of health are enormous. 
In many programs, with the exception of 
immunization promotion, little is taught 
about prevention—after all a function of 
public health. If a family has a commu- 
nicable disease, the health department 
may placard the house, have a nurse visit 
and teach the mother how to care for the 
patient and protect other members of the 
family. In a broad sense this is not pre- 
ventive work; it is care of the sick. Since 
there is no way of knowing which home 
will be invaded by a communicable dis- 
ease it is impossible to instruct mothers 
individually in measures to be instituted 
immediately prior to the onset.  Fre- 
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quently, an individual is desperately sick 
before a physician or nurse is called. A 
series of classes given to groups before 
the time when certain diseases are usually 
prevalent would at least fortify parents 
with some knowledge of how to recognize 
symptoms and what to do before the 
physician or nurse arrives. 

It has long been believed that only 
people limited in education and finances 
are in dire need of health education. 
Probably their ready availability has fos- 
tered this idea. Such program emphasis 
opens an avenue for criticism that health 
information is for the less fortunate. In 
contrast to this idea, it has been assumed 
that college people exposed to the magic 
wand of education have been inoculated 
with health knowledge. 

An attempt to meet middle economic 
group needs was made last spring at the 
University of North Carolina when a suc- 
cessful adult education course in nutri- 
tion, taught by a professor of biochem- 
istry, was offered. The group was com- 
posed primarily of faculty wives. About 
95 enrolled for the 34 scheduled lectures. 
The efforts of a public health nurse 
started the machinery and kept it well 
oiled throughout the course. 


Sheen monthly meetings in 
which representatives of agencies re- 
port and discuss their work is a group 
method for informing the public and 
maintaining equal interests in a program. 
Agencies have much to gain by under- 
standing the tools used to gain their ob- 
jectives. 

The pooling of community forces might 
be invaluable in raising health levels. 
The health of a community is so vital 
and so broad that to try to place sole 
responsibility for its care in one agency 
is asking the impossible. When the abili- 
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ties of all trained personnel in all agencies 
are used, the burden of this responsibility 
is shifted to the community where it 
rightfully belongs. 

Literature has a host of panegyrical 
phrases for nurses—‘the blue-clad_ fig- 
ure,’ “the arms of the hospital and phy- 
sician reaching into the homes,” ‘‘cataly- 
tic agent,” “the messengers of health” 
and repeated messages have been carried 
to Garcia. These terms may have served 
a purpose, but they are not precise de- 
scriptions for nurses who have the mili- 
tary rank of colonel, captain, or lieuten- 
ant, or for those defenders of the Philip- 
pines who have been decorated for serv- 


ice. We have outgrown the childish role 
of messengers. And we are not extend- 


ers of either hospital or physician. We 
are professional women in a competitive 
world, and if we expect to take our place 
in public health or among other profes- 
sional groups, we cannot continue allow- 
ing ourselves to be called by romantic 
names. 

The past work of public health nurses 
carried out on an individual basis has 
had an important place in public health 
nursing. It was a noble beginning. We 
had to learn about the homes of fam- 
ilies. The only way to do this was to 
visit them. Now the technique of family 
health work is well known. The next 
step is to extend our margins to the 
community and its wealth of resources. 
Never before have we been called upon 
to make so many changes and to make 
them so rapidly. Perhaps the present 
emergency will force us into fields of 
wider service. Neither our abilities nor 
those of other community workers have 
ever been used to full capacity. If these 
capabilities are not exercised, they will 
atrophy. When we learn to give leader- 
ship without demanding slavish agreement 
we will invite community participation. 
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New horizons call for changes in atti- 
tudes in program planning and the co- 
ordination — of 


activities. Scientific 


achievement is for the benefit of the race. 


Let us add our abilities to those of other 
community workers and dedicate our 
knowledge to the common needs of man- 


kind. 
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Comments on “The Nurse’s Part in Health 
Education” 


iss Briee’s article, “The Nurse’s Part in 
Health Education,” challenges us to re 
examine some of the guiding principles upon 
which public health nurses have based their 
activities in order to discover the extent to 
which they meet present needs 
She brings to our attention many significant 
facts relative to the nurse’s role in health edu- 
ition which include: the important opportu- 
nities for group education which have been rec- 
ognized as a legitimate and effective means of 
hieving the objectives of the public health 
nursing program of health education but which 
have not been developed as extensively as their 
vilue would justify; the need for developing a 
‘ram of group instruction which is correlated 
integrated with clinic activities; the devel- 
ment of parent groups to keep parents in- 
med and aware of the newer developments 
| changes in scientific health knowledge and 
content of the curriculum of health = in- 
ction in the schools. 
\ significant point emphasized is the com- 
ity of community interests in health educa- 
and the numerous agencies which have 
timate interests in developing and_partici- 
ting in programs of health education. This 
ssitates recognition on the part of the pub- 
health nurse that she has no priority in the 
inistration of the program of health educa- 
n but rather that interdependence exists be- 
en community agencies. This necessitates 
e thoughtful, critical analysis of the prob- 
in order to determine the scope, limitation 
| unique contribution which the nurse is able 
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to make because of her ability and preparation 
in nursing 

While there would be agreement that public 
health nursing organizations should utilize group 
instruction as a means of achieving their ob 
jectives in health education, many would ques 
tion the suggestions made by Miss Blee in rela 
tion to the home visit. Thoughtful 
health nurses agree that many 


public 
useless home 
visits have been made in the past; that admin 
istrative policies relative to the frequency of 
home visits for specific types of services have 
tended to routinize the work of the public 
health nurse and have relieved her of the re 
sponsibility of determining the frequency of a 
home visit on the basis of individual need. This 
has resulted in a wasteful expenditure of profes- 
sional nursing service which is costly from every 
standpoint. Many public health nurses would 
not agree that home visiting is diminishing in 
value, that it is an “old and outworn method 
prescribed by tradition.” They would hesitate 
to subscribe to a program of group instruction 
which excluded or minimized the value of home 
visitation. These public health nurses would argue 
that concepts relative to the significance of the 
home visit have changed with other changes in 
the field of health; that a visit in the home 
offers a most unique opportunity to study and 
observe the environmental factors which influ- 
ence the individual’s growth and development, 
attitudes and interests and help to determine his 
specific and particular needs. On the basis of 
this information, constructive group work could 
be a logical outgrowth of and correlated with 








the home visit, and the home visit continue to 
be one of the effective means of recruiting mem- 
bers for the group. 

In the last analysis all learning is an individ- 
ual and not a group process. Some individuals 
may be stimulated by group action and par- 
ticipation, and learning will be facilitated for 
them. There are others with whom the reverse 
is true. In other words, it is not one or the 
other method but rather the utilization of the 
method which is indicated on the basis of indi- 
vidual needs. If we accept the philosophy of 
individual differences it seems inconsistent to 
select any one method as the “most effective 
medium.” 

Miss Blee raises many debatable issues in her 
article. The limitations of this discussion per- 
mit merely an opportunity to indicate some of 
them, For example: 

1. Present day practice in public health nurs- 
ing limits the home visit to care of the poor 
and therefore is an outmoded method of health 
education. 

2. Emphasis on the program of health educa- 
tion for the school child has little, if any, effect 
on parental attitudes, and behavior 

3. Rendering bedside care to a patient with 
a communicable disease is chiefly a 
nursing service, 

4. Group work is more effective than the 
home visit as a medium through which to carry 
on a program of health education. 

5. The present framework through which pub- 
lic health nurses interpret their function as 
health educators is limited to home visits, clinics, 
mothers’ clubs and home nursing classes. 

6. Assuming that the chief functions of the 
public health nurse as a health educator are 
executed through home visits, clinics, mothers’ 
clubs and home nursing classes, she is limited 
to so restricted an area of subject matter that 
little contribution can be made to the program 
of health education in the community. 

7. Home visits by the public health nurse 
shoul be curtailed and time used for group in- 
Stycuction in clinics. 

8. The accumulation of knowledge concerning 
the conditions under which families live has per- 
mitted the development of a technique of family 
health service so that home visits are no longer 
needed. 

This article will undoubtedly arouse wide dif- 
ferences of opinion among public health nurs 
ing administrators and educators. It will serve 
as a motivating service in the field of health 
education, to determine the educational out- 
comes desirable and the methods which the well 
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prepared public health nurse is qualified by 

virtue of her particular and unique abilities as a 

nurse to carry on, and thus a most constructive 
purpose will be achieved by Miss Blee. 

ELLEN L. BUELL, R.N 

Director, DEPARTMENT OF PusLic HEALTH 

NURSING, SYRACUSE UNIVERSITY 

SyRACUSE, New York 


Iss BLEE questions some of the methods 
M used by public health nurses in disseminat 
ing health information. Fortunately for us in 
public health nursing who have reached the 
forty-year mark, our educators no longer ex 
pect us to have degenerated past the point ot 
being learn. But the writer surprises 
us! Have not health workers always assumed 
that adults had to be reached in order to effect 
changes in health protection? For 
state health did 
without 


able to 


necessary 
instance, first boards of 
not expect to enforce sanitary 
first gaining public support. We have gone fai 
in arousing public opinion in effecting protective 
We still continue to educate citizens to 
the needs of pasteurization of milk, to what con 
stitutes a safe water supply, to protective mea 
communicable diseases atid other 
We have not yet reached th 
point of saturation that will permit a popula: 
law requiring these measures. Everyone en 
gaged in public health work knows that we havi 
to work hard to hold the ground gained over 
the past twenty years. We have to enlist con 
stantly the good will of other agencies also in 
terested in some aspect of health—the schools 
welfare agencies, service organizations. We hav 
learned, in order to reach those who hold th 
purse strings, whether it be for a milk ordinan 
a safe water supply, a sewerage disposal plan 
a hospital, a safe playground or a county-wide 
immunization program, that we have to convin 
the intelligent adult population of this need, not 
the indigents who do not pay the bill anyway 
School nurses in high and colle 
have an opportunity for directing health ed 
cation programs based on sound medical scienc 
for students. We need to keep these students 1 
mind planning our “propaganda p: 
They can with the latest informatio! 
We agree 


our 


( odes 


laws 


sures against 
health safeguards. 


é 


sc hools 


when 
grams.” 


at hand be very helpf il interpreters. 
with Miss Blee that we teach health rule 

“beatitudes’—to chilaren without providing 
the necessary resources for carrying out these 
health practices. But would parents have pro 
vided these essentials if the children did not 
have a receptive attitude toward them, if the) 
had not joined teachers in the request for hand 
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washing equipment, school lunches, recreation 
facilities, and loan funds to care for correction 
of teeth and eyes? Children enter into the 
making of many more decisions today than they 
did a generation ago. A good example of this 
is their acceptance of tuberculin tests, health 
examinations, protective immunizations, nutri- 
tious foods, and selection of clothing’ High 
school girls of yesterday are mothers today. 
They are doing a good job, not because they 
remember minute details of what they learned 
in mothercraft classes, but because they learned 
how to look to their physicians for guidance 
and take pride in their own efficiency. 

The maternal attitude of some nurses who are 
always trying to do things for people can be 
shifted to the more modern maternal pride in 
seeing her protegees develop to the point of do- 
ing for themselves. They can, for example, make 
their own community studies. This has been 
done to good advantage in Minnesota as well as 
in many other states by nursing advisory com- 
mittees. Such assistance and participation by 
interested citizens has helped to show how the 
responsibilities of several agencies overlapped or 
dovetailed. 

Group education has been fostered as a sound 
means of disseminating health information when 
there is only one public health nurse in a county 
with a large population. Success of a group ed 
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ucation program will depend to a large degree 
on what cooperative efforts are worked out with 
already existing groups such as farm bureaus, 
churches, clubs, parent-teacher and other clubs 
A new opportunity for public health nurses is 
being opened through local civilian defense coun- 
cils. This will bring more women into the pub 
lic health nursing field as volunteer helpers 
These women will learn how to be of assistance 
to their local public health agency 
The part the public health nurse plays as an 
interpreter to individuals is still quite necessary. 
Physicians have too many acutely ill patients 
to answer patiently all questions that the mother 
of the apparently well child asks. If the busy 
physician has confidence in the ability of the 
public health nurse, he will leave much to her 
judgment, knowing that she will recognize 
symptoms that require his study. This plan of 
team work makes it possible for physicians to 
see more patients than would otherwise be pos- 
sible at this time when there are fewer phy- 
sicians to care for patients whether they are in 
digent or not. The public health nurse is learn- 
ing to use lay people as interpreters on current 
health information and community resources. 
Ann S. Nygutst, R.N 
ActinG Director, Division oF Pustic HEALTH 
NursinG, Minnesota DEPARTMENT OF HEALTH, 
MINNEAPOLIS, MINNESOTA 


. OF NURSING FOR AUGUST 


Lucile Petry, R.N. 
Eugenia K. Spalding, R.N. 


James C. White, (MC) U.S.N.R. 

B. Newton, M.D., and Mary R. Petkauskos, R.N. 
Jean Barrett, R.N. 

Milada C. A. Botten, R.N. 

Jean C. McGregor, A.N.C. 

Rhoda E. Frid, A.N.C. 

Esther L. Schmidt, N.N.C 


Henrietta Landau, R.N. 


Aaron J. Brumbaugh 




















Nurse Placement Service 


N. P. S. announces the following place- 
ments and assisted placements from among 
appointments made in various fields of 
public health nursing. As is our custom, 
consent to publish these has been secured 
in each case from both nurse and em- 
ployer. 


PLACEMENTS 


Mary E. Ingoldsby, consultant in industrial 
hygiene, State Department of Health, Charles- 
ton, W. Va. 

Edna Yates, staff nurse, Toledo District Nurse 

Association, Toledo, Ohio. 

Ruth Roeben, staff nurse, Henry Street Visiting 

Nurse Service, New York, N. Y. 

Mrs. Anne Leitz Frost, industrial nurse, Petrol 
agar Laboratories, Inc., Chicago, Ill. 

Mrs. Helen M. Pittman, industrial nurse, Con 
tour Saws, Inc., Des Plaines, Ill 

Mrs. Gladys B. Tischer, industrial nurse, In 
dustrial Metal Fabricator, Chicago, Ill. 

Zelma Elmore, industrial nurse, Midland Ord- 

nance Foundation, Decatur, Ill. 

Mrs. Charlotte K. Erickson, industrial visiting 

nurse, Eversharp, Inc., Chicago, Ill 

Mrs. Helen Rose Kittredge, industrial nurse, 

Standard Transformer Corp., Chicago, Ill. 

Rosemary J. Maiers, industrial nurse, Edward 

Katzinger Company, Chicago, III. 

*Mrs. Blanche L. Vincent, assistant college nurse, 
(part time) Whitman College, Walla Walla, 
Wash. 

As publishable placements this month 
show a preponderance in industrial nurs- 
ing, a few observations regarding the cur- 
rent status of that field may be of interest. 
There is no vast increase in number of 
these vacancies by comparison with a year 
ago, although there are of course more 
opportunities than in the prewar years. It 
is expected that the postwar period will see 
a reduction. There have been increasing 
numbers of nurses who register exclusive- 
ly for industrial nursing, which is a bit 


*The NOPHN files show that this nurse is a 1943 
member, 


unfortunate since the needs in other fields 
are even greater. Registrants’ restrictions 
as to hours make it impossible to place all 
those who are interested. As industries 
are now working 24 hours a day, nurses 
are needed for evening and night shifts 
as well as the preferred day hours. Real 
difficulty is experienced in filling other 
than day shifts, despite the large number 
of candidates. Some industries conduct a 
rotating service. Thus each nurse may 
have her turn on each of the shifts. Reg- 
istrants’ restrictions as to locality also 
interfere with placements. — Industrial 
plants are frequently located on the fringe 
of large cities or in smaller, isolated com- 
munities so that transportation may be a 
problem. 
terested in short travel and await a job 
to develop in their immediate vicinity. 
Where there is no door-to-door transporta- 


Generally nurses are only in- 


tion at a late hour, some employers pro- 
vide the nurse with responsible escort to 
or from the nearest transportation station. 
Positions for men nurses in industries are 
fewer than formerly. 

Salaries in industrial nursing positions 
filled during June 1943 have averaged 
about $150 a month for a 40-hour week, 
including eight hours overtime, usuall) 
paid at the rate of time-and-a-half. Not 
all positions require overtime, however 
Occasionally there is a call for an indus- 
trial nursing supervisor in a large plan 
or a consultant in « state program, bu 
there are few eligible candidates. Previou 
experience in industrial nursing and oth: 
qualifications are required. Some posi- 
tions require public health nursing back- 
ground; for staff positions good clinical 
or surgical experience are assets. 

ANNA L, TITTMAN, R.N. 
EXECUTIVE 
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Reviews and Book Notes 


LET’S TRY THINKING 


By Ivah 
low 


Phe 
$1.50 


Deering. 19% pp 
Springs, Ohio, 194 


Antioch Press, Yel 

In “Let’s Try Thinking,” the author 
analyzes afresh the need for group think- 
ing in a truly democratic society and of- 
fers valuable suggestions to group leaders 
for perfecting their leadership methods 
through studied experimentation. Her 
enthusiastic and practical approach to the 
subject is both refreshing and encourag- 
ing to those working as group leaders. She 
revitalizes the values of group discussion 
to the individual members of the group 
and renews the reader’s conviction that 
free expression of opinion by each par- 
ticipant promotes the most effective group 
action. In the latter part of the book she 
illustrates her suggestions in relation to 
various types of organizations and differ- 
ent groups of people. 

The author’s style of writing makes the 
content as enjoyable to read as the book 
is helpful. 

DorotHy Russy, R.N. 
New York, N. Y. 
MENTAL ILLNESS: A GUIDE FOR THE 
FAMILY 
By Edith M. Stern with the 


W. Hamilton, M.D 
Fund, New York, 


ollaboration 
134 pp. The ( 
1942. $1 


( 


of Samuel 
ommonwealth 
> 


This book is a boon to public health 
nurses who fight against superstitions 
which stubbornly cling to mental illness. 
Simple and readable, it can be placed, in 
most cases, directly in the hands of the 
vewildered family struggling for a whole- 
some grasp of what care and 
(reatment demand. The nurse's security 
n interpretation will be fortified after she 
las digested the approach which the 
iuthor suggests to myriad practical de- 
ails (of taking the patient to the hospital, 
creating an attitude which will aid the pa- 


modern 


tient to 
mended 


of recom- 
of maintaining rela- 
tionship not only during the stay in the 
hospital but in the critical time of the 
patient’s return). Baffling questions in 
this unfamiliar field into which the fam- 
ily is thrust are answered with casual, 
natural ease which robs the situation of 
fear. 

Insanity is explained in such non- 
technical terms that the family almost un- 


adjust, accepting 


treatment, 


consciously comes to realize basic con- 
cepts, that is, for 
mental illness; mental disease has many 
forms, many causes; recurrence of mental 
not inevitable and the like. 
The vivid first hand experiences of the 
author in her widespread survey of mental 
reflected throughout the 
This gives her statements authority 
and the assurance that her study has been 
conducted under the best auspices. Nor 
has she limited her observations to facts. 


there is no panacea 


disorder is 


hospitals are 
text. 


She foresees how the family will fee’ and 
offers a guide of sensible suggestions in 
meeting various stages in this emotion- 
charged situation. 

This book is far too realistic to give a 
Pollyanna impression but no reader can 
fail to be uplifted by the hopeful encour 
agement that scientific attack offers. 
KATHERINE BROWNELL OETTINGER, R.N. 


Scranton, Pennsylvania 


A SURGEON’S FIGHT TO REBUILD MAN 


By Dr. Fred 
Company, 


i: 


Inc., 


Albee 
New 


349 
York, 


pp. E 


1943 

This is a book which is full of action 
from beginning to end. It is an account 
of one man’s life that has been devoted 
to people and their physical restoration, 
taking into account the welfare of their 
minds and soul as well. Dr. Albee’s 
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grandfather was a cabinetmaker and a 
tree-grafter and Dr. Albee learned many 
lessons of precision and construction that 
were to serve him in good stead in the de- 
velopment of the bone-grafting technique 
for which he is justly famous. 
Part II, “The Witch’s Brew,” 
timely during this second World War. 
This section gives an excellent picture of 
the activities of the author regarding 
orthopedic care and rehabilitation during 
and after the first World War. He 
graphically describes the organization of 
the U. S. General Hospital No. 3 at 
Colonia, New Jersey in 1917. He con- 
sidered “not only plans for the medical 
and surgical programs but also provisions 


is most 
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the 


rehabilitation of 


for psychological 
wounded.” 

From postwar rehabilitation the book 
takes the reader to the author’s activities 
in conserving the human resources of the 
country in industry in time of peace. The 
latter part of the book is devoted to Dr. 
Albee’s travels and experiences in the in- 
terests of building up good relations with 
other countries. 

This book will be of interest to doctors, 
physical therapists, nurses and all others 
who are interested in the restoration of 
people to their fullest activity and use- 
tulness. 


MARGARET S. AREY, R.N. 
New York, N. Y 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


WARTIME 


HANDBOOK OF EMERGENCY War AGENCIES. Office 
of War Information. Superintendent of Docu 
ments, Washington, D. C. March 1943 
143 pp. 20c. 


This handbook is a guide to all Federal agen 
cies whose functions are devoted to the prosecu 
tion of the war. 


RELATIONSHIP OF THE ARMY AND NAvyY, THE 
U.S. Pusitic HEALTH SERVICE, THE OFFICE OF 
DeFENSE HEALTH AND WELFARE SERVICES, AND 
THE AMERICAN SociAL HyGIENE ASSOCIATION 
IN VENEREAL Disease Controv. Journal of 
Social Hygiene, 1790 Broadway, New York. 
February 1943. p. 6. 35c. 

FREEDOM FROM Want: A World Goal. 
E. Hoyt. 
Rockefeller 
31 pp. 10c. 


Elizabeth 
Public Affairs Committee, Inc., 30 
Plaza, New York. May 1943 


This pamphlet is based on a number of stud- 
ies made by the International Labor Office, 
the League of Nations, the Pan-American Union 
and other agencies into the nature and distribu 
tion of want throughout the world. 


THREE Reprints from Survey Midmonthly. 
Survey Associates, Inc., 112 East 19 Street, 
New York 1943. Reprint Sc. 


Freedom from Want. Eveline Burns. April. 
Two American Security Plans. Rilla Schroed 
er. April 


The NRPB and Beveridge Reports 
Amidon. May. 


Beulah 


\ Biueprint: THe V Pan. Prepared by the 
Medical Administrative Service, Inc., 1790 
Broadway, New York. 1943. 24 pp. Free 


GENERAL 


DietTARY RECOMMENDATIONS FOR BLoop Donors 
Dorothea F. Turner. Journal of the American 


Dietetic Association, 620 North Michigan 
Avenue, Chicago. May 1943. p. 336. Reprint 
15c. 

MepicaL Care AND Costs IN’ RELATION 1 
Famity Income. Helen Hollingsworth and 
Margaret C. Klem. Federal Security Agency 
Social Security Board, Bureau of Research 


and Statistics, Washington, D. C 
219 pp. 


March 1943 


This memorandum is a statistical source book 
including selected data on characteristics of ill 
ness and has been prepared for the use of the 
staff of the Social Security Board for a limited 
circulation to other administrative and research 
personnel concerned with the subjects treated 
therein. 





d 


d 





ee 





NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


MRS. McGRATH RESIGNS 

That Mrs. McGrath has resigned from 
the NOPHN to return to her family and 
her former industrial position with the 
Powers Dry Goods Company, Inc. in 
Minneapolis is a source of regret not only 
to the NOPHWN staff but to the many 
friends has made throughout the 
country during her short term as indus- 
trial nurse consultant. Mrs. McGrath's 
the Industrial Section, how- 
ever, will continue and, with character- 
istic generosity, she already has agreed 
for the NOPHN 


ings and conferences in her area. 


she 


interest in 


to cover certain meet 
Her 
with her successor for 
many years means that there need be no 
break in industrial service to our members 


and agencies. 


close association 


NEW INDUSTRIAL CONSULTANT 

Minneapolis and the NOPHN  Indus- 
trial Nursing Section seem fated to be 
closely linked together, for Mrs. McGrath 
returns there and Heide L. Henriksen 
comes from there to become the new 
NOPHN industrial consultant. Miss 
Henriksen is a graduate of the Presby- 
terian Hospital Training School in Chi- 
and has a B.S. degree from the 
University of Minnesota. She has also 
studied at Columbia University, so that 
New York City is an old friend. Her 
experience has included employment as 
staff nurse with the Minneapolis Visiting 
Nurse Association and industrial nurse 
with the Twin City Lines in Minne- 
apolis from which she has obtained a 
leave of absence. She has given special 
lectures in the public health nursing 
course at the University of Minne- 
sota and at Minneapolis hospitals, and 


cago 


nm 





Heide L. Henriksen 


has been president of both the Min- 
neapolis Unit of the Minnesota SOPHN 
and of its Industrial Nursing Section. Her 
career has also included vocational coun- 
selling of senior students in the high 
schools of Minneapolis and a succession 
of Red Cross home nursing and first aid 
classes. 

The NOPHN feels it is a real privilege 
to have as industrial consultant one who 
has such a broad background in both in- 
dustrial and public health nursing. 


MISS TOWNER'S RESIGNATION 


The attractive new lunch room and 
lounge which the NOPHWN staff shares 
with other nursing organizations at 1790 
Broadway was the scene of a farewell tea 
given in honor of Isabel L. Towner who 
retired July 1 as librarian of the National 
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Health Library. Miss Towner has guided 
the reading of public health nurses and 
other health workers since 1921 when she 
became librarian of the National Tuber- 
culosis Association. She has also been 
editor of the Education Index and has 
done further library work with the Smith- 
sonian Institute in Washington. When 
asked what she would do after her retire- 
ment, Miss Towner replied, ‘‘Rest—and 
then more rest.” But in the fall she will 
become active again, doing volunteer 
part-time work for national health or- 
ganizations including, the 
NOPHN. 

Mrs. Eva R. Hawkins, who has been 
with the Library since 1925 and associate 
librarian since 1936, succeeds Miss 
Towner librarian the National 
Health Library. 


we hope, 


of 


as 


ORTHOPEDIC NURSING 
SCHOLARSHIPS AND CONFERENCE 

The National Foundation for Infantile 
Paralysis has renewed its grant to the 
NOPHN for scholarships to prepare ortho- 
pedic supervisors or consultants for pub- 
lic health nursing agencies. All applica- 
tions for these scholarships must be filed 
before October 1, 1943. 

A group conference on orthopedic nurs- 
ing, especially planned for public health 
nurses actively engaged in crippled chil- 
dren’s services, will be held in New York 
City October 11, preceding the annual 
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convention of the American Public Health 
Association October 12-14, Discussion at 
the conference will center around present 
adjustments in orthopedic programs and 
plans for postwar rehabilitation. A de- 
tailed program will be announced later. 
Since registration will be limited to 30, 
interested in the are 
asked to register as soon as possible. 

For information about the NOPHN 
scholarships and for application to attend 
the conference, write to Jessie L. Steven- 
son, Joint Orthopedic Nursing Advisory 
Service, 1790 Broadway, New York, N. Y. 


nurses conference 


HONOR ROLL FOR BOARDS 

Boards of directors whose members are 
100 percent enrolled as members of the 
NOPHN to of 
honor, and will be listed on a special 
Honor Roll in the November issue of 
Pustic HEALTH NurRsING. If any mem- 
bers of your Board have been planning to 
join the NOPHN but have delayed doing 
urge them to join now. Then your 
Board will appear on the November list. 


are receive certificates 


SO 


HONOR ROLL 
Due to limitations of space in this issue, 
publication of the names of 261 agencies 
that have reported 100 percent staff en- 
rollment in the NOPHN since the pre 
vious list in July has been postponed until 
September. 


What to Read, 
Board and Committee Members 


When a voluntary public health nursing 
association and a nursing bureau of a 
health department unite, what kind of a 
board does the combination agency have? 
Hortense Hilbert describes what a recent 
letter of inquiry to a sample of 40 agencies 
revealed about boards of combination 
agencies. Also, of particular importance 
is Gertrude Zurrer’s analysis of the three 
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great plans for social security and health 
insurance—especially if board and com- 
mittee members have not yet read the 
Beveridge and N.R.P.B. reports (how 
many have?). Suggested solutions for 
the transportation problem are given on 
page 479, and pertinent remarks about 
lay participation are included in An 
Nyquist’s comments on page 470. 
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Highlights on Wartime Nursing 


U. Ss. CADET NURSE CORPS 

Now that the United States Cadet 
Nurse Corps is an accomplished fact, it is 
anticipated that out of the country’s 100,- 
000 student nurses a large proportion of 
those who have an accelerated curriculum 
will join. The Division of Nurse Educa- 
tion in the United States Public Health 
Service, which will administer the Corps, 
is asking directors of all schools of nurs- 
ing to give prominent display to posters 
about the Corps and to circulate informa- 
tional leaflets among the students. Copies 
of the Bolton Act which made the Corps 
possible and ‘Regulations of the Surgeon 
General Governing Payment to Provide 
Training for Nurses” are on file at the 
NOPHN, SOPHN’s and Nursing Coun 
cils for War Service. A limited number 
of additional copies are available from 


the Division of Nurse Education, U. S. 
Public Health Service, Washington 14, 
BC. 


SCHOOLS OF NURSE MIDWIFERY 

In 1942, approximately 200,000 babies 
were born without benefit of trained care 
by doctor, nurse or midwife. With one 
the armed 
forces, the responsibility for giving ex- 
pert maternity care must fall ever more 
heavily on public health nurses and spe- 
cially-trained attendants. To _ provide 
midwife training for the increasing num- 
bers of qualified nurses who seek to se- 
cure it, four new schools of midwifery 
have opened during the past four years. 


third of our doctors joining 
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All have fairly similar programs of train 
In November 1939, when the dec- 
laration of war cut off the supply of nurse- 
midwives from Great Britain, the Fron- 
tier Nursing Service started the Frontier 
Graduate School of Midwifery at Hyden, 
Kentucky, with the special aim of train- 


Ing. 


ing nurse-midwives for remotely rural and 
mountainous Each with 
about four students, lasts for six months 
and includes delivery of at least 20 women 


areas. class, 


under the supervision of an instructor, 
the medical 
handling abnormal cases. 


in 
Nineteen stu- 
dents have already graduated, four are 


and assisting director 


now in training and six more may enter 
the new class in January. Students are 
recruited from the staff of the 
Service and 


Frontier 
employed by 
Before entering 


from nurses 
state boards of health. 
the school, each student must sign a con- 
tract to remain with whatever organiza 
tion sent her at least two years or for a 
period extending from graduation to six 
months after the end of the war. 

In the southern the maternal 
death rate is a serious problem, particu- 
larly among rural Negroes. Many share 
cropper mothers are left to the care of the 
ignorant granny midwife and there is a 
crying need for trained attendants who 
can provide better care during confine- 
ment. 

Financed by the Rosenwald Fund, 
Children’s Bureau and the state and 
county health departments, a School of 
Midwifery for Colored 


states, 


Nurses was 
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founded at Tuskegee Institute in Alabama 
in September 1941. Each applicant must 
be a registered nurse, a graduate of an 
accredited school of nursing with some 
public health nursing experience or train- 
ing, and, if possible, some postgraduate 
The 
course takes 6 months, the first week be- 
ing devoted to teaching the students 
something about health and welfare work 
in general and the place of the midwife 
in it, the remainder to study midwife pro- 
cedures in the classroom and in the field. 
Since the opening of the school 12 nurses 
have graduated. 

The Maternity Center Association in 
June 1942 took over the old Berwind 
Free Maternity Clinic in New York City, 
formerly operated as a teaching center for 
medical students by New York-Cornell 


experience or training in obstetrics. 


Medical College. Together with the 
Lobenstine School for Midwifery 


(founded in 1931) already operated by 
the Association, facilities are now avail- 
able to train double the former number 
of student nurse-midwives. The course 
is open only to graduate nurses; gives six 
months of study and supervised practice 
in the delivery of mothers in their own 


homes. Graduates of the school have 
From Far 
The Battle of Transportation—The battle 


of transportation in the United States has su 
far been victorious but government agencies 
warn that it is still serious in most local com- 
munities and critical in all war industrial areas 
Just how critical is proved by staggering figures 
showing that use of transportation systems in 
crowded American cities since December 1938 
(the last “normal” year before defense work 
started) has increased as much as 622 percent. 
To avoid the necessity for establishing a system 
of priorities for use of local facilities the Office 
of Defense Transportation redistributing 
buses, taxis and railroad coaches and has placed 


7? 


is 


gone into the far corners of the earth as 
supervisors, consultants, teachers. 

The fourth school was started in 
August 1942 at the Flint-Goodridge Hos- 
pital of Dillard University in New Or- 
leans to provide a program of nurse-mid 
wife education for the Negro public 
health nurse and accordingly a source of 
supply of specially qualified nurses to 
practice midwifery in this southern re- 
The period of experience, also six 
months, divided into three units: a 
series of formal lectures in the theory and 
practice of obstetrics to run concurrently 


gion. 


IS 


with lectures and demonstrations in the 
management of 
in the ante- and 
clinics of the hospital; and 


conduct and labor; ex- 
post-partal 
supervised 
20 normal 
together with aftercare 
Qualified students 


are earnestly being sought for this school, 


perience 
field experience in at least 
home deliveries, 
of mother and baby. 


as the service of nurse-midwives is greatly 
needed in the region. 

Health officers and directors of public 
health nursing are invited to write to any 
of these schools for information about the 
training program and the use and value 
of nurse-midwives in a public health pro- 


gram, 


and Near 


restrictions upon the use of taxis and_ buses 
Every one of the 2,600 sightseeing buses in the 
United States is now taking workers war 
plants. The 93,000 school buses are being used 
so sparingly that most American school children 
who don’t live more than two miles away from 
walking to and from school. Buses 
and taxis which went up and down the 
streets of New York City (where the passenger 
load has increased only 2.4 percent) are now 
helping move passengers in crowded industrial 
cities. 

But these measures alone will not win the bat 
tle. Car sharing and staggered hours are also 


to 


school are 


once 
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Henry Street Visiting Nurse Service 


Here’s one solution of the transportation 
problem—but it’s not recommended for hills! 


imperative in order to relieve the rush-hour 
crush in most cities. Because buses are so over 
crowded and stored cars deteriorate rapidly, 
government agencies are urging people to use 
their cars to get to work in group-riding ar 
rangements, to recap their tires before they wear 
too thin, and, if they are not using their cars, 
to sell them. In urging car-sharing, preferably 
in groups of four or five, the ODT recognizes 
that it is not easy for several people to meet 
regularly twice a day, but suggests that it can 
be done if transportation committees are set up 
in each organization and place of business. So 
far, the best cooperation in car-sharing has come 
in coal mining areas where distances between 
home and work are often long and cars are old. 
Car owners who share their cars may have 
larger gas rations. The Office of Price Adminis- 
tration has instructed eastern rationing boards 
that “generally, one and one half to two miles 
each way, or a distance which can be walked in 
30 to 40 minutes or less, is a reasonable walking 
distance,” and supplemental mileage must not 
be granted unless the applicant is aged, in poor 
physical condition, or needs to carry heavy or 
bulky objects, such as tools. 

Three hundred cities have already worked out 
community schedules of staggered opening and 
closing hours for factories, schools, office build- 
ngs and department stores in order to flatten 
out peak loads. In a state-wide plan New Jer- 


NOTES 
sey has set ahead the hours of 175 public and 
parochial schools. More communities may be 
forced to stagger working hours, for it is esti 
mated that by the end of 1943 about four times 
as many Americans will be going to work every 
day as can be carried during the usual office 
hours in all available public vehicles. Lack of 
reserve drivers to take care of rush hour traffic 
also makes staggered hours advisable 

According to information received from the 
field by the N.O.P.H.N. more and more public 
health nurses are solving transportation prob- 
lems by going to and from work and making 
certain daily rounds on bicycles. The armed 
services have priorities on bicycles, but 283,000 
new bicycles built on strictly utilitarian lines, 
are now available to war workers and other 
civilians who qualify under newly liberalized ra 
tioning regulations. Public health nurses are, 
of course, eligible. Applications should be made 
to local rationing boards 


Cost of Living—The average American now 
has $1.80 for every $1 he had to spend when 
the defense program began in 1940, but his 
money does not have the same purchasing 
power. The cost of living index is now about 
25.1 percent above the average for 1935-1939, 
24.1 percent above January 1941 (base date for 
the “Little Steel formula” by which raises in 
wages may be granted by the War Labor 
Board) and 7.8 percent above a year ago, a 
cording to latest figures released by the U. S. 
Department of Labor through the Office of War 
Information. For the month ending May 15, 
1943, the cost of items making up 60 percent 
of the family budget remained practically un 
changed, but food prices rose 1.7 percent, thus 
increasing the total cost of living for city 
workers by 0.8 percent for that month alone 
The largest increases in May food prices were 
for fresh fruits and vegetables which were up 
8 percent. Chicken and sweet potatoes also 
jumped in price. Food prices as a whole aver- 
aged 17 percent above May 1942, and 46 percent 
above January 1941. Aside from food, principal 
increases were in the cost of services, especially 
medical care, barber and beauty shop services. 

A cost of living study made in 1942 by the 
N. Y. State Department of Labor finds that it 
costs a woman worker living alone 10 percent 
more than a woman in a family group to main 
tain the same standard of ‘“‘health and decency.” 


Better Nutrition in Industry—Only through 
cooperative education and planning by both 


(Continued on page AS8) 
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plant officials and community organizations 
can the acute problem of providing balanced 
nutritious lunches for war workers be 
in many areas where adequate plant cafeterias 
and mobile canteens are impracticable, a recent 
communique from the U. S. Department of 
First, the worker himself must 
be made to realize the importance of sufficient 
and good food. 
establishing 
worked out. 

What passes for willful absenteeism, anemia, 
indigestion, nervous debility and work lag is 
often malnutrition. Even if a plant does have an 


solved 


Labor states 


Next, a coordinated plan for 


better eating facilities must be 


adequate cafeteria and restaurant the food may 
be prepared in such a way that values 
ly thiamin (Vitamin B,)—are poured down the 
drain or go up in steam. In preparing a simple 
meal of meat, potatoes and beans it was found 
that in one plant cafeteria kitchen food value 
losses were as high as 92 percent. All public 
health nurses know that in people whose diet is 
deficient in vitamin By, fatigue, lassitude, loss of 
appetite, depressed mental states, muscle sore 
ness and backaches develop, and the capacity for 
muscular work decreases. 


especial 


3 Cuprex requires no messy or repeated applications 


4 Cuprex saves the patient time and embarrassment 


Suggestions for selecting, preparing and serv 
ing food in order to conserve essential food fac 
tors, as well as consideration of special prob 
lems relating to industrial nutrition are con 
booklet released by the U. S 
Agriculture, titled “Manual of 
Industrial Nutrition.” It also includes a com 


tained in a new 
Department of 


prehensive list of sources of posters, pamphlets, 
nutrition. The 
booklet is available upon request from the Nu 
trition in Industry Division, War Food Admin 
istration, U. S. Department of Agriculture, 
Washington, D. C. or from any regional office 
of the Food Distribution Administration 


films and radio materials about 


1dolescents in War Jo5s—Responding to the 
need for more manpower in industries and lured 
by the prospect of high wages, approximately 
one half million 14- and 15-year-old boys and 
girls, and one and one helf million 16- and 17 
year-olds are working either full-time or part 
time, according to estimates published in The 
Child, June 1943, by the Children’s Bureau 
This means that 1 out of every 8 children aged 
14 and 15 in the United States is working as 
compared with 1 out of every 16 in 1941; and 
1 out of every 3 children aged 16 and 17 as com 
pared with 1 in 6 in 1941. More boys than 
girls are going into industry but the rate ot 


A8 In responding to an advertisement say you saw it in Public Health Nursing 
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The New School Year: A Challenge and an 
Answer 


| px WELL-WORN paths to school house 
doors throughout the country resound 
with footsteps once again. Some of the 
tramping feet reluctantly approach the 
last milestone in the care-free journey 
through school days, while others less 
sturdy stand for the first time on the 
threshold of 
and family. 

Those of us who share in the prepara- 
tion for life of these, our nation’s children, 


the world outside of home 


need to ask ourselves once more how well 
we are doing the job. 

We are alarmed and rightly so when 
we are told that over 50 percent of our 
youth at the pre-induction age are found 
to be unfit for service in the armed forces. 
lo be alarmed is one thing, to act another. 
We can do little for those who have gone 
but we can do much for those passing 
vefore us and for those to come. 

No phase of education is more im- 
portant in the lives of the children of a 
nation at war than that which teaches 
10ow to attain and maintain good health. 
Che home, the school and the community 
lave a joint responsibility in this under- 
taking. No one of these can do the job 
ilone. 

We as public health nurses have a unique 
part to fulfill in this great task because 
in our small way we contribute all along 
the line. When we are in the home we 
nust guide the parent in carrying out the 
‘esponsibilities which rest with the family. 
When we are in the school, we must strive 


as a part of it to provide services which 
will improve individual and group health 
through its program of self-direction. 
When we are out in the community we 
must help to harness and bring into useful- 
ness those forces which contribute to max- 
imum achievement by the child, the home, 
and the school, and help to combat those 
which operate to retard such achievement. 

We as nurses rendering service in 
schools must see our jobs in this three-fold 
light, if we are to understand and success- 
fully re-direct our energies toward those 
Under- 
standing implies an awareness of other 
workers and the contributions they have 
to make. 


things which will count for most. 


It further implies a willingness 
to relinquish old or share new responsi- 
bilities as the need arises. 

Certain long accepted responsibilities 
have taken on new significance. 
tributions to health 
integrated with the 
Through Health Education” programs 
urged by the United States Office of Edu- 
cation. We must be prepared to share in 
the development of child care centers to 
care for the children of industrial workers. 
We must teach the wise use of available 
medical care and apply such teaching in 
our advice to parents. Renewed emphasis 
upon the control of communicable diseases 
is a “must” under present conditions. 
Good nutrition for all is equally important. 
Eyes and ears must be safeguarded and 


Our con- 
must be 
Fitness 


education 
‘Physical 


Continued nm page 516 























Wartime Essentials in School Nursing 


HE MAINTENANCE of good health 

among all individuals is a 

responsibility of communities in war- 
time. Since children of school age con- 
stitute 20 percent of the population and 
represent the future citizenry, it is neces- 
sary that essential protective and _pre- 
ventive health services be provided for 
them in each community. 

Administration of these services in- 
volves the home, the school, the health 
authorities and other health agencies in 
the community. Their maintenance re- 
quires various kinds of public health 
workers which are now rapidly diminish- 
ing in number due to the demands of the 
armed forces. 


grave 


Of outstanding importance 
among such personnel is the public health 
nurse who performs a variety of services 
for the health of children. 

In order to ensure essential public 
health nursing service for children of 
school age in the case of decreasing per- 
sonnel and increasing health hazards, it is 
urgent that action be taken. National, 
state and local leadership in the fields of 
health and education is 
effective action. 

Teacher training institutions must 
better prepare teachers to take major 
responsibility for the health supervision 
and instruction of the school age child 
and to work cooperatively with commu- 
nity health agencies. When this is ac- 
complished, public health nurses working 
in schools should be relieved of many non- 
nursing services which can and should be 
performed by teachers. 

Since the emergency which confronts us 
does not allow for the normal process of 
change through teacher training institu- 


essential to 


tions, it is necessary to take direct action, 
namely (1) define those health services 
which are essentially nursing and _ re- 
alloca’‘e all others as rapidly as teachers, 
othe: paid personnel and volunteers can 
be given in-service training by the nurse 
to assume them! (2) pool essential nursing 
other 
community public health nursing agencies 
to ensure more complete service to the 


services in schools with those of 


greatest number of children with economy 
of personnel.* 

In general, essential nursing services in 
schools may be stated as: 


1. Giving advisory service to school 


administrators with reference to the 
health program. This should 
include guidance with regard to fuller use 
of all community health and 
facilities. 


2. Instructing 


sche ( )] 
welfare 


teachers, 
and in groups, concerning health services 
they are to perform. 

3. Interpretation of 


individually 


health examina- 
tions to teachers, parents and children as 
indicated, including advisory service in 
utilizing all community resources to make 
these examinations productive. 

4. Visiting homes for the purpose of 
interpreting the needs of the child to 
parents, to learn family health problems 
for interpretation to the school, and to 
assist both the family and the school in 
the solution of these problems. 


Through further work of the School 
Nursing Section and the Joint Committee 
on Lay Participation in School Nursing, 
intensive investigations as to specific func- 
tions of the nurse in relation to other par- 
ticipants in the school health program are 








WARTIME 


being undertaken, a report of which will 
he published, 

This preliminary statement is made 
with the hope that it may provide a start- 
ing point from which local communities 
can begin to analyze critically their school 
nursing activities and act to bring about 


ESSENTIALS 


the greatest amount of service for the 
largest number of children, with existing 
personnel. 


BossE B. RANDLE, SECRETARY 
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NATIONAL ORGANIZATION FOR 
Pusitic HEALTH NURSINC 
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What to Read, 
Board and Committee Members 


Folks said, “There is 
nothing more satisfactory in this world 
thin to do something for children.” This 
issue of the magazine has to do with all 
kinds of things which the schools do for 
children to make them healthier and 
And in almost all of these 
a \ivities there is an opportunity for lay 
persons to help. The report of the Joint 
( mmittee on Lay Participation in School 
Nursing will interest board and com- 
mittee members not only for its statement 
0! voals to be reached but for the listing 


Homer once 


happier. 


of distinguished names of committee mem- 
bers. Articles nutrition, hearing, 
seeing, day care centers all point out 
ways in which volunteers can help further 
the physical fitness of school children. 
On page 530 is described NOPHN’s 
project to finance needed development of 
public health nursing in war communities 
through American War-Community Serv- 
ices. Endorsement by informed citizen 
groups before local and state war chests 
will do much to ensure the 
this appeal. 


on 


success of 


483 











Pre-induction examinations of high school seniors are a wartime responsibility of the school nurse 


The School Nurse Furthers Physical 
Fitness 


By LILLIAN M. BISCHOFF, R.N. 


HE DESIRE to be physically fit is great among students in secondary school 

today. Students want to prepare themselves to help win this war as activ 

members of the armed forces, efficient workers on production lines or workers i 
community services. To utilize this motivating force the United States Office of 
Education has promoted programs in high schools for ‘instruction and training for 
useful pursuits and services critically needed in wartime.” 

Three publications have been prepared by the Office of Education to help high 
schools gear their existing wartime programs to meet the needs and to assist other 
schools to organize wartime programs. The first, “Victory Corps for High Schools, 
describes the objectives and administrative details of the Victory Corps. The secon 
“Physical Fitness through Physical Education for the Victory Corps,’™ provides 
guide for high school principals and teachers in planning and executing the physic 
education phase of the program. The third, “Physical Fitness through Health Educ 
tion,’*:* contains recommendations for developing the health education phase. 

Although the nurse working in schools is concerned with the total physical fitness 
program and is expected to participate in all its aspects, she is prepared to make her 
greatest contribution in health education. In many secondary school systems te 
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PHYSICAL FITNESS 


health programs offer an excellent background for correlating wartime programs with 
those already existing. 

The following outline is designed to inform the school nurse about the program 
of physical fitness through health education and to show how she can utilize the plan 
to make her services more effective. First, the nurse must frankly scrutinize and 


analyze the things she is now doing. These steps may be helpful: 


I. MAKE A PRELIMINARY PLAN 

A. Consult the school principal to learn the type of wartime program under con- 
sideration and the plans for developing the health education phase. 

B. Review present objectives and activities of the nursing program and make any 
adjustments needed to include the additional objectives outlined in the physical fitness 
through health education program. 

C. Study public health nursing activities involved in performing the new aspects 
of the job. 

D). Readjust the nursing program in light of the new demands and determine those 
ictivities to be eliminated or allocated to someone else; simplify techniques and 
procedures and determine the most important nursing job. 

EK. Survey the available medical, dental and other health resources in the com- 
munity and be prepared to interpret them to the school. 

F. With the help of school and other personnel work out a new nursing program 
if action. 

Il. PARTICIPATE IN PROGRAM OF PHYSICAL FITNESS THROUGH HEALTH EDUCATION 
There follows an outline of recommendations appearing in the Physical Fitness 


through Health Education manual* and suggestions for nurse action. 


Summary of Suggested Nurse Action 
Recommendations 


\. Administrative provision for 


the total program 


1. Fixing responsibility 
(a) One person should be (a-1) Support and assist the individual chosen by th 
given responsibility for co coordinate health activities. The kind and amount of as 


ordinating all school health depends upon the size and location of the community and upon 


activities and for relating the inter-relationships that are established in the school. T} 

them to other activities in qualified nurse working in schools may be given this 

the community. bility and if so she should have not only a thorough knowledge 
of the administrative problems involved in school health 
education, but she should have a working knowledg« 
tions of each member of the school personnel concerned with 


educational guidance and health service and of all functional 
relationships involved. 
(a-2) She should know the community wartime program and 
she should know how to use all community resources effectivel 
(b) A school health com- (b-1) Help incorporate the objectives of the wartime program 
mittee should be organized in existing school health committees. 
to plan cooperatively the (b-2) Help stimulate the development of a school health « 


m 
development of the program. 


mittee in schools that have not organized one. 
(b-3) Be prepared to assume additional and different functions 
allocated by the committee. 
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Summary of 
Recommendations 
2. Providing time and oppor 
for health education 
should be 


vided in the curriculum for 


tunity 
(a) Time pro- 
all students to study health 
problems vital to them. 


(b) Opportunity for health 
instruction may be provided 
through the development of 
health units in other courses, 
integrated courses and home 
room programs. 
health examina 
tions and follow-up 


3. Providing 


When possible an exam 
ination should be provided 
for every student taking 
part in the program 
(a) Check 


ticipation in 


fitness for par 
strenuous 


physical activity 


(b) Discover defects 


(c) Find 
requiring 


health 
modification in 


problems 


student’s daily regimen. 


4. Providing school environ- 





HEALTH NURSING 


Action 


Suggested Nurse 


(a-1) Interpret to the school personnel the community health 


program 


(a-2) Interpret also health problems peculiar to the com 
munity. 

(a-3) Interpret the community public health resources 
(b-1) Review the health units incorporated in the school 
curriculum and show how home and community health activi 
ties may be utilized to correlate students’ class work with 
active participation 

(b-2) Organize and encourage first aid and home _ nursing 


courses. Help secure qualified nurse instructors to teach the 


nursing aspects of the care of the sick in their homes 


records in school t 


This should be 


health 


health status of individual student 


(a-1) Secure data from present 


evaluate 


cooperative teacher-nurse action. 

(a-2) Review health resources in the community and mak 
an up-to-date resource file showing name, address, schedule ar 
intake policy of agencies concerned with health and relate 


sub-committee o! 


This 


the school health council 


problems may be an activity for a 


(a-3) Interpret needs for medical care of high school student 
to immediate superior officer 

(b-1) Instruct teachers in the techniques of making speci 
screening tests such as vision, hearing, height, weight, postu 


and others 

(b-2) Help provide a physical and dental examination eith 
from the family or school physician or from a special physici 
and dentist secured for this purpose. 

(b-3) 


physical examinations 


Instruct the teachers how to assist the physician wi 
(b-4) Manage the school clinic procedures. 

(b-5) Instruct and supervise student-helpers in the manas 
ment of clinic routines, clinic set-up, and other suitable tasks 
(c-1) Interpret individual medical findings to school person 
and assist and help supervise modified programs to meet 


needs of each 


(c-2) Plan for office conferences to follow through on dete 
(c-3) Seek assistance from special teachers—as_nutritior 
home economist, physical educational instructor and others 


regarding special instructions and guidance for individual puj 
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: September 1943 PHYSICAL FITNESS 
Summary of Suggested Nurse Action 
Recommendations 
ment conducive to health 
(a) Maintain safeguards in (a-1) Study and learn the health hazards connected with shops, 
h school shops buildings and grounds and how accidents may be prevented 
(a-2) Visit the shops and observe how the principles of safety 
and health are observed by the students Point out needs for 
using improved methods. 
(b) Apply principles — of 
health and safety in connec- 
: tion with activities and 
: equipment for physical edu 
cation. 
- (c) Provide sanitary toilets, (c-1) Review the total school environment and assist with 
7 handwashing and drinking plans for maintaining safe, sanitary conditions, these plans to 
‘ facilities include student participation. Sometimes certain classes or 
Provide adequate sanitary student committees can take part in these reviews and plans, 
maintenance in face of de as special projects 
pleted custodial personnel 
Provide adequate lighting 
and ventilation facilities. 
5. Training of personnel 5.The teacher is the first line of defense. The nurse should 
, make every effort to help her become more effective in pre 
, venting and in dealing with health problems 
(a) The best qualified per (a-1) Give consultation service to teachers relative to health 
sons on each faculty from needs of individual students and of the school as a whole 
, the standpoint of personality (a-2) Provide pertinent scientific health literature for the 
. and health education train faculty and for use in the classroom 
ing and experience should be (a-3) Assist with securing home nursing and first aid teachers 
selected for leadership in for the faculty 
; health education. However, (a-4) Participate willingly in in-service training programs 
: every member of the faculty for teachers 
should make his contribution (a-5) Informally give consultation services to the faculty 
to health education com- 
3 mensurate with his responsi 
bilities 
‘ Helping students meet general B. The six objectives listed under “B” have always been pri 
7 health objectives. The six mary objectives of a school health program. The emphasis 
major health objectives listed given to them today makes it imperative that steps be taken 
below are suggested as the now to prevent a repetition of the findings of the first draft. 
basis for this wartime emer- It is recognized that with the shortage of doctors and 
gency program of physical fit nurses in the community, it will be increasingly difficult to 
ness through health education. secure assistance needed to correct all the physical impair 
| ments. The nurse, with the assistance of her supervisor and 
other advice from the official health agency, should be able 
to use available resources to very best advantage 
|. Correction of impairments. 1. The exact plan of action should be an outcome of admin 
istrative and group planning 
(a) Carry on extensive edu- (a-1) Assist the teacher to interview each student found 
cation programs with stu- to have a defect and help him to make definite plans for 
: dents and parents regarding securing correction. Devise a reporting system whereby 
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Summary of 
Recommendations 
the importance of corre¢ 
tions and means of securing 
them 


(b) Discover and __ utilize 


( ommunity resources 


(c) Give particular atten 
tion to visual and dental 


defects. 


(a) Pay particular attention 
to the common cold, tuber 
culosis and smallpox and 
to other diseases as_ indi 
vidual needs are indicated 
locally. 


HEALTH NURSING 


Suggested Nurse Action 


the student will be responsible for informing his examining 
physician of the physical findings in the school, and on 
in which the report from the examining physician may 
inform the school of the medical recommendations 

(a-2) Interpret the medical findings and specific plans for 
correction to the principal and teachers and make plans 
for definite reports of progress in the follow-up. 

a-3) Set up a date file as a system for following through 
on the plans for corrections. 

a-4 Provide a periodic statistical report ol progress ol 
follow-up for the principal, for the health committee and 
for the nursing supervisor 

(a-5) Provide an appointment system in school for 


parents, teachers and students t 


discuss individual prob 
lems. This time may be set up before and after parent 
teacher meetings, evening school or at a time wher 
parents are not at work 


(a-6) Plan parent group discussions where common prob 


b-1) Visit clinics, physicians and dentists in the vicinity 
and interpret the school health program to them, to seek 
“priority” for care of physical defects among high schov 


} 


(b-2) Interpret medical recommendations to the scho¢ 


personnel and secure adjustment of school programs t 
meet the situation. Interpret the specific student need t 


the community group best fitted to he!p meet it, so that 
idjustments can be made 
(b-3) Get in touch with agencies concerned with providin; 
financial assistance to families and help families secur 
aid for students as needed 

1) Secure periodic reports of student surveys of cla 


light and glare; observe teacher at 


rooms; tests ol 
student practice of the principles of sight conservation 
(c-2) Secure specific orders frem examining physiciat 
regarding adjustments needed for individual care of st 
dents and interpret these orders to teachers 

(c-3) Point out the need for better understanding of 
idequate general medical care for students with vist 
impairment or dental defects. 

c-4) Point out opportunities for incorporating eye a 
dental health in the curriculum 

i-1) Provide the school with health department regu 
tions designed to control communicable diseases, and 
interpret them to school personnel 

(a-2) Keep the school informed regarding the incid 
of communicable diseases in the community 

(a-3) Help provide data relative to illness as a cause 


absentecism 


ie 





Ti 





Summary ot 
Recommendation 
(b) Educate students — re 
garding the causes of these 
diseases, how they are 


spread and how prevented 


(c) Secure immunization as 
recommended © by health 
authorities 

d) Encourage and expec 
students to remain home at 


the beginning of a cold 


rogram ol 


(e) Utilize the | 
tuberculin testing and X-ray 
examination to discover stu 
dents in contact with tuber 
culosis 

(f) In malarious belts 
work with authorities on 
control programs. 

(g) Provide isolation in 
school for conditions that 
may be infectious. 

Selection of an adequate 
diet. 


a) Educate students re 
garding basic daily food re 
quirements. 

(b) Encourage them to im 
prove personal nutritional 
status 

(c) Make sure that the 
school lunch provides its 


share 


f daily food require 
ments and that each student 
gets an adequate noon meal. 
(d) Give opportunity for 
students to help in essential 
wartime measures of food 
conservation and production 
and family and community 


feeding 





PHYSICAL FITNESS 


Suggested Nurse Action 


(b-1) Provide up-to-date scientific facts regarding cause 


le disease Utilize current 


and prevention of communica 
incidences to make teaching dynamic 


(b-2 Help teachers secure health education visual aid 


on communicable diseases such as moving pictures, slides 
etc., to be used in the classroom a in ald to learning 
(b) Help provide opportunities for students to partici 


pate in school projects or community programs designed 


to control communicable diseases 
(c) Take active steps to provide immunization for each 
student according to the advice of the local hea!th officer 


and the schoo] authorities 

(d-1) Encourage teachers to place responsibility for re 
maining at home upon the student when his cold symp 
toms appear. 

(d 


} 


2) Assist student to understand why he should isolate 


himself and how he can protect members of his family 


(g) Assist the teacher to demonstrate the principles of 
isolation in the school and in the home as a part of het 


class room instruction 


(a) Learn the food habits of each student who comes 
to your attention and assist him to develop proper food 
habits. 

(b) Help secure adequate medical care for students con- 
sidered to be below par, with possible nutritional defi- 
ciencies. 

(c-1) Learn food habits of school children by eating 
with them. 

(c-2) Pian ways of assisting parents with individual 
school lunches or getting their help in making lunch room 
facilities and luncheons more adequate. 

(d-1) Participate in wartime community food projects 
and interpret opportunities for student participation. 
(d-2) Encourage victory gardens 

(d-3) Help students to understand government rationing 
and price control programs 

(d-4) Work with parents individually or in groups to 
interpret food requirements of students and lend assistance 


in securing essential foods. 


489 








Summary of 


Recommendations 


4. Prevention of accidents and 


A 


. Daily 


assistance in giving eme! 
gency care 
(a) Provide planned — in 


struction in accident preven 


tion. 


(b) Provide organized train 


ing in first aid. 


(c) Provide instruction for 
all girls in home nursing and 
care of the sick and for as 
many boys as can arrange 
to take the instruction 
program planning to 
provide a balance of work, 
exercise, recreation, rest and 
sleep. 

(a) Help each © student 
budget time to provide such 
a balanced program. 

(b) Provide time during 
the school day for rest and 


relaxation. 


Development of a sound 
mental attitude. 
(a) Provide counseling 


service for students which 
will help each to find his 


place in useful war service 


(b) Encourage students to 


participate in community 
war efforts so they may have 
a sense of contributing 
actively. ... 

(c) Provide instruction in 
mental hygiene so that stu- 
dents will have better under- 


standing of their own reac- 


PUBLIC 


HEALTH NURSING 


Action 


Sugeested Nurse 


(#-1) Encourage school participation in home and salety 


activities 


(a-2 Assist 


hazard surveys 


with planning home and = school acciden 


(b-1) Help secure qualified instructors to give first: ai 


instruction to school faculty 
(b-2) Help 
needed in the 


(c-1 


first aid materials and equipmen 


secure 
school. 
Find the inactive qualified nurse in the communit 


who may be available for teaching home nursing 


(c-2) Assist with instruction of home nursing classes 
(a-1) Discuss the student’s daily regimen during inter 
views relative to health, as indicated 

(b-1) Interpret need and assist with establishing a! 
attractive student rest room in the school 

(b-2) Interpret need for adequate community recreati 


programs 


(a-1) Interview students who show symptoms deviati! 
from accepted behavior patterns and help plan for imn 
diate adjustments. 

(a-2) Give accurate report of observation and_ sch 
findings to the physician. 

(a-3) Help prevent problems by helping the = stude 


secure correction of all remediable defects 


(a-4) Interpret physician's findings and take the initiat 


for adjustments for handicapped children 


(a-5) Help secure adequate medical care for stud 


showing signs of psychoses and neuroses 
wartime 


(b-1) Help investigate community programs 


which students may participaie satisfactorily and w 
safety for the students 
(c-1) Assist teachers to become aware of the early m 


festations of maladjustments. 


(c-2) Interpret individual family relationships to 


teacher for better understanding of student problem 
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Summary of 
Recommendations 
tions and those of others in 
time of stress, and may be- 


have more intelligently 


PHYSICAL 


FITNESS 


Suggested Nurse Action 


III. ASSIST STUDENTS TO MEET HEALTH OBJECTIVES FOR MEMBERSHIP IN THE FIVE 
SPECIAL SERVICE DIVISIONS 


Before entering adult war service a high school student should show satisfactory 


progress in attaining the objectives described in the preceding section. In addition he 
should have an understanding of the particular problems of his chosen area of service 


and its health demands. 


The physical fitness through health education programs provide for this preparation 
in connection with health classes, vocational training and other organized training for 


the special services. 


School’s Responsibility for Preparing Student 
for Service in: 
1. Air, Land and Sea Service Division 
i) He Ip each student evaluate his own health 
in light of Selective Service health require 
ments and assist him in correcting his defi 


ciencies. 


b) Give instruction and as much experience 
is possible in civilian life in the military 
ispects ot hvgiene 


Production Service Division 

To prepare students to meet those special 
health problems associated with industrial and 
agricultural work 

i) As a part of industrial training to help 
them develop sound health and satety attitudes 
ind practices through instruction on such 
problems as exposure to heat and glare, indus 
trial poison, flying particles, electricity, hand 
tools, noise and general health practices ot 
the worker on the job 


bh) As a part of agricultural training to help 
tudents develop sound health and_ satety 
ittitudes and practices by instruction in such 
problems as farm sanitation; farm accidents; 
cessive heat; poisonous plants, snakes and 


insects; and general health practices of the 
worker on the job. 


Suggested Nurse Action 


(a-1) Learn the health requirements for admis 
sion to each of the military service divisions and 
assist teachers with interpretation of these re 
quirements for individual students 

(a-2) Proceed as in II B, la, b and « (Se¢ 
pp 487-488) 

(b-1) Assist with locating and evaluating visual 
education materials showing military aspects of 
hy giene 

(b-2) Help secure health films and up-to-date 
scientific literature on this subject for the school 
(b-3) Interpret and assist with plans for im 
munization as advised by the Health Office: 


(a-1) Learn up-to-date methods used by indus 
try to prevent health hazards. Actively partici 
pate in prevention of accident program in the 
schools, home and community 

(a-2) Assist the school in first-aid programs 
to help students help themselves in case of 
accident. 

(a-3) Assist guidance personnel to help students 
sclect work assignments suitable to individual 
needs and aptitudes 

(b-1) Contact the public health nurse in the 
community where students are assigned to work 
and seek her cooperation and help in providing 
health services for students during their stay on 
the farm. 

(b-2) Stress the importance of securing dental 
corrections 

(b-3) Re-emphasize the importance of immu 
nization for typhoid fever, smallpox and other 
diseases recommended by the health officer and 
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Summary of 
Recommendations 


} Community Service Division 


(a) Safeguard the health of students engaged 
in community service work through seeing that 
the work is carried out under sanitary condi 
tions and that the students’ health is super 


vised. 


(b) Provide training which will help students 
prepare adequately for services. Training for 
health should emphasis t 


(1) child care and extended school programs 


services in rive 


(2) home care of the sick 


(3) school feeding 


(4) school and community sanitation 


clinics 


an 


HEALTH 





NURSING 


SUL LE ted Nurse Action 
school authorities Assist with immunization 


programs 


teachers’ instruction rela 


the 


ve to eating habits 


+) Strengthen 


1) Assist teachers and students to make plans 

ictive participation in useful community 
ervices commensurate with individual capa 
bilities 


Emphasize the importance of providing 


idequate supervision and protection of student 
health 
3) Assist the 


ies and 


school to interpret the capabili 


limitations for student participation 
b-1) Assist teachers with student instruction in 
health 


ich as health inspections ; 


children, 


guidance ot 


needs of small 


bathing ; 


g for the 
daily regimen; procedures used to protect one’ 


elf and others from colds and other communica 


ble diseases; how to prevent accidents and what 
to do in case of injury 
Instruct and assist teachers with student 


struction in procedures used to care for non 
mmunicabk 


+} 


chronically ill and aged persons 
giving a taking 
keeping a record; im 


following 


1¢ home, such as 


erature and pulse; 
and 


Visiting nurse 


Vising equipment directions 
physician and the 
assistance to the nutrition teachers 
Help students 


correct d 


Give 


teteria managers utilize thi 


service to and ficiencies duc 


improve 
nutrition 


b-4) Study the sanitary conditions in_ the 


} 


schools and assist teachers and students wit 


tion needed to improve the school’s sanitatior 
community sanitary programs an 
students’ 


as malaria control activities 


kelp secure the participation in sucl 
programs 


t control and sanitary surveys 


b-5) Use students to assist with planning an 
perating school clinics in the secondary an 
elementary schools. 


\ssist with instruction in techniques used i 


health promotion and disease prevention clini 


REFERENCES 


1 Victory Corps for High Schools. Victory C 
ments, Washington, D.C. 25 


cents 


~ Physical Fitness through Physical Education for the 
Superintendent of Documents, Washington 





No. 2, 1942. 


* “Physical Fitness through Health Education 
Educati 


mendations for the School’s Responsibility 
intendent of Documents, Washington, D.C 


* Physical Fitness through Health Education for 
Superintendent of Documents, Washington, D.C. 25 


Series, No. 3, 1943. 


rps Series, No. 1, 1942. Superintendent of Doc 
Victory Corps. Victory Corps Ser! 

DA 5 cents 
for the Victory Corps.” Summary of Recor 
m for Victory, February 1943, p. 13. Supe 


the Victory Corps 


(In press Victory Cor 


cents 


492 














A community can have this 


daily placed in child service centers, their health and safety under expert 





. or this 
—children of war-working mothers playing dangerously alone in the streets, or children 


supervision 


Preventing Child Casualties on the 
Home Front 


) 
) 


By DOROTHY | 


HE HOME 


on two points: 


least 
wants to win the 


front is united at 
It 
war as soon as possible; it doesn't 
vant its children to be casualties of war 
oduction. With the number of employed 
men (excluding agriculture) increased 
om 9,700,000 in June 1940, to 
+.400,000 as of June 1943, it is inevitable 
at hundreds of of women 
th young children have gone to work. 
was understandable then that the Con- 
ess should be alert to the needs of these 
thers and provide funds for the care 
their children. 
Under the Lanham Act of 1941 Con- 
ess provided funds for housing, schools, 
ispitals, water mains, sewer lines and 


thousands 
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recreation facilities where immense and 
sudden shifts in population overwhelmed 
the communities in which defense indus- 
tries were springing up almost over night. 
lhe whole program for orderly living in 
many localities was desperately dislocated. 
Then before the newly arrived workers 
could leave trailer camps, tents and even 
the makeshift shelter of ancient boxcars 
and barns, there came the movement to 
and concentrations in the new military 
camps. 

Under the Federal Works Agency a 
vast construction program got under way. 
The Agency was specifically charged with 
making life bearable in scores of com- 
munities which found their utilities and 
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their resources utterly inadequate under 
the emergency impact. 

Care of children of the women who 
were donning slacks to work in the ship- 
yards and airplane factories; 
children of women replacing the drug- 
store clerks, elevator operators and street 
car motormen; care of the children of 
women who now were returning to the 
nursing and teaching professions which 
they thought they had left forever; care 
for children needing not only supervision 
of their play activities but physical care 
as well if mothers were to stand with 
fathers on the production line was de- 
manded from East, West, North, South. 

Thus it was in August 1942 an allot- 
ment of federal funds was made to the 
Board of Education of New Haven, Con- 
necticut, for the first war nursery and the 
first child care center for the young 
children of the mothers who had joined 
the growing army of industrial workers. 
Since then 3,570 centers have received 
federal allotments to the local 
authorities in maintenance and operation 
of the child care facilities. California 
leads the states with 485 centers. On 
July 31 provision had been made for the 
care of 200,000 children to be enrolled in 
this child care program. 

Mrs. Florence Kerr, director of War 
Public Services of FWA, predicted on 
July 30 that the agency would be able to 
meet the great and increasing need for 
child care. She added that the program 
contemplated such care for at least a 
million children of mothers employed in 
work essential to the war. 

In many communities providing nursery 
school care, no great new problems were 
present. The Work Projects Administra- 
tion during the depression had employed 
surplus teachers to develop this type of 
school. Technical advisory experts in the 
field of nursery school education had 
established standards for teachers and 
Nursery school 


care of the 


assist 


techniques of operation. 
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education became a part of the educational 
system in many places, 

No such preparatory work had been 
done, however, to help communities draw 
up the blue prints for a before-and-after 
school program 
for the school age child. 


a twelve-hour program 
Quite naturally, 
therefore, many boards of education and 
superintendents of schools raised the ques- 
tion, “Is a program which starts with 
breakfast at 6:30 in the morning and ends 
with supper at 6:30 in the evening the 
responsibility of the school system?” The 
local child care committees and the defense 
councils in the various communities have 
answered, ‘*Yes.” 

Now a majority of the wartime child 
care programs (nursery school and school 
age) are an integral part of local school 
which the Federal Works 
Agency has granted Lanham Act funds 
to cover approximately 50 percent of the 
operating costs of the special services. 

There are an number of 
communities, however, which are devel- 


systems to 


increasing 


oping day nurseries under the sponsorship 
of private agencies, parochial schools and 
welfare departments. These also receive 
federal grants of money under the same 
conditions as when boards of education 
operate the program. 


WwW"? ARE these conditions? Every 
public health nurse should know the 
answer to this question. As a community 
worker she cannot afford to be ignorant. 
First of all, the locality requesting funds 
must be one in which a shortage of labor 
exists or impends. The work of wome1 
And if the only available 
women are those with children, the car 
of these children is essential so that moth 
ers may go to work with a mind at rest 
knowing their children are in good hands 
Second, the private (non-profit making 
or public agency requesting federal fund 
must not ask for more than 50 percent! 
of the operating costs except in specia 


is needed. 
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cases such as where the wages of women 
workers are very low. In these places, 
if the justification warrants, a federal con- 
tribution not to exceed 66°3 percent may 
be requested, 

Third, the applications from any local 
group must carry the comments of the 
proper state agency so that state educa- 
tion and welfare authorities will not be 
unaware of the efforts of localities within 
the state to meet their child care problems. 

Fourth, the community must be in back 
of the plan proposed to care for the chil- 
dren. The child care committee, usually 
a subcommittee of local defense councils, 
makes a plan for all the children in the 
community. The application for federal 
funds to care for children of working 
mothers is only a part of this. This com- 
mittee acts in an advisory capacity to the 
agency making the application for funds. 

The kind of care provided children in 
the wartime centers is the direct responsi- 
bility of the agency receiving the federal 
funds. This means that the supervision, 
selection of personnel, provisions for nurs- 
ng and medical care, precautions to insure 
a safe and sanitary environment, pro- 

ision of adequate nutritious food and the 

development of an intelligent program 
mased on knowledge of how child 
yrowth” takes place, depend upon the 
nsight and leadership within the com- 
munity, 


bis HEALTH Care of these young chil- 
dren of working mothers is an all im- 
irtant phase of the program. What are 
ommunities doing about it? Our present 
‘perience shows no single pattern for 
sing the nursing and medical resources, 
whatever they may be, in planning 
nd providing health services. In many 
aces a representative of an official or 
onofficial public health nursing agency 

a member of the child care committee. 
\s a member she directs attention to the 
over-all health problems of the children 
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in the community. She also is in a posi- 
tion to know what nursing services the 
community can contribute to the center 
so as to keep the operating costs as low 
as possible; and what nursing services 
must be paid for if no contributed services 
are available. 

In some. localities, the community has 
contracted with the local public health 
nursing agency and pays for definite hours 
of nursing service. Usually this is on a 
part-time basis. When there are many 
centers in a city with a large number of 
children in attendance sometimes a full- 
time nurse is employed. 

In many communities the nurse in the 
school has added to her regular job the 
task of giving professional service to the 
children in the wartime centers. In other 
places the visiting nurse association has 
contributed a definite number of hours 
each week to the center. In still others 
staff nurses from teachers colleges, the 
Red Cross, other private agencies and 
health departments provide nursing serv- 
ice without cost to the center as part of 
their community war activities. 

The special responsibilities of the nurse 
in her work in the wartime centers are 
much the same as those of the nurse in 
a well-conducted school program. Two 
facts, however, must be kept in mind 
which determine the emphases the health 
program in the wartime child centers must 
include: first, the children are very young. 
Many of them for the first time are par- 
ticipating in group living. Secondly, the 
parents of the children are often new- 
comers to the community. They come 
from all parts of the country. Their past 
health histories, their participation in pre- 
ventive health programs, their knowledge 
of modern health practices are unknown 
quantities. 

These facts lead to the conclusion that 
the first safeguards must be to learn 
whether the child has been fully protected, 
prior to entrance to the center, against 
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smallpox and diphtheria; second, to secure 
an adequate medical examination of the 
child—one given with the parent present 
if possible. 

The nurse in the center should develop 
written plans for the head teacher to 
follow in (1) referring children for emer- 
gency accidents or illness (2) contacting 
parents regarding health problems of a 
child and (3) readmitting a child to the 
center after an illness. Even a full-time 
nurse cannot be in the center for a twelve- 
hour day and in her absence teachers 
should know what to do when a health 
The nurse 
instructions; 


problem arises. 
trust to 


should not 
these should 
be posted and available as guides to all 
of the staff in the center. 

The long range responsibility of the 
nurse serving the center, however, is to 
educate the staff and the children’s parents 
to take over many of the tasks which 
formerly only a nurse assumed. A sound 
program to provide twelve-hour health 
supervision depends upon the ability of 
the nurse to recognize this as one of her 
most important functions. 

Examples of what teachers and parents 
need to know include: 


oral 


1. How can infections be prevented? 

2. What signs may indicate the child 
has a communicable disease? 

3. Why is isolation from other children 
important when the teacher suspects that 
a child is ill? 

4. How can accidents be prevented? 

5. What simple first-aid procedures 
should be followed before medical 
nursing care can be obtained? 

6. What adjustments need to be made 
in the daily program of children with 
special health problems? 

7. How can health habits practiced in 
the centers be carried over into the home 
so that the school and home will not be 
inconsistent in what they are teaching? 

Many centers are operating excellent 


and 
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health programs in which the nurses are 
incorporating the above activities. 
however, reflect the point of view that the 


some, 


nurse alone is responsible for all the de- 
tails and little teacher interest in health 
is the natural result. 

A problem as yet unsolved in many 
communities is how to provide care for 
the sick child. 
this member of the 
family must stay home from work. Man 
power hours are lost; production is de- 

and the 
centers to 


Failure by the community 


to do means some 


creased: effectiveness of pro- 


viding for children of 
working 


degree. 


care 


mothers is negated in some 


GAIN it is necessary that the public 

health nurse help the community solve 
this problem. Perhaps the solution lies 
in training volunteer or paid auxiliary 
workers to help care for sick children; 
or in establishing services similar to the 
housekeeping aide program of the WPA; 
or in organizing women who have taken 
No matter 
what the plan the public health nurse is 
responsible for seeing that the problem is 
met and that the program is under the 


the Red Cross nursing courses. 


best supervision the community can offer 

The wartime centers for children art 
one of the most important developments 
in the nation’s effort to protect the home 
front. These children will inherit such a 
world as the war leaves. The care give! 
them now will be retiected in their equip 
ment of mind and bedy and knowledge t 
meet the conditions of this changed worl 
and their places in ii. 

Many women, mzny nurses, are servin 
in the military forces. That 
work. But those ot us who stay at hom 
and strive to interpret the needs of chil 
dren to the community, and to further t! 
rights of children to grow and play in 
decent, happy, health environment—w 
also serve. 


is essentia 
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The Nutrition of 


By AGNES FAY 


HE GRADUAL crescendo of interest 
in nutrition as a scientific field and a 
fundamental of public health has 
under the necessities of war become tre- 
mendously accelerated. The National 
Nutrition Conference in 1941 and_ the 
Conference on Food and Agriculture in 
1943 are sign posts of this astonishing 
progress. The Final Act and Section Re- 
ports’ of this latter conference contains 
clear and practical recommendations for 
that “marriage of agriculture and health’ 
which was first proposed in the meetings 
f the Mixed Commission on Nutrition of 
© League of Nations. Here are no 
starry-eved” theories but far-seeing and 
mservative application of the newer 
nowledge of nutrition to the problems of 
ceeding all the people of the world. 


The Vulnerable Groups. In particular, 
(tention is drawn to the needs of the vul- 
nerable groups, expectant and nursing 
‘thers, infants and pre-school children, 
ool children and adolescents. It is sug- 
sted that governments might well, if 
cessary, provide additional protective 
ods for these groups at cost or free, and 
at special measures be taken to educate 
is part of the population in the proper 
“Carefully planned mid- 
iy meals providing at least one-third the 
ily food needs of the school child should 


Ol e of food. 


recognized as one of the greatest single 
eps to improve the health of the com- 
inity. Special attention should be given 
the inclusion in school meals of those 
trients which are lacking in the dietary, 
d so far as possible local foods should 
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be used. There is a trend throughout the 
world toward making school meals an 
integral part of free education.” 

The public health nurse is in a unique 
position to minister to and educate these 
vulnerable groups. She meets pregnant 
and lactating women in the welfare clinics 
and centers and in the parent-teacher 
organizations. She now has responsibili- 
ties and contacts with pre-school children 


in the nursery schools and she deals with 


school children and adolescents through 


the school health departments. The needs 
of these groups are greatly increased by 
wartime rationing, shortages and _ high 
In spite of our vaunted 


wealth of agricultural production, ad- 


prices of foods. 


vanced knowledge of nutrition, increased 
incomes and public health measures the 
danger of damage to health and efficiency 
through poor feeding is likely to increase 
during the next year or two. For adults 
a relatively short period of inadequate 
nutrition, while not negligible, may be of 
secondary importance but for children it 
is likely to be crucial. 


It May Be Too Late Sometimes. An ex- 
periment recently carried out in our lab- 
oratory will illustrate the danger of poor 
nutrition in growth. A group of seven 
young dogs were placed when they were 
weaned on purified basal diet, adequate 
in all respects except as to vitamins. All 
the known vitamins were given them sep- 
arately in crystalline form, and in gen- 
erous amounts. Thiamine, riboflavin, 
pyridoxine, pantothenic acid, nicotinic 
acid, choline, biotin, inositol, para-amino 
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benzoic acid, as well as vitamins A, E and 
D were included, that is, everything ex- 
cept the unknowns. Within three months 
all of these young dogs were either dead 
or moribund. One of them was removed 
from the experiment when in bad condi- 
tion and given the best mixed stock diet 
at our command. The animal survived 
and slowly resumed growth but exhibited 
an exaggerated form of the intermittent 
hind quarters paralysis seen in all the 
others. After six months, growth ceased 
and the stunted adult dog presented the 
pitiable spectacle of weakness, constant 
trembling, imperfect teeth, 
nerves, occasional fits and 
paralysis of hind quarters. The source 
and site of this failure was unknown ex- 
cept that it originated in a nutritive defi- 
ciency. A relatively short period of dep- 
rivation produced permanent disabilities 
which the most lavish feeding could not 
eradicate. 


unstable 
occasional 


Prevention first, cures if possible, is 
the watchword on which all will agree 
in regard to nutrition as well as disease. 
The most efficacious place and time for 
such preventive measures are found in the 
schools, for here most of the children of 
the community are gathered together 
under public supervision. 

Moreover generous and _ intelligent 
feeding of school children has been demon- 
strated in many communities and over 
many years to produce improvement in 
the growth, health, attendance, 
discipline, and learning of many children. 
Physical examination and measurements 
of school children followed by feeding of 
known food supplements to some and re- 
examination of all after varying periods 
has become almost standard technique in 
nutrition circles. 


school 


Supplementary Feeding Studies. One 
of the earliest studies of this sort? was 
done at the University of California on a 
group of elementary school children, com- 
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paring the effect of oranges and milk as 
supplementary foods. All of the children 
given either food improved, but the 
orange-fed group in this case grew better, 
probably because the home diet of these 
children was already well supplied with 
milk. 

Later studies in this series** were car- 
ried on in Oakland and Berkeley schools 
with improvement in the growth of nearly 
all the children given any of the small 
supplementary feedings. An orange, a 
glass of milk, two or three crackers, or a 
few figs were each of some value in sup- 
plementing the home diets. 

One of the most interesting compari- 
sons” was that made in a Berkeley junior 
high school where 80 underweight chil- 
dren ate their lunches in the school cafe- 
teria, one group eating daily ordinary 
white rolls and the other, rolls containing 
wheat germ instead of half of the flour 
No other change in their food was made 
but the group fed the wheat germ in every 
case achieved a much better rate of 
growth in both weight and height. The 
effect was probably due to the consider 


able B-vitamin content of the wheat 
germ. This study was confirmed in Can 


ada” and later still in Germany.’ 

The observations made it 
Great Britain by Mann, Orr and others 
on the effect of, various dietary supple 
ments, especially milk, on the growth of 
several hundred school children 
spectacular evidence to the story. 


extensive 


added 


A Single Optimum for All Children. Ori 
raised the semipolitical question as t) 
whether the optimum growth and health 
standards attainec by children of the 
upper-income group and by those given 
supplemental foods should not be adopted 
for all classes. Thus, free access to t! 
proper amounts and kinds of foods should 
available to all 
through the schools. 

Indeed the whole question of setting 


be children, possib's 
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standards for the normal daily food needs 
of growing children has become compli- 
cated by the wide differences in growth 
rate of these two income groups. Which 
shall be set up as the necessary daily 
intake of calcium, phosphorus, or protein 

that amount needed by the large, rap- 
idly growing boy in a private school or by 
the slower growing son of a laborer? 

If we agree that one of the objectives 
of a democracy should be to wipe out 
the growth differences attributable to 
economic and social causes, we must recog- 
nize that this can be attained only by 
equalizing the quality and quantity of 
the food available to all children. Not 
only economic but also educational meas- 
ures are required to bring this about be- 
cause intelligence in the choice of food is 
even more important than increased 
income. 

Vumber One Requirement: Enough 
Food. Though many foods of high nutri- 
tive value cost no more than some of lim- 
ited value, poverty increases the hazards 
of ignorance. An illustration of this was 
seen in our supplementary feeding studies 
previously mentioned.* In a school group 
ol poor economic status extra feeding of 
sugar-crackers, containing little more than 
increased calories, improved the weights 
and heights as much as did extra milk and 

re than did the lower-caloric orange 
leeding. In a school of good economic 
status the milk and oranges both proved 
excellent growth stimulants, and in an 

titution with carefully planned ade- 
quate diet litthke advantage was seen in 

e addition of either fruit or milk." 

he first limiting factor in the growth 
ol the poorest group, therefore, was the 

il amount of food and until this lack 

met no further improvement could 

'btained by use of the protective foods. 
‘i the groups of higher economic status 

calorie intake was apparently ade- 
late and the rate of gain “normal,” but 
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when sufficient growth-stimulating food 
was added the rate of gain was nearly 
doubled. Which rate of growth of these 
children should be accepted as ‘normal’? 
When the full advantage of even our 
present knowledge of nutritive needs and 
our abundant food production and dis- 
tribution is made available to every child, 
new “normals” far above the present will 
surely be established. 


The Oslo Breakfast 
supplements to the daily diet of school 


\dding even smal] 


children, then, can measurably improve 
their nutrition, and provision of well- 
planned lunches or breakfasts can make 
an even greater contribution. The ‘Oslo 
breakfast” which was provided for a 
decade before the current war to all school 
children in Norway, demonstrated its 
value abundantly in better school attend 
ance, performance, and spirit. 

I saw in 1931 the children in a large 
public school in Oslo march into their 
classrooms and delightedly eat the food 
spread out on their desks. It consisted 
of milk in a 12-ounce bottle, a large chunk 
of dark whole-grain bread, another chunk 
of a dark whey cheese, and a long, clean, 
raw carrot. No dishes and no cooking 
were involved, and only a straw and a 
paper napkin were used for table accesso- 
ries. But the appearance of those healthy, 
lively boys and girls indicated the success 
of the plan. 

The composition of the meal is what 
affects the nutrition of the child, not the 
fact that it is hot or cold, cheap or ex- 
pensive, breakfast or lunch, served in fine 
or poor surroundings. The Oslo breakfast 
which I saw served could hardly have been 
bettered in a nutritional sense no matter 
how much more it might have cost, and 
it might easily have been damaged by 
fancy cooking and serving. The only 
change in the menu which can now be 
suggested grows out of our vastly increased 
knowledge of the distribution of vitamins 
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in foods. The carrot provided very poorly 
the ascorbic acid (vitamin C) for which 
no doubt it was included. A raw rutabaga 
or a few cabbage leaves would now be 


chosen. 


When There Are Surplus Foods. \n 
effort to save farmers from economic ruin, 
the federal Surplus Marketing Adminis 
tration in 1935 adopted a farseeing plan 


an 


for the provision of lunches for school 
children from some of the surplus foods. 
The schools were expected to underwrite 
any expense involved in cooking and ser 
ice, but the Work Projects Administration 
came forward to shoulder most of the 
burden, even as to supervision. 
Nevertheless, 


sch y | 


in some communities 
administrators demurred against 
the introduction of the program on the 
ground that no cooking and serving facili 
were available. Perhaps there has 
been too much talk about the hot school 
lunch and too much emphasis on the social 
aspect of the meal. 
According 


ties 


to a report made 
Work Projects Administration in 


by the 

1942, 
during the preceding year one million 
school children in 45 states received an 
adequate lunch daily served by 
women employed by that organization. 
At the peak of the service in March 1941 
about two million children were 
That the benefits to agriculture as well 


36, JU 


served. 


as to the children are considerable was 
pointed out in a report on the school 
lunch program and agricultural surplus 
disposal prepared by the Bureau of Agri- 
cultural Economics in October 1941.° 
Some provision for the continuation of 
this important program is planned by the 
Food Administration but obviously not 
from surplus foods. 


Which Children Need Help? Some 
means of screening out the most nutri 
tionally needy children, regardless of 
economic status, must be found whenever 


uv 
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a limited program of feeding is contem 
plated, as may now be necessary. 

\ large amount of literature has devel 
oped around the problems involved i 
basing such judgments upon objectiv: 
evidence, Determination of 
standing height the first 
obvious device, and so-called “norms” 


weightsan 
mos 
fol 
and sex wer 


was and 


these measurements for age 
set up as a result of observations upo! 
many thousands of public school children 
Phe Baldwin Wood standards are the best 
example of these. Many difficulties have 
arisen in the use of these norms chietl) 
because they allow too little margin for 
the widely varying builds of racial stocks 
lo! 
curve, and for fluctuations in body com 


the periodic character of the growt 


position. 


Numerous other biometric proposals 
have been made for better judgment of 
nutritional of childre: 
including the well-known arm-chest-hip 


Vital capacity, grip strength, 


the condition 


index.!” 
and endurance tests have also been used 
More 
a new type of record, the Grid 


with varying degrees of success. 
recently 
proposed by N. C. Wetzel,'! gives promise 
of 
the 


examined in the light of his own growth. 


a simplified and rational estimate of 
physical progress of children, ea 


Vew Nutritional Status Studies. Inthe 
last three or four years, there has also 
appeared a group of for 
nutritional status, based on specific indices 
of These include blood 
analy ses for hemoglobin, ascorbic acid and 


new criteria 


deficiencies. 
serum protein, eye examination for signs 


of riboflavin and vitamin A deficiencik 
X-ray tests for bone development. 


/ 


s 


Systematic use oi these and other indi 
was adopted by tne Milbank Memor 
Fund study of adolescents in New York."* 
by the Pennsylvania State College group)’ 
in their study of families, by a North 
Carolina " 


group,'* and at present by those 
studying the status of workers at te 
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Lockheed airplane factory in southern 
California." 

More detailed information as to the 
dietary deficiencies of adults and children 
can be obtained by such means, but at 
much greater cost than the schools can 
usually pay. Some of the measurements 
now being made may prove to be less 
reliable than others, but many more de- 
tailed and long-continued observations are 
needed before a choice of the most sig- 
nificant and practicable can be established. 

rhe ideal treatment would envisage the 
application of both general and specific 
tests to all the children in a group, supple- 
mented by the gathering of information as 
to the dietary habits of the families and 
followed by administration of foods sup- 
plying the nutrients indicated as inade- 
quate by the condition of the children 

Besides thus discovering children who 
are undernourished or malnourished, the 
school health officials should, and some- 
times do, suggest for them to family or 
public health authorities not only proper 
dietary supplements but also medication. 

rhe question of choice of treatment, by 
food alone or by food and vitamin or other 
special preparations, for seriously mal- 
nourished cases is one which cannot be 
If a child 
is in an obviously depleted condition it 


answered by generalizations. 


may not be wise to wait for the slow but 
sure building up by well-selected foods. 


Even in these cases provision of such food 
should never be omitted no matter what 
else may be done. Prescription of rest 
periods and adequate sleep, supervision of 
exercise and study as well as dietary con- 
centrates and foods, all find a place in the 
reclamation of children who have been 
alowed to burn down their birthright of 


health, 


\utrition Education Must Not Be 
\: ¢lected. The educational phases of the 
improvement of the nutrition of children 
is only now beginning to be stressed. 


THE 
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These must extend to parents and teachers 
as well as to the children if any permanent 
good is to be done. 

The education of parents is certainly 
children 
happen to be well- or ill-nourished but 
particularly if the 
restricted. 


indispensable whether — their 


family income is 
The expensive and careful 
building up of children during the school 
vear has been only too often undone dur- 
ing the unsupervised vacation periods. 
And the help which better meals at home 
can give the school child can certainly 
not be overlooked. rhe important role 
of nutrition in pregnancy and during 
infant and preschool years has also been 
established so firmly now that it would 
seem superfluous to point out the advan- 
tage of nutrition education of mothers. 
The means of getting mothers to listen 
to advice in regard to food choice are 
v. The PTA meet- 
ings offer the easiest avenue but to only 
Other 


varied and none are easy. 


a small proportion of families. 
well-known devices are home visits by 
the teacher or the nurse, menus, recipes, 
and dodgers sent home by the children, 
evening classes, instructions in connection 
with voluntary service by mothers in the 
lunchrooms, talks and demonstrations at 
all sorts of community meetings. 

The need for education of teachers, 
nurses, and indeed the principals, superin- 
tendents, counselors, school board, and 
school physicians and dentists cannot be 
ignored. Great strides have been made 
in the last decade in our scientific knowl- 
edge of nutrition and in the practical and 
technical phases of food production. Be- 
wildering claims are made about these 
matters so that the most intelligent of the 
laity may be uncertain as to what can 
actually be accomplished. 


Nutrition in Nursing Education. In 
every modern school of public health 
nutrition is prominently listed among the 
Indeed 


indispensable fundamental fields. 
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perhaps only two great phases of public 
health can now be discerned, control of 
harmful microorganisms and provision of 
good nutrition. The nurse needs sound 
scientific instruction in nutrition, and she 
must have more than a textbook and diet 
kitchen acquaintance with the subject 
if she is to keep pace with the rapid 
progress now under way. Both laboratory 
and clinical experience are essential and 
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usual 


are now available. Besides the 
instruction in food chemistry, digestion 
and metabolism, the future school nurse 
should take part in anthropometric meas- 
urement, nutritional status determinations, 
dietary surveys, animal feeding experi 
ments and supplementary child feeding 
work. Her judgment and enthusiasm as 
to needs and results of good school feed- 


ing will rarely fail her thereafter. 
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Sharing the Eye Health Program with 
the Teachers 


By ELEANOR W. MUMFORD, RUN. 


ODAY more than ever public health 

nurses in schools are faced with a 

challenge for sharing the school health 
program with teachers. Health has long 
been recognized as the first objective in 
education. This can only be a vital factor 
in the educational program if teachers 
make it so by participating in the health 
work of the school to the fullest extent 
of their ability. The present shortage of 
doctors and nurses has increased the health 
responsibilities delegated to laymen under 
the supervision of medical and nursing 
personnel. It has been proven in various 
types of situations that there are many 
functions previously carried solely by 
doctors and nurses which can be efficiently 
performed by laymen if they are properly 
taught and supervised. Furthermore, lay- 
men participating in health programs have 
found a great deal of satisfaction in per- 
forming these duties. 

Teachers’ responsibilities for certain 
aspects of the health program have even 
been written into law in some states. In 
several states the law. stipulates that 
teachers must make routine tests of vision, 
reporting their findings to the school med- 
ical department, the public health nurse, 
or directly to the parents. 

Despite such laws and similar regula- 
tions in some ¢ ity school systems, it is not 
uncommon to find the public health nurse 
spending a large portion of her time 
making these tests. Why is this so? 


Probably the chief reasons are attitudes 
of nurses, school administrators and 
teachers. ‘Traditionally all routine tests, 
even weighing and measuring, were largely 
functions of the nurse. Gradually, how- 
ever, as the scope of public health nursing 
in schools has broadened and the concept 
of these tests as a part of the public health 
education program has been realized, cer- 
tain duties have been delegated to teach- 
ers. Some nurses, however, continue to 
like to perform these duties themselves. 
They say that while making routine vision 
tests they have an opportunity, at more 
or less regular intervals, to see and talk 
briefly with each child in the school sys- 
tem. However, the time consumed in 
giving the tests decreases that available 
for carefully planned conferences regard- 
ing the health needs of the child as a 
whole, with teachers, parents and even 
with children. 

Teachers do not always welcome the 
delegation of these responsibilities to 
them; many feel that these are duties of 
the nurse and that they are being asked 
to take on work which is rightfully hers. 
Furthermore, their schedules may _ be 
crowded and they do not see how they 
can fit the new duties in. Teachers may 
also doubt their ability to make the vision 
tests as accurately as the nurse and many 
lack any preparation for this function. 

School administrators may also share 
these attitudes. If a program of dele- 
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gating to the teachers the responsibility 
for vision tests is to be a success, superin- 
tendents, supervisors and principals must 
be convinced that it is desirable for the 
teacher to take on this responsibility. 
They must be assured that the teachers 
can learn to do it adequately; they must 
be willing to adjust teachers’ schedules to 
provide time both for learning to make the 
tests properly and for giving the tests. 
Last but perhaps most important of all, 
they must place the nurse in a position 
where the teachers will recognize her as 
their instructor and supervisor in_ this 
function. The nurse who is accepted as a 
member of the faculty is fortunate indeed. 


| ie CHIEF arguments for teachers’ giving 
these tests and other similar routine 
health tests is the fact that in this way 
they can become a part of the health edu- 
cational program; that their daily ob- 
servations of the children’s behavior and 
appearance are likely to be sharpened by 
seeing them repeated in the test situation. 
The test, itself, then becomes a subject 
for a health education study. The nurse 
becomes a consultant to the teachers in 
planning this program and in carrying it 
through. In bringing this matter to the 
administrators, the conservation of the 
nurse’s time can be stressed provided 
she can show him that her time can be 
used to better advantage in a consultant 
capacity. 

Much resistance on the part of the 
teachers to accepting this duty can be 
avoided if the matter is taken up first 
through the administrators and they dis- 
it with teachers before the nurse 

The approach to the teachers is 
then one of assisting them to meet a new 
responsibility and to be in a better posi- 
tion to recognize the individual differences 
in their pupils. In teaching the teachers 
to make the tests, emphasis should be 
placed on observations as well as on the 
procedures and techniques employed. 


cuss 
does. 
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Before initiating a program of testing 
by teachers, it is necessary to decide on 
the procedures to be used. Here the 
nurse needs medical guidance. It is very 
important that the specialists to whom 
these children will go for examination and 
treatment have confidence in the testing 
program. Therefore, they should have an 
opportunity to indicate the kind of tests 
they believe teachers can be taught to 
use satisfactorily. If there is a school 
physician, he may wish to take this matter 
up or make the decision himself. Lacking 
a school physician, the nurse may consult 
the local specialists or the sight conserva- 
tion committee of the state or county 
medical society. 

Often the recommendation will be that 
the teachers be taught to observe and 
report symptoms and to make tests of 
visual acuity while tests of other aspects 
of visual functioning remain the responsi- 
bility of the physician or of the school 
nurse. 


C’ NTRAL visual acuity is the most im- 
portant single aspect of vision. With- 
out it reading would be impossible since 
it is through this function that form and 
shape can be distinguished. The univer- 
sally accepted method of testing this func- 
tion is the Snellen Test. The procedures 
used in this test are simple and can readily 
be taught to teachers. Each 
should be provided with a carefully pre- 
pared outline which emphasizes 
points as the exact measurement of dis- 
tance the child should be from the chart 
during the test, the principles of lighting, 
the method of recording, the type of 
symptoms to be watched for both during 
the test and in the daily classroom situa- 
tion.* 


teacher 


such 


"Inexpensive Snellen charts, an outline cover 
ing these points and window cards for showing 
one letter or symbol at a time are availabk 
from the National Society for the Prevention of 
Blindness, 1790 Broadway, New York, N.Y. 
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A demonstration should be given to the 
This 
should be followed by supervised practice, 
Both for the demonstration and practice 


teachers, preferably in a group. 


periods many nurses prefer the teachers 
to take turns in testing each other rather 
than testing children. This permits free 
discussion both of the performance of the 
tester and of the findings. 

If teachers are to use other tests in addi- 
tion to the Snellen, it may be desirable to 
start with that and gradually introduce 
others. In demonstrating any test, time 
should be taken to explain fully its value 
and its limitations. Every teacher should 
understand that these are screening pro- 
cedures and not a substitute for eye exam- 
inations. It is seldom possible to attain 
scientifically accurate results with vision 
situation. The best 
which can be hoped for is to find the 
children who have a significant degree of 
eye difficulty. 

Careful explanation should 
made in the matter of interpreting the 
results of vision tests. For example 
teachers should know that 20/40 does not 
represent fifty percent of normal vision 
that the Snellen fraction is merely a con- 
venient method of recording and cannot 
be translated into percentage. But they 
should understand that it does mean that 
the smallest size object this person can 
see at twenty feet is so large that one with 
normal sight would see it at forty feet. 
However, even this needs further reserva- 
tions because an expert repeating the test 
under ideal conditions may get a much 
better result—perhaps even a 20/20. 
Teachers should realize that attaining a 
normal on any screening test should never 
be interpreted to mean that no eye diffi- 
culty is present. Stress should be placed 
on the fact that test findings must always 
be considered in relation to their observa- 
tions of visual behavior and complaints 
of the children. 


tests in a_ school 


also be 
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same the demonstration some 
nurses give the teachers a list of symp- 
toms they would like them to watch for. 
These can be made up in a cross-chart 
with a the children’s 
each 


form column. for 


names and separate columns for 


symptom. (Such a chart can be made 
by condensing the list of observations in 


the outline of directions referred to in the 


footnote, page 504.) The teacher then 
for several days can check opposite each 
name any observations she makes. This 


provides a basis for a discussion with the 
individual teacher or in the group. 
In demonstrating tests it is desirable 


to use a situation similar to that which 


the teachers will have to use and to show 
how to adjust the conditions as nearly as 
pe ssible to the desired standard. 

Following the demonstration and super- 
vised practice in the teachers’ groups, the 
nurse should observe individual teachers 
testing the children in actual practice. In 
some schools nurses recheck the children 
who the teachers’ tests seem to indicate 
should be referred for an eye examination, 
If the nurse is confident of the teacher's 
ability to make the tests (under the exist- 
ing conditions) it would probably be 
preferable for her to recheck the children 
whose vision seems to be only slightly 
below normal because as already indicated 
under more ideal conditions the nurse with 
her greater experience in testing may get a 
better result than the teacher. This tends 
to minimize referral of children unnec- 
essarily, 

There will probably always be a margin 
of such referrals but this should not be 
large. these will be children 
whose apparent eye difficulties are due to 
underlying health problems. Effort 
should be made to discover these through 
correlating the vision tests with physical 
examination findings. If however eye 
symptoms persist after the correction of 
other physical defects a conference should 
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be held with the eve specialist to tind out 
if he thinks it necessary to see the child 


again. If the eye defect was minor, he 
may have felt it was not necessary or 
desirable to treat this at least until the 


other conditions have been remedied, but 
he may wish to review his findings or 
see the child again at a later date. 


F 

| her part of the eye program, she must 
be kept informed of the progress of the 
She should that 
glasses are not the sole method of treating 
eye conditions, that in some eye defects 


tT 


8) 
l 


THE teacher's interest is to be held in 
be 


follow-up. aware 


glasses may not be prescribed at all. This 
requires careful interpretation of the doc- 
tor’s findings and recommendations. If 


this is done the teacher becomes a valuable 
ally in follow-up. She encourages the 
child and the parents to seek and follow 
expert advice. If glasses are secured, she 
should know what instructions were given 
in regard to their use in order that she 
may guide the child to carry out these 
orders. She can also teach the child to 
prize the glasses and take care of them. 
She should observe the condition of the 
glasses and when they get bent, scratched 
or broken discuss the matter with the child 
and if necessary with the nurse. 

This is a day by day exchange of 
information. Such an informal method 
of reporting will however not be adequate 
for the teacher to report her vision test 
results to the nurse. For this a classroom 
report form seems to be the most satis- 
factory. Such a form should provide 
space opposite each child’s name for 
recording the results of each test used and 
for each step in the test. For example, 
the report on visual acuity should provide 
space for reporting the vision in each eye 
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and both together with and without 
glasses. There should also be ample space 
for the teacher's comments about her 


observation of symptoms whether in daily 
classroom activities or during the test. 
r} 
promptly 


1ese 


reports should be sent to the nurse 


as soon 


as the tests of all chil 
dren have been completed. Some schovi 
administrators set a date by which these 


must be finished. 


r SHOULD be assumed that the nurse 
continues to supervise the vision testing 
program of the teachers. With a good 
working relationship this should not pre- 


It 


vonsibility of the nurse to 


sent any problem. should also be a 


S 


res] 


continuin 
the 


that 


proper equipment and that this equipment 


Ss teacher is provided with 


ce 


is kept in good condition with such re- 
ts This 
portant in the use of Snellen charts which 


placements as necessary. is im- 
must be clean and should be kept covered 
when not in use. 

Sharing in the vision-testing and follow- 
up program frequently makes the teachers 
more interested in other aspects of eye 
health. Often they become more alert to 


maintaining classroom conditions which 
are conducive to eye comfort. They may 
the light the health 
office and make classroom lighting surveys, 
teaching the children to make a better use 


of shades and artificial lighting. 


borrow meter from 


some- 
times they will recognize the advantage 
of rearranging furniture to minimize glare 
and make maximum 
lighting. 


use of the natural 
These are valuable by-products 
of interesting teachers in the eyes of their 
pupils through delegating to them tl 
responsibility for routine vision tests and 
sharing with the 


1e 


them the activiiies of 


follow-up program. 


























A Hearing Program for the Public 
Health Nurse 


By WARREN H. GARDNER, Ph.D. 


HE PUBLIC health 


strategic position to effect the most 


nurse is in a 


edequate readjustment of the physic- 
ally handicapped child. She assists in his 
discovery and is responsible for persuad- 
ing the parents to obtain medical service 
that restores the child to normal physical 
efficiency or at least efficiency within limits 
of the handicap. Likewise, she interprets 
the child’s the 
teacher, who arranges a program suited to 


physical deficiency — to 
the nature and degree of the handicap. 
Hence, it is the duty of the public health 
nurse and the health department to share 
with school authorities in the discovery 
of physically handicapped children, ob- 
tain whatever medical attention is neces- 
sary so that the school may then make 
appropriate educational adjustment. 

The physically handicapped child who 
has been most seriously overlooked is the 
The nature of the defect 
is such that it is often not known to the 
child) or and not 
educational and medical supervisors. The 
writer is acquainted with numerous chil- 
dren who were adjudged of low intelli- 


hard of hearing. 


parent suspected by 


gence, and several who were committed 
to the school for the feeble-minded, who 
were later found to have handicapping 
hearing deficiencies but normal or above 
Numerous problem 
children have been routinely mishandled, 
without discovery of their hearing handi- 
caps. 


average intelligence. 


One reason for this misunderstand- 
ing was failure to study the whole child. 


that information on 
had not 
erally available to the medical and educa- 
tional This has 
rapidly modern methods of 
hearing conservation, detecting and treat- 
the 


Another 
hearing 


one Was 


deficiencies been gen- 


profession condition 
changed as 
ing hearing defects and retraining 
hard of hearing, were developed. 
The American Society for the Hard of 
Hearing is largely responsible for proving 
that hearing deficiencies in school children 
is one of the most important public health 
founding in 1919, 


problems. Since its 


it has instigated scientific investigations 
which produced audiometers that permit 
mass testing of school children. Discov- 
ery and subsequent study of these chil- 
dren’s problems have been facilitated by 
utilizing the amplification derived from 
rhus, intimate study of 
hearing by the audiometer today is some- 
what the the 


ophthalmoscope to observe conditions of 


the radio tube. 


similar to earlier use of 
the eye. 

Testing of school children by audiome- 
try has progressed steadily through the 
earnest education of school and medical 
officials by the American Society for the 
Hard of Hearing. Officially introduced in 
1924, the audiometer was used to test the 
hearing of 180,000 children in 1928, 
cording to a report of 
the Children’s Committee of the Society. 
In 1933, 45 cities in 22 states reported 
tests of 491,321 children. In 1939-1940, 
780 towns and 110 counties in 36 


ot 
the chairman of 


states 
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and Hawaii reported tests of 3,173,079 
children. Since that report, compulsory 
tests have been legislated in Indiana and 
Washington and extensive programs have 
been initiated in other states which have 
raised the total tests annually to over 
4,000,000 children in over 1,000 cities. 


HEARING DEFICIENCIES COMMON 


Extensive testing has produced suffi- 
cient evidence to prove beyond any doubt 
that hearing deficiencies are present in a 
substantial portion of the school popula- 
tion. Officials who deny the presence of 
hearing-handicapped — children their 
school systems merely do not have the 
proper information. The 
report of the Children’s Committee showed 
that in 36 states 4.9 percent of the school 
population (unselected groups) were defi- 
cient on the basis of two group audiometer 
failure at 9 db. The writer 
found in Oregon that 4.4 percent of 66,060 
unselected pupils in 30 counties were deti- 
cient on the basis of failure on two group 
tests and a third pure tone or pitch audi- 
ometer test. These figures are consistent 
with those found by the writer in surveys 
in Iowa and Indiana. 

It is consistently found that 1 percent 
to 1% percent of school children have one 
noticeably handicapped ear. For example 
in Indiana the writer found 599 such chil- 
dren among 59,950 tested. 
munities of Oregon the incidence was over 
2 percent. It is interesting to note that 
many of these cases were not known to 
the children or parents, and that in demon- 
strating the loss to the latter, it was found 
that many parents had a similar condition 
in one ear. Surveys by the Lip Reading 
Department of the National Education 
Association show that the percentage of 
total enrollment of school children who 
receive lip reading in individual cities was 
an average of 1.7 percent and a median 
of 1 percent. In Oregon, the criterion for 
special education established by the State 


in 


most recent 


tests with 


In some com- 
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Department of Education is an average 
loss of 20 percent (25 db)* in the better 
On this basis, 406 out of 62,641 
unselected population or .6'%2 of 1 percent 
(range .003 to .01) were found under 
standard. This criterion is probably more 
rigid than that in 
tioned above where the lip reading is given 


ear. 


used the cities men- 
on the basis of need as indicated by school 
achievement. However, assuming that 1 
of 
education, 


percent school children need special 
300,000 should 


this service today. 


be receiving 

Evidence that should convince the most 
skeptical is now available to prove that 
prompt medical treatment 
hearing to normal or eliminate the cause 
of continuing impairment. Likewise, it 
is observed that neglect of hearing defects 
and ear conditions permits increasing and 
probably permanent impairment. U. S. 
Public Health and National Research 
Council reports show that: 


1. of 10,000 children, 44 every 
year will acquire handicapping deafness 

2. 25 to 30 percent of ears that have 
slight losses will acquire marked losses in 
five years 


can restore 


out 


3. 5 percent of normal ears acquire 
marked high tone losses and 2 percent of 
normal ears acquire marked loss for 
speech sounds in five years. 
TREATMENT IMPORTANT 

In Oregon, where a complete hearing 
conservation program is now in its fourth 
year under auspices of the Division of 
Maternal and Child Hea.th of the Oregon 
State Board of Health, it has been possible 
to compare the results of children who 
went to physicians with those who did 
not. Among the children went 
to physicians were 58 percent who 
improved their hearing significantiy com- 
pared to 28 percent who improved but 
did not go to physicians. 


who 


The hearing of 


*Pure tone audiometer test. 
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34 percent remains the same who went to 
physicians, compared to 52 percent who 
did not. It is most important to note that 
8 percent of those who saw physicians 
were worse compared to 20 percent who 
did not go to physicians. In other words, 
twice as many improved who went to 
physicians as those who didn’t, and two 
and one half times as many got worse 
who neglected medical attention as those 
who received it. 

The value of medical treatment of the 
demonstrated in 
investigations at university hospitals such 
as Johns Hopkins. There it has 
reported that middle ear disease, or otitis 


is being scientific 


ear 
been 


media, which is present in many deficient 
cases, is definitely correctible if given 
treatment. It 
reported that so-called old-age or high- 
tone deafness begins early in the lives of 
school children and that certain patholo- 


prompt medical is also 


gies responsible for this may be eliminated 
and thereby prevent further progress in 
many of the cases. 


THE NURSE AND HEARING CONSERVATION 


What can the public health nurse do 
to discover and assist children who have 
deficiencies in hearing? The American 
Society for the Hard of Hearing and the 
American Academy of Ophthalmology and 
Otolaryngology are agreed on the funda- 
mental principles of hearing conservation, 
The following steps are necessary in order 
to carry on a complete program of hearing 
conservation, 

1. Hearing 
scientific methods. 


for all children by 
The group or phono- 
graph audiometer enables a qualified tech- 
nician to test as many as 500 older chil- 
dren a day. Although it has definite 
limitations, in that it does not detect all 
children with hearing deficiencies, 
cially in the high-tone region, the phono- 
graph audiometer will permit discovery of 
more children than the educational and 
public health staffs of large school popula- 


tests 


es} e- 
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tions can conveniently handle within a 
Wherever it is suitable to 
the time and training of the staff, and 


calendar year. 


without sacrificing mass testing, the pure 
tone or octave audiometer should be used 
in order to detect the hearing losses of 
children who are not ordinarily detected 
by the phonograph method. When the 
phonograph audiometer is used, the fail- 
ures in the first test should be retested 
immediately, and later given a third, pure 
test. No referral to 
physician should be made on the results 
However, in lieu 
of the pure tone test, failure in a third 
individual test on the phonograph audi- 
ometer, together with history, 
may be used for the basis of referral to a 


tone audiometer a 
1e 
of the phonograph test. 


positive 


physician. 

2. Adequate follow-up to include oto- 
logical examination and treatment is im- 
I the 
receive first information and instructions 
the of their 
children from an otologist at a school or 
public health clinic. 


perative. 1 larger cities, parents 


about hearing deficiencies 

In smaller commu- 
nities and rural areas, the local otologist 
or county health officer is asked to advise 
concerning the disposition of each case. 
Eventually all cases will receive appro- 
priate treatment by their family otologists. 
It is extremely important that a retest of 
all deficient cases be given a year later 
in order to measure improvement or de- 
cline in hearing. 

It is important that the public health 
nurse persist in the follow-up of the defi- 
It saves time by inviting all 
parents of these children to school where 
more detailed explanation of the hearing 
program can be given and a greater im- 
pression is made upon the parent. 
who do not come to school will be fol- 
lowed up in the routine family visits. 
School adjustment the handi- 
capped child is imperative in order to 
correct or prevent personality and achieve- 
ment failures. The nurse, teacher and 


cient cases. 


The se 


a. of 
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principal should discuss the specific prob- 
lem of each child and make arrangements 
to assist him in accordance with his needs. 
Notations and instructions should be left 
with the child’s permanent record in order 
to forewarn his future teachers. Special 
assistance should be given according to 
the defect, such as special seating, lip- 
reading, and instruction, 
remedial reading or tutoring in specific 
subjects. 


voice speech 
Group or individual hearing 
aids not only ease instruction problems 
but, with adequate coaching, quicken de- 
Let it 
that a 
instruction 


velopment of speech and language. 
stated that the belief 
hearing aid or lip reading 


be here 
injures hearing or decreases the power to 
hear should be relegated to the past along- 
side superstition and witchcraft. Ampli- 
fication of speech sounds through a hear- 
ing aid trains one to use residual hearing 
which otherwise would 
to exist. 


never be known 
And lip reading permits reading 
speech on the lips that is not heard by ear. 

A high student with handi- 
capping hearing should be registered with 
the vocational division of the state depart- 
ment of education and given counsel re- 
garding future training and occupation. 
Deans of boys and girls in high schools 
have surprisingly meager information on 
social, emotional and vocational problems 
of hard of hearing high school pupils. 
These students will return deep gratitude 
to the public health nurse who interprets 
their problems to the educational staff. 

4. Although it is only of indirect con- 
cern to the public health nurse, it is the 
opinion of leading otological and hard of 
hearing societies that there should be full- 
time directors of work for the hard of 
hearing on the staffs of both the state 
department of education and the state 
department of health. Statewide super- 
vision of public health problems of the 
hard of hearing and their social, medical 
and scholastic readjustments will thus be 
more likely to be consummated. 


school 
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5. Training courses in methods of lip 
reading should be given in teacher train 
ing Courses in hearing 


colleges. con 


servation, including administration of 


hearing tests, causes of deafness, etc., 
should be given in public health nursing 
classes. Thus a complete understanding 
of hearing problems of children will 
eventually be had by all persons in the 
educational and public health depart- 
ments. 

6. Education of the public, teachers 
and parents is an important phase of con- 
servation of hearing. Holding the regard 
of the community for health protection, 
the public health nurse should dramatic- 
ally present the proofs of the needs and 


importance of prompt medical attention 


SPECIFIC NURSING OPPORTUNITIES 


Some of the more specific contributions 
that health 
to her community can be begun at once. 


a public nurse should make 

She should obtain adequate training in 
administration and interpretation of hear- 
ing tests. It is most important that she 
be familiar with standardized testing pro- 
cedures 

She must pursue the follow-up of de- 
fective cases to completion of medical and 
beginning of educational adjustments. 
Hearing tests alone mean nothing unless 
adjustments are effected. 

She can be ever alert to the possibility 
that a physical defect may be responsible 
for educational or social deviations rather 
than intelligence. 
be studied, 


The whole child must 


She must be ever alest to the presence 
of hearing defects among preschool chil- 
dren. When making a 10me call, a casual 
remark by the parent cor question by the 
nurse may uncover a serious case whose 
future may be directed into one of happi- 
ness by prompt medical attention. Much 
preventive work can be done before a 
child enters school. 

On admitting a child who has been 
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HEARIN( 


absent with earache, the nurse should ask 
if a physician has treated him. If not, 
urgent attention should be given to this 
matter. If the child has had a contagious 
disease, careful watch should be made for 
complications about the ear. 

Hearing conservation rightly is becom- 
ing an important phase of public health 
supervision. Three state departments of 
health have employed consultants in hear- 
ing under their divisions of maternal and 
child health 1940, Michigan 
1942 1943). The 
medical profession is urging that more 


(Oregon in 


in and California in 


SUGGESTE 


the Hard of Hearing 
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PROGRAM 


state departments adopt this supervisory 
work. Medical 
promptly is now definitely proved to be 


treatment administered 
effective in restoring hearing of children. 
of 
directly in proportion to the amount of 


Conservation hearing is successful 
time spent on discovering and obtaining 
treatment of hearing defects. 


The public health nurse who discovers 
the hard of hearing child and speeds him 
toward medical and educational adjust- 
ments will contribute largely to the eco- 
nomic welfare and emotional happiness of 


many future citizens 
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The School Nursing Section 


By MELLIE PALMER, R.N. 


HE SCHOOL Nursing was 
organized almost after 
the origin of school nursing in 1902 
It came into being because of the need 
for guidance expressed by an increasing 
number of public health nurses who were 
attempting to function in this field. The 
field was becoming increasingly compli- 


Section 


two decades 


cated. In 1902 school nursing had seemed 
comparatively simple for it was then 
that the control of communicable dis- 


eases, particularly of the nuisance variety, 
was demanding attention. Such condi- 
tions as impetigo and pediculosis were 
the frequent causes of prolonged absen- 
teeism. Assistance in obtaining diagnosis 
and proper treatment were functions with 
which the nurse was familiar and which 
were rather spectacularly impressive be 
cause of the quick results obtained. Then 
followed a period when the gross remedial 
defects occupied much of the attention 
of nurses and school physicians. These 
efforts, too, were impressive in the results 
achieved during the earlier years. 
However, as time passed, and after the 
first World War, more and more persons 
became interested in school health. Em- 
phasis was being: given to health examina- 
tions and to health education, the natural 
and logical results of the fact-finding 
activities with which the nurses and 
physicians had been engaged earlier. New 
and refined techniques had to be evolved 
in order that the nurse’s and physician's 
work might meet the educational criteria 
which were becoming recognized as essen- 
tial to success. Also, it became apparent 
that the health program of the school 
was becoming an increasingly compre- 
hensive one, made up of many phases 
including all those factors having to do 
with health service, healthful school living 


and instruction in health behavior, atti- 
tudes and information. As such many 
persons contributed to it. Therefore care 
ful administrative planning and coordina 
tion of activities were imperative if any 
degree of success was possible to achieve 

Che work of the School Nursing Sec 
tion reveals interests and activities which 
parallel this trend. During its’ early 
existence it was quite concerned with the 
improvement of techniques emploved by 
the nurse in carrying out school nursing 
functions such as inspections of vision 
and hearing, inspections for signs of com 
The Edu- 
cation Committee of the Section was con- 
cerned with the problem of the improve 
ment of the educational background of 
the school nurse. Later the emphasis 
seems to follow the general trend in public 
health in which increasing importance is 
given to a unified family health service 
and to methods of coordinating the work 
of the many persons interested in_ the 
health of the school child. Thus, instead 
of the Education Committee directing 
attention to increasing the educational 
background of the “school nurse” one sees 
it directing its attention toward increasing 
the “school nursing” content of publi 
health nursing courses which are being 
used to prepare nurses for public healt! 
nursing. 


municable disease, et cetera. 


For a number of years the Section ha 
had as its secretary one of the staff ot! 
the NOPHN through whom many helpfu 
and important developments are made 
possible. One of these development: 
which is no longer new, is the schoo 
number of Pusiic HEALTI 
NURSING Magazine, which appears eac! 
September. The work of the variou 
committees of the Section is augmente 


nursing 

















and greatly facilitated by the secretary 
who serves as an ex officio member of each. 

The trend which the work of the Section 
is taking is probably best shown by 
naming some of the active committees 
and briefly mentioning their functions. 
One of the most recently organized com- 
mittees is the Joint Committee on Lay 
Participation in School Nursing com- 
posed of both lay and professional per- 
sons. Its chief objective is to develop 
public understanding of the work of the 
school nurse, and promote voluntary activ- 
ities in connection with the school health 
program. Dorothy Nyswander is_ its 
present chairman. (See page 524.) 

A new committee was organized this 
biennium, the Committee to Set Up 
Standards of Supervision for School 
Nurses, the name of which is descriptive 
of its purpose. (See page 522.) Mary 
Ella Chayer is the chairman. 

The Committee on Camp Nursing, 
with Mrs. Helen Leighty as chairman, 
made a survey of camp nursing during 
the last biennium. Its functions are to 
bring about higher standards of nursing 
service for camps, devise ways of ac- 
quainting camp directors with what to 
expect of nursing service and where to 
btain qualified public health nursing 
personnel for camps, and to find ways of 
ielping camp nurses to conduct adequate 
nursing service at camps. 

Fern Goulding is the chairman of the 
College Nursing Committee which has 

ispended for the duration the extensive 

urvey of college nursing which it had 
tarted. This was to serve as the basis 

x the development of college nursing 

andards. 

When the revised minimum qualifica- 

ons for public health nurses appeared 
was necessary to revise the qualifica- 
ms for school nursing positions to be 
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certain that they were in harmony with 
those accepted for 1940-1945. Grace 
Lawrence is the chairman of this com- 
mittee which has already submitted its 
report to the Executive Committee of 
the Section. Two other committees are 
the Committee to Revise School Health 
Record Forms, with Frances Titus as 
chairman, and the Committee to Study 
School Nursing Procedures, with Mary 
BK. Hulsizer as chairman. The former 
has recently completed its job. (see 
page 521.) The latter has collected a 
mass of data which is now being analyzed 
for the purpose of a final report. The 
Nominating Committee for this biennium 
has Marie Swanson as its chairman. 

As one reviews the purposes 
committees, one realizes the importance 
of the problems with which they deal and 
the extent to which they exist in many 
parts of the country. Yet comparatively 
few have the privilege of community par- 
ticipation in uncovering and suggesting 
solutions for them. It might be pointed 
out here that the plan being utilized 
the Committee working on supervision is 
one which might well be emulated more 
often by others. This plan provides for 
the appointment of subcommittees in 
each state for the purpose of determining 
the extent of the problem, the need for 
evolving solutions and suggesting possible 
remedies. This method activates more 
public health nurses who are doing school 
nursing to take some responsibility for 
the affairs of the Section and it helps the 
Section to be of real assistance because it 
is brought into juxtaposition with front- 
line problems. Lastly the effectiveness 


yt these 


tet 
hy 


of the work of the Section is dependent 
upon the extent to which its recom 
mendations become realities in local com- 
munities where school nursing is_ being 
conducted. 



























Can the School Nurse Help Budget 


Doctors? 


By | 


HROUGHOUT the nation about one 
third of our physicians are away from 
armed forces. 
Through the efforts of the Procurement 
and Assignment 
munities there has been a fairly successful 
attempt to prevent a complete stripping 
manpower. In_ those 
where this was not possible, the Service 


home serving the 


Service, in most com- 


of medical areas 
is now attempting to secure replacements 
by the “resettlement” of physicians not 
needed elsewhere but there are few sec- 
tions which have not lost at least a third 
of their doctors, 

Obviously the men who are left are for 
the most part either too old to fight or 
are men who have been rejected because 
of physical defects. In either event they 
are none too well equipped, physically, to 
carry the full burden of “service as usual” 
to the civilian population. Mathemat- 
ically, with one third of the doctors away, 
the men who stay home would have to 
take care of half again as much work. 
Practically, it does not work out just that 
way. Many of the latter were not fully 
active before the war and are not able to 
give full-time now; 
not popular before the war and are not 
too popular even with the shortage. What 
really has happened is that the busy prac- 
titioner of pre-war days is now being 
called upon for two or three times as much 
service as he was before. 

Except in very unusual circumstances, 
the hospitals are being permitted to retain 


service many were 
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the services of interns for only one year 
rather than for the year and a half to two 
years which was standard practice before. 
Most of the young graduates are going 
into service as soon as they have finished 
their one year of internship. Those who 
are rejected for military service probably 
will not equal one third of the number of 
physicians who normally die each year. 
Residencies can be taken only by those 
who for one reason or another are not 
eligible for military duty. This of course 
puts an additional burden on the doctors 
of hospital staffs who are now doing much 
of the work formerly handled by senior 
interns and residents. In some hospitals 
these visiting staff physicians are actually 
taking turns going to the hospital to sleep 
so that any 
care of. 


emergencies can be taken 

This picture of doctor shortage cer- 
tainly emphasizes the fact that we cannot 
afford to “waste” have 
left if we don’t want a long war to cripple 
our civilian services. Too much work 
and too little rest will kill a doctor just 
the same as it will kill anyone else. Some 
way must be found to help the doctor 
budget his time and his strength, not 
merely to help him do a better job for 
the present, but also to help make certain 
that he will “last” through the emergency. 
We can’t “re-cap” our doctors the way 
we can our tires. 


the ‘doctors we 


The present group will 
have to last the entire population until 
after the war. 














this 
The school nurse and her 


AN THE school nurse help in 
budgeting ? 
sister public health nurses can probably 
contribute more to this effort than anyone 
else in the community. 
State 


throughout the nation have been attempt- 


and county medical societies 
ing to educate the public on certain ob- 
vious things which can be done by the 
patient to help the doctor in the emer- 
gency. Many societies have prepared 
posters for display in doctor’s offices and 
in public places; others have prepared 
statements for the doctor to mail to his 
patients with his bills; a few societies 
have bought newspaper space for display 
The illustration shows a 
This 


poster was also reproduced in small size 


advertisements 
typical example of an office poster. 


to fit into an ordinary business envelope. 
The small copies were mailed to patients 
and put on the table in the doctor's wait- 
ing room, 
| gw probably never was a_ greater 
opportunity than now for good sound 
health education work to produce tangible 
results. The public is becoming aware of 
the need for giving more thought to per- 
health. Food rationing has made 
people think more of nutrition; the official 
redoubling 


sonal 


ind voluntary agencies are 
their publicity on such topics as cancer, 
tuberculosis, the venereal infections; acci- 
dent prevention is being made a part of 
effort: the hospitals 
known to be crowded, the doctor shortage 


the patriotic are 
is being recognized and people are coming 
to realize that it is safer to keep well 
than to count on too much luxury service. 
More than that, less and less frequent!) 
does the nurse who is doing health educa- 
tion work hear the excuse, “I can’t afford 
t.’ Not only is unemployment limited 
to the unemployables, but the average 
worker's income is much increased. The 
stores are well-nigh empty of the irre- 
sistible items which once emptied the pay 
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DOCTORS 


envelope and mortgaged the income fot 
months in advance; people can afford the 
necessities now that the luxuries are un- 
obtainable. 

The American public has paid a very 
high 
unwise health habits. The Committee on 
the Costs of Medical Care, back in 1932, 
reported that the annual expenditure for 
the [ 
cultists was fully 485 million dollars and 
commented that 
practically all of the 


price for health neglect and_ for 


patent medicines and services of 


much of the latter and 
former represented 
wasted money. These two items amounted 
to more than was spent on dentists, more 
than half of what was spent on hospitals 
half of 


Here is surely 


and nearly what was spent for 


doctors a fertile held for 
the school nurse who wants to take ad- 
vantage of the present opportunity fot 
education. 

\nother bad-habit of the American 
people is related to the patent medicine 
habit, and perhaps almost as expensive. 
Both arise out of the willingness of the 
patient to make his own diagnosis. If 
he doesn't try some worthless but expen- 
nostrum, or if the medicine 


sive patent 


doesn't do all the radio or the next door 
neighbor promised for it, the patient is apt 
to rush off to a particular specialist who 
takes care of his supposed 
ailment. If, as 


patient's diagnosis is incorrect an 


he believes 
usually happens, the 
1 the 
specialist therefore not the right one, there 


is loss of professional time as well as 


wastage of patient’s money. 


ITH the increase in public interest 1 

health this is also a golden oppor- 
tunity to get corrections made on those 
physical defects which have cropped up 
year after year on the same child ever 
Here un- 
fortunately we might run up against the 


since he entered kindergarten. 


snag of hospital and doctor shortage. So 
the wise nurse will make sure of her local 


conditions before she starts an extensive 
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YOUR DOCTOR, THE WAR, and YOU. 


Rationed gas, retoned tres, rationed doctors 


The Armed Forces are requiring the services of an unusually 
large number of Nassau County doctors. Those left will have 
greatly increased burdens. 


How can you and your family get the mos? from the limited | 
medical service that will be available? | 
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The doctor is instructed to post this 
notice prominently in his waiting room 


program of trying to catch up on what has 
already been neglected. But certainly the 
nurse would be on productive ground if 
she concentrated on teaching people the 
importance of getting after illness and 
minor defects as soon as discovered. 

In the publicity we read of official 
health agencies or private organizations, 
there is one phrase which constantly 
recurs: carly diagnosis and prompt treat- 
ment are essential. Cancer, tuberculosis, 
diabetes, heart disease, polio, pneumonia 
all call for early diagnosis and prompt 
treatment. 
the school means early diagnosis; 


The control of contagion in 
the 
control of the venereal infections requires 


New School Year: Challenge 
and Answer 


Continued from page 481 


approved techniques for doing so studied. 

With the quickening tempo of the entire 
school staff to educate for victory, we must 
re-define our present duties, in order that 
those which are essential will be better 
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treatment of 


effective 
mental and nervous diseases demands the 


early diagnosis; 


same thing 
treatment. 


early diagnosis and prompt 
Yet the American public con- 
tinues to spend a huge slice of its medical 
dollar on the treatment of undiagnosed or 
self-diagnosed disease, and by so doing 
also adds to its medical bill, and its mor- 
tality record. This is the cost of going to 
legitimate and appropriate medical facili- 
ties either too late for prompt cure or too 
late for any cure at all. 

The and its resulting 
shortages might be giving the health edu- 
cator a tool with which to work. 
Progress has been slow by our older 
methods, but now we might start talking 
about early diagnosis because the early 
treatment of takes the 
doctor’s time and might prevent hospital- 
ization. 


war situation 


new 


disease less of 
If we can convince people that 
they should go to their doctor while they 
can still get to him, rather than waiting 
until he has to come to them; if we can 
make them understand that gambling at 
the track is not as dangerous as 
gambling with their own lives; if 
show them that it is safer to consult a 
physician about a minor illness than to 
wait until they need a hospital bed which 
is not available and a doctor who is too 
busy would 
not only be helping the program to make 
our medical facilities ‘go around” 


race 


we can 


to come to their homes, we 


in the 
emergency and the plan to “budget our 
doctors,” but also we would be making 
real progress along the road of health 
education. 


performed and others assumed if they are 
necessary. As we start the new school 
year with our greatest challenge of all 
times, let us direct our plans to the end 
that fitness will be constant and lasting 


for the beginner on the threshold and 
achieved for passing youth before it is 
too late. —B. B. R. 




















At Fourteen—Questions Galore 


By ALLENE A. BIRK, R.N., RUTH BISHOP, R.N., JULIANA MACK, R.N., 
and ETHEL RYCKMAN, RN, 


N 1940, the superintendent of one of 
the leading high Hillsdale 
County, Michigan, sent a request to 
the health department asking if a public 
health nurse might talk to pupils in the 


schools in 


home economics classes about personal 
hygiene. These classes included not only 
and but 
The girls had questions, dozens 
many of which the teacher felt 
The 


request was granted and the classes proved 


cooking sewing, also home- 
making. 
of them, 
she could not answer adequately. 
to be very popular. The following year 
the school requested the nurse to give a 
little more time to the classes. The fresh- 
men class in human relations had asked 
for a talk on boy-girl relations, submitting 
a long list of questions which they wished 
to have answered. 

In the Fall of 1942, another high school 
superintendent, in a conference with the 
school nurse said, “These girls need to 
know so much more than they are taught 
in school. What are we going to do about 
it?’ The answer was a course of five 
classes at his school—one each week for 
five weeks. Through a local Michigan 
Education Association meeting other 
superintendents learned of the plan, and 
enthusiasm for it spread like a wave so 
that now it is in effect all over the county. 

This year the boys were not entirely 
forgotten. A young doctor who was in 
the county studying public health in a 
rural community conducted two and some- 
times three 1-hour discussions for the 
boys in each high school. Students, fac- 
ulty and parents alike appreciated his 
excellent work. 


Let us see what Sue, one of our high 
school girls, wrote in her diary about the 


classes. 
Dear Diary March 17 1943 
Gosh! It was ind cold today ] 
wish Spring would come with a bang 


blustery 


Do you know that my birthday comes next 
week ? 


Just think, I'll be 14 years old! Won't 
I feel grown-up? It’s funny—we grow and 


grow—and in a way can't feel it. I am taller 
than Mother now, and Daddy savs, “good 
looking.” I must confess I do primp betore 
the mirror and, if I do say so myself, the 
reflection isn’t bad. 

Miss Haines, the public health nurse, came 
to school today and started the classes on 


Social Living. She was a cute little thing, and 


I liked the freshness of her dress. She talked 
about me. I’m not conceited. You see, het 
topic was Growth and Development of the 
Teen Age Girl 


I agreed with her when she said out 
are something to be 


bodies 
proud of. I am proud 
of mine even though I’m supposed to be in 


the gawky age. Mother and I often laugh at 


the alterations we have to make in my clothes, 


especially to the shoulders, bust, waist and 
hem. 
I was greatly interested in Miss Haines’ 


explanation of menstruation. 
explained it to me, but on the 
Miss 


doesn’t 


Mother had 
Q.T., not as 

Haines 
seem 


well, nor as clearly as 
how, 


Some 
menstruation 
cated to me 
how our 


SO compli 
now It’s wonderful to know 
work. Growing up is a 
serious business, I guess Sue 


bodies 


Dear Diary: March 24, 1943 

Have you ever heard about the seven won- 
ders of the world? Well, I know 
eighth. Today Miss Haines 
We Are Born. 

The Bible says God made the world out of 
nothing in seven days. We are made from 
two tiny cells so small they cannot be seen 


about the 
told us How 
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The Armed Forces are requiring the services of an unusually 
large number of Nassau County doctors. Those left will have 
greatly increased burdens. 


How can you and your fam ly get the mos? from the limited 
medical service that will be available? 
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; culties 


The doctor is instructed to post this 
notice prominently in his waiting room 





program of trying to catch up on what has 
already been neglected. But certainly the 
nurse would be on productive ground if 
she concentrated on teaching people the 
importance of getting after illness and 
minor defects as soon as discovered. 

In the publicity we read of official 
health agencies or private organizations, 
there is one phrase which constantly 
recurs: early diagnosis and prompt treat- 
ment are essential. Cancer, tuberculosis, 
diabetes, heart disease, polio, pneumonia 
all call for early diagnosis and prompt 
treatment. The control of contagion in 
the school means early diagnosis; the 
control of the venereal infections requires 


New School Year: Challenge 
and Answer 
Continued from page 481 

approved techniques for doing so studied. 

With the quickening tempo of the entire 
school staff to educate for victory, we must 
re-define our present duties, in order that 
those which are essential will be better 
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treatment of 
mental and nervous diseases demands the 
same thing—early diagnosis and prompt 
treatment. Yet the American public con- 
tinues to spend a huge slice of its medical 
dollar on the treatment of undiagnosed or 


effective 


early diagnosis; 


self-diagnosed disease, and by so doing 
also adds to its medical bill, and its mor- 
tality record. This is the cost of going to 
legitimate and appropriate medical facili- 
ties either too late for prompt cure or too 
late for any cure at all. 

The situation and its resulting 
shortages might be giving the health edu- 
cator a new tool with which to work. 
Progress has been slow by our older 
methods, but now we might start talking 
about early diagnosis because the early 
treatment of takes less of the 
doctor’s time and might prevent hospital- 
ization. 


war 


disease 


If we can convince people that 
they should go to their doctor while they 
can still get to him, rather than waiting 
until he has to come to them; if we can 
make them understand that gambling at 
the track is not as dangerous as 
gambling with their own lives; 
them that it 
physician about a minor illness than to 
wait until they need a hospital bed which 
is not available and a doctor who is too 


race 
if we can 


show is safer to consult a 


busy to come to their homes, we would 
not only be helping the program to make 
our medical facilities “‘go around” in the 
emergency and the plan to “budget our 
doctors,” but also we would be making 
real progress along the road of health 
education. 


performed and others assumed if they are 
necessary. As we start the new school 
year with our greatest challenge of all 
times, let us direct our plans to the end 
that fitness will be constant and lasting 


for the beginner on the threshold and 
achieved for passing youth before it is 
too late. —B. B. R. 





























By ALLENE A. BIRK, R.N., RUTH BISHOP, R.N., JULIANA MACK, R.N 


At Fourteen— Questions Galore 


and ETHEL RYCKMAN, R.N. 


N 1940, the superintendent of one of 
Hillsdale 

County, Michigan, sent a request to 
the health department asking if a public 
health nurse might talk to pupils in the 


the leading high schools in 


home economics classes about personal 
hygiene. 
cooking 
making. 


These classes included not only 
and but home- 
The girls had questions, dozens 
of them, many of which the teacher felt 
she could not answer adequately. The 
request was granted and the classes proved 
to be very popular. The following year 
the school requested the nurse to give a 
little more time to the classes. The fresh- 
men class in human relations had asked 
for a talk on boy-girl relations, submitting 
a long list of questions which they wished 


sewing, also 


to have answered. 

In the Fall of 1942, another high school 
superintendent, in a conference with the 
school nurse said, “These girls need to 
know so much more than they are taught 
in school. What are we going to do about 
it?” The answer was a course of five 
classes at his school—one each week for 
five weeks. Through a local Michigan 
Education Association meeting other 
superintendents learned of the plan, and 
enthusiasm for it spread like a wave so 
that now it is in effect all over the county. 

This year the boys were not entirely 
forgotten. A young doctor who was in 
the county studying public health in a 
rural community conducted two and some- 
times three 1-hour discussions for the 
boys in each high school. Students, fac- 
ulty and parents alike appreciated his 
excellent work. 





Let us see what Sue. our high 


school girls, wrote in her diary about the 


one of 


classes. 


Dear Diary: March 17, 1943 

Gosh! It was blustery and cold today I 
wish Spring would come with a bang 

Do you know that my birthday comes next 
week? Just think, I'll be 14 vears old! Won't 
I feel grown-up? It’s funny—we grow and 
grow—and in a way can't feel it. I am taller 
than Mother now, and Daddy says, “good 
looking.” I must confess I do primp before 
the mirror and, if I do say so myself, the 


reflection isn’t bad. 


Miss Haines, the public health nurse, came 
to school today and started the classes on 
Social Living. She was a cute little thing, and 


I liked the freshness of her dress She talked 


about me I'm not conceited. You see, het 
topic was Growth and Development of the 
Teen Age Girl 

I agreed with her when she said our bodies 
are something to be proud of. I am proud 


of mine even though I'm supposed to be in 
Mother and I often laugh at 


the alterations we have to make in my clothes, 


the gawky age 


especially to the shoulders, bust, waist and 
hem. 

I was greatly interested in Miss Haines’ 
explanation of menstruation. Mother had 


explained it to me, but on the Q.T., not as 
well, nor as clearly as Miss 
how, menstruation doesn't 

cated to me It’s 
how work 
I guess 


Haines. Some 


seem so ¢ ompli- 
know 


Growing up is a 


now wonderful to 


our bodies 
serious business, Sue 


Dear Diary: March 24, 1943 
Have you ever heard about the seven won 


Well, I know 
Miss Haines 


about the 
told us How 


ders of the world? 
eighth. Today 
We Are Born. 

The Bible says God made the world out of 
nothing in seven days. We are made from 
two tiny cells so small they cannot be seen 
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with the naked eye. Just think of it, fron 
only two cells, even though millions and mil 
lions of cells are formed to build a humar 
body! The first two cells are called parent 
cells, one from the mother and one from thi 
father. That’s why heredity plays such at 


important part 


and behavior. And, even though the 
carries the baby for nine months in her body 


where it the 


in our pe rsonality, characte! 


HEALTH 


} 


grows, father is responsible te 
the sex of the baby. Isn't that interesting 

Birth must be wonderful! Sut 
Dear Diary March 31, 194 

What is so gorgeous as a day in Spring? 
I know—a baby! 

Miss Haines brought Betsy. a doll from the 
Health Department, with her today S} 
gave us a fascinating talk on the Care of th 
Baby Before and After Birth. It was so rea 
| kept expecting Betsy to crv or make bal 
noises 

I had never thought of a baby as bein 


nine months old before it is born A moth 
takes care ot 


her baby by taking good care 

herself. Doctors must be grand people, at 
they certainly know a lot about us 

I'll tell you a secret, Diary I want 
babies when I have a home of mv own, thre 
boys and three girls Suc 
Dear Diary April 7, 194 

Mother and I had a very serious talk tod 
about the class on the subject of syphilis and 
gonorrhea. Miss Haines showed two films 


and “Health Is a Vi 


State Health De 


“With These Weapons” 


tory,” which the Michigan 

partment loaned to us. We agreed that know 
ing the facts certainly can remove the fears 
people have about these diseases. When 
have my next medical examination, I'm goit 
to ask Dr. Smith to do a Kahn test! Eigl 


I 
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clock and I must study for an examination 
Good night, Diary Sue 
Dear Diary April 14, 1943 

Today we had the last class on Social Living 
It was very informal—not a lecture at all 
just questions and answers on Boy and Girl 
Relationships 

I certainly have enjoyed Miss Haines. She 
taught me a new vocabulary and I am mort 
at ease when discussing these things with 
Mothe 

Bovs and girls certainly do have growing-up 
problen which they often have to. settle 
themselves. I appreciate the school’s having 

inged such classes for us Sut 
Yes, Sue, you were glad that these 


classes were included in your studies. We 
knew you appreciated them because of 
your close attention and your intelligent 
When you said, “At last we've 


we 


que stions. 
knew that a 


long-time need had been fulfilled. 


what wanted,” 


UF ( rt 


we 


Your teachers also were glad that a step 
had been taken in meeting these everyday 
problems. They realized that a problem 
properly handled is not dynamite but a 
“dynamo under control” phase of living. 


Your teachers had vision when they ex 


pressed the wish that parents might be 


given a similar series of lectures. So did 


the other community leaders—parents, 


ministers and other co-workers—who not 


only expressed their approval of these 
efforts but helped in planning the courses. 
With their backing this beginning in edu- 


cation will grow from year to year. 


THE AMERICAN JOURNAL OF NURSING FOR SEPTEMBER 


I;pidemic Keratoconjunctivitis, Joseph G. Mol 
ner, M.D., and Laura E. Peck, R.N 

Wartime Adjustments in Obstetrics, 
M. Hoover, R.N 

Report of the 1943 National Survey ot 
tered Nurses 

Michigan’s Community 

Alyce Rooney, iN, 

R.N., and Russell West 


Regis 


Genevieve 


Josephine 


Health Service Proje ct, 


R. Soller 


Nursing in the Midwestern Flood, Rebecca M 
Pond R N 
Corrective Physical Education, Bernice Fas! 
d Harriet Skemp-Nystrom, M.D 
Postgraduate Education Provided by Bolton 


Act, Eugenia K RIN. 


The National Nursing Council, Elvira M. Wick 
enden, R.N. 


Spalding, 





























By MARGARET G. 


ASTE OF materials and waste 
of both 
costly and undesirable and we 


time are admittedly 
all wish to prevent them as far as possible 
no matter where they occur. 
health of the 
waste is duplication of services and the 


In public 


one commonest forms of 


communicable disease service in) many 


places is one of the worst offenders in this 
the war the 
for economizing the time of all nursing 


regard. Since began need 
personnel has been reiterated so often 
that rather tired of 


and even feel a little impatient perhaps 


we are hearing it 
at each new admonition to eliminate over- 
We are all willing to 
do so but when we begin to discuss actual 
frequently find that 
one of us thinks the other one should do 
the eliminating and as a result we continue 
There are, of 
course, many notable exceptions to this, 


lapping of services. 


. 1 
Instances, we eacn 


just as we always have. 


where marked changes have been made to 
ellect more closely coordinated services. 
In many communities where there are 
ee agencies, health department, visiting 
nurse association and board of education, 
rses from all these agencies visit com- 
municable disease cases. The school nurse 
its an absentee and finds he has a com- 
municable disease or a suspected com- 
inicable disease, let us say scarlet fever. 
gives certain initial instructions re- 
virding isolation and care, then she calls 
health department to report the sus- 


Communicable Disease Nursing —A 
Cooperative Venture 


ARNSTEIN, R.N. 


pected case. The health department has 
the responsibility of visiting all cases of 
communicable disease, so a nurse goes out 
post-haste and enlarges upon the isolation 
and quarantine instructions. Perhaps she 
finds that the patient needs nursing care 
but the health department does not give 
the service so she calls the visiting nurs¢ 
association, 

In this imaginary instance what pro- 
be the 
health department has recognized the wel 


cedures could eliminated? I[f 
proven fact that isolation and quarantine 
are not very effective means of control of 
respiratory spread of communicable dis- 
ease, and have reduced restrictions to fit 
with these facts, there is not very much 
to teach the family about this aspect of 
Under 
these circumstances the few simple, cur- 


communicable disease control. 
rent regulations and procedures can easily 
be learned by any public health nurse in 
the community. Probably the school 
knows them and the 
imaginary scarlet fever case did an ade- 


nurse already in 


quate teaching job. However, since it is 
not her responsibility, she may not have 
taken the time to make her instructions 
understood. If the health department had 
deputized school (and visiting nurse asso- 
ciation) nurses to give the necessary isola- 
tion and quarantine instructions, the visit 
of a health department nurse could have 
been eliminated in this instance. Such a 
procedure is dependent upon the willing- 
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this 
responsibility, acting as deputies of the 
health department. In the past there has 
been hesitancy in doing this. 

In order to work out this plan the 
health department would be responsible 
for collecting 


ness of school nurses to assume 


data indicating needed 
changes, keeping other groups informed 
of changes in regulations and instructing 
them in the interpretation and application 
of these new regulations. Joint meetings 


to discuss local communicable disease 
problems and policies could be held peri- 
odically. School and visiting nurse asso- 
ciation nurses as well as the health de- 
partment would then consider it 
responsibility to attend conferences or 


communicable diseases and keep up to 


their 


date in their reading on this subject. 

A system of reporting would have to be 
worked out so that the health department 
would know which cases the school nurse 
had visited and in turn the school nurse 
would be informed by the health depart- 
ment of any communicable disease cases 
in families in which there 
children. If a family visited by the school 
nurse needed a visit the 
nurse would so inform the health depart- 
ment who might make this second visit. 
Such details and many others could be 
worked out in conference. 

The duplication of service described 
above could be 
agency’s making changes in its policies in 


were school 


second school 


eliminated by each 
respect to responsibilities given and ac- 
If in the scarlet fever case we are 
following, the child was uncomfortable 
when the school first 
could give necessary bedside care and such 
a demonstration might be sufficient to 
teach the mother. If further care were 
needed then the visiting nurse association 
would be called. Exactly the same thing 
would apply if the health department 
made the first visit. If the visiting nurse 
association nurse made the first visit and 
had been deputized by the health depart- 


cepted. 


nurse visited, she 


HEALTH 
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official isolation an 


instructions only 


ment to give the 


quarantine one nurs 
would then visit the case. 

Po carry the idea a step further, the 
school nurse would consider it her respor 
sibility to get preschool children in he 
families immunized 


doing this. 


many are alread 


If she were visiting a schoo! 


child with measles and found preschool 
children in the family, she could give 
careful instructions regarding the dange1 
of measles for the younger age group and 
the nursing measures to be taken if they 
should contract the The 
could then be referred to the health de 
partment for visiting at a later date when 
the young child would likely have come 
down with the disease. 
Within the school itself 
principals are concerned with the com- 


disease. Case 


teachers and 


municable disease problem as much if not 
more than nurses. Teachers are usually 
the first to note that a child is not feeling 
well and should recognize signs of illness. 
Nurses are not diagnosticians and cannot 
do much more than the teacher, that is, 
that the child is ill 
home for medical care. 
much to 


note and send him 
Ihe school nurse 
can do assist the teacher to 
recognize these signs and give her assur- 
ance in her ability so that she does not 
have to call the nurse to inspect the class- 
room each time a case of communicable 
disease occurs. 

School nurses with the help of school 
physicians can bring principals and teach- 
ers up to date on present facts and theories 
regarding commur.icable diseases—which 
diseases can be controlled and how, and 
which cannot yet be controlled and w'y 


we cannot prevent their spread.* 


*Arnstein, Margaret G 
ease in Wartime.” 
April 1943, p. 194. 


“Communicable | 
Pusitic HreaLtH Nurs 


Linde, Joseph I. ‘‘Emergency Public Hea!th 
Nursing in Communicable Diseases.” Pus: t 
HeaLtH NursinG, April 1943, p. 197, 
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September 1943 COMMUNICABLE 

Knowledge helps to allay fears and if 
the school administrators understand the 
known facts about the spread of the com- 
municable diseases and realize how much 
about them is still unknown, they will not 
require the school nurse to do needless 
tasks. 


to discuss communicable disease control 


For the same reasons it is helpful 


with parent-teacher association groups 


DISEASE 
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quite frequently, especially when an 


increased incidence of one of the com- 
municable diseases occurs or is expected. 
The school, with the health department, 
can be a leader in community education 
regarding health matters. As the nurse 
is often the only full-time health worker 
in the school, it is her responsibility to 


help it assume this position. 


NEW DAILY-MONTHLY REPORT FOR SCHOOL NURSING 


\ daily-monthly report form for schoo] 
health services has been produced by the 
Committee — to School Health 
Record Forms of the School Nursing Sec- 


Revise 


tion of the National Organization for 
Public Health Nursing. Frances Titus, 
assistant director of the Public Health 


Nursing Service of Nassau (New York) 
County Health Department, is now chair- 
man of this Committee. 

The new form was discussed with the 
NOPHN Committee, and 
their approval and that of the Executive 


Records with 


Committee of the School Nursing Section, 
the form will be sold by Mead and 
Wheeler, 1022 South Wabash Avenue, 


Illinois, as are other NOPHN 


The price is $2.65 per 100. 


Chicago, 
record forms. 
\ free sample and instruction sheet will 
be sent upon request. 

This daily-monthly report is a 4-page 
Part I, pages 1 and 2, allows for 
lv entries about number of pupils given 
health services, number for whom school 


aliair,. 
] 


program was adjusted, number of nurses’ 
and other data. Accurate 
daily entries make possible an accurate 
monthly figure, and space for the monthly 
tolal is allowed at the foot of each column. 
Such figures are frequently called for by 
stile education departments and_ school 
superintendents. It is to meet these needs 
that the statistical Part I is included. 


conferences, 


mn 


Part Il, pages 3 and 4, contains six sec- 


tions for narrative material about class- 
room teaching, meetings, environmental 
surveys, school health committee, health 


literature, and problems and plans. 
Phe 1943 daily-monthly 


report com- 
promises between the needs of those re- 
cently entering school nursing and those 
this field for 
It has been under considera- 
It was tried out in 


nine places and suggestions from these 


who have been active in 
many years. 


tion for four years. 


trials were incorporated in the present 
form. It may be used by the nurse doing 
school work as part of a generalized pro- 
gram and by the specialized school nurse. 

Those most interested believe it is the 
best that can be offered at the present 
time to show quality and scope of school 
nursing. Improvements in school nursing 
itself and in what needs to be reported 
about school health activities will change 
the content of the monthly report. 

The headings of the 11 sections are 
shown below. For Sections I to V 
cient lines are allowed to enter statistics 


suffi- 


for each school day for a month. For 
Sections VI to XI sufficient 
allowed to describe the activity indicated. 
Instructions accompanying the form ex- 
plain further what the Committee hoped 
would be included. 

I. Number of pupils given health serv- 


lines are 
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ices 


health inventory, health inspection, 
vision test, hearing test 
group), weight and height 

Il. Number of pupils who received pro 
fessional attention 


(individual and 


for eves, teeth, other 
111. Number of pupils for whom pro- 
gram was of 


sight, 


adjusted—because 
hearing, heart, other reasons 


IV. Number of pupils recommended 
for—exclusion, readmission 

V. Number of nurse’s conferences held 
with—teachers, pupils, parents, others 


VI. Classroom teaching or demonstra- 
tion 
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VII. Meetings attended 
VIII. How 


veys have been made this month 


many environmental 


Sul 


IX. List by name and position persons 
attending meetings of school health com 
mittee this month, purpose and result ot 
meeting 

X. What new literature has been adde 
Wha 


literature was recommended by nurse f 


to your health library this month? 


use of teacher this month? 


XI. Narrative. Include accomplish 
ments, needs, plans, problems, question 
other significant data 


MISS EDNA L. FOLEY 


Miss Foley, president of the National 
Organization for Public Health Nursing 
in 1920 and 1921, died at her home in 
New York City on August 4. From 1912 
to 1937 she was superintendent of The 
Visiting Nurse of 
Illinois. Her influence on the develop- 
ment of public health nursing, especially 
in the Middlewest, was profound and 
lasting. 
the 


Association Chicago, 


One of the pioneers in this field, 
Chicago VNA under her guidance 
became a Mecca for public health nurses 
and_ board from a wide area 
seeking help in building and rebuilding 
their own agencies. 


members 


In 1934 she received 
the Citizen’s Fellowship conferred by the 
Chicago Institute of Medicine in recog- 
nition of her service in improving civic, 
social and health conditions in Chicago. 
Indeed the sphere of her activities ex- 
tended overseas as she was sent to Italy 
after the first World War to direct anti- 
tuberculosis work. 


Miss Foley's deep and genuine conce! 
for persons in trouble, her unstinted ey 
penditure of time and effort to help then 
and her stalwart struggle to bring abo 
social improvements were recognized al 
licago and whe 


Her CIT le 


friends included the lowly washerwoma 


respected throughout Cl 
ever her associates went. 


figure 
No one but Edna Foley herself knew 1 
number she had befriended. 


and some of Chicago's mightiest 


Fearing that the professional approa 
might tend to dry up the milk of hum 
kindness, Miss 


been 


Foley might sometin 


have over-cautious in adoptil 
newer educational methods. 

She had an abiding interest in the su 
sequent careers of Chicago visiting nurs 
and was always ready to back them 
with advice and encouragement. H 
to a 
former staff workers and other friends. 


ELIZABETH G. 


1O 
L- 


will be a great loss host 


gol 


\ 


Fox, R 

















Committee to Set Up Standards of Supervision 


for School Nurses 


PURPOSE AND NEED O} 
At the 


cago, the School Nursing Section of the 
National Organization for Public Health 


STUDY 


1942 biennial meeting in Chi- 


Nursing authorized a committee to be 
ippointed whose purpose was “to set up 
standards of supervision for school 
nurses.” The reasons for such a study 


were indicated as four-fold: 

1. That the majority of school nurses 
work with no nurse supervision 

2. That 
boards of 


school nurses employed by 


education are often under the 
supervision of a non-nurse supervisor 

3. That many school nurses are in small 
school systems in which the nurse works 
alone 

+. That un- 
aware of what they may expect of a nurse 


school administrators are 


that this committee 
could study these problems of supervision 
and work out a set of standards. After 
this, wavs might be determined of reach- 


It was thought 


ing school and public health administra- 
tors as well as nurses, in order that there 


would be mutual understanding of the 
need for supervision of the nurse in 
S¢ ools. 

PRELIMINARY STEPS 


In January 1943, Mary Ella Chayer, 
assistant professor of nursing education 
at Teachers College, Columbia University, 
accepted the chairmanship of this com- 
mittee and the following committee mem- 
bers were approved: Lula P. Dilworth, 
associate in health and safety education, 
e Department of Public Instruction, 
Trenton, New Jersey; Marie 
‘rvisor of school nursing, State Edu- 


Swanson, 


mn 


to 


cation Department, Albany, New York; 
and secretary of the 
hell hool Nursing Section of the NOPHN, 
eX officio. 

The 


in February 


Bi ysse B. Randle, 


first 
that 
standards of supervision could be set up 
which 


held its 


dec ided 


committee meeting 


and before 


would serve all sections of the 
country, it would be necessary to know a 
great deal more about the present status 
of supervision, the ways in which various 
communities their 
situation with respect to supervision, and 


have analyzed own 
the specific problems which were encoun- 
tered in providing supervision by various 
types of the 


Accordingly it was decided to 


agencies in all parts of 
country. 
appoint a committee in each state whose 
purpose would be to study the problems 
of supervision in their own state and then 
to share their experiences with nurses 
from other states. 

One of the first principles which was 


enunciated by the 


central committee was 
that each state committee should seek a 
This 
agency could be the State Organization 
for Public Health Nursing, the Section on 
Public Health Nursing of the State 
Nurses’ Association, or some school nurs- 
ing organization, or a combination of any 
of these. 


sponsoring agency. sponsoring 


Splendid response has come 
from these sponsoring agencies, who have 
offered excellent leadership to the local 
committees. 

One of the most difficult problems with 
which the central committee had to 
struggle was the persistent idea that we 
were studying supervision of specialized 
school nurses only, in spite of the fact 
that we specifically stated that we wanted 
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our study to represent any and all agencies 
offering any type of school nursing, full 
time or part-time, generalized or special- 
ized, in public, 
under boards — of 
health or 
in rural or urban areas. 
of our 


parochial 
education, 


private, or 
schools, 
boards of other agencies, and 
This broad scope 
problem is gradually being 
accepted. 

Nurses in 40 states have accepted state 
chairmanship and have been given sug- 
gestions for selecting the members of the 
committees in their states, 


Stupy GETS UNDER WA\ 


1 
} 


In May 1943, letters were sent to the 
chairmen of the 40 state committees sug- 
gesting that the following data be secured 
if not already available in the office of 
their health 
nursing: 


state director of public 


1. A list of all nurses doing specialized schox 
nursing in public, private and parochial schools 

2. A list of all nurses including school 
in their generalized program 

3. A list of all special school nursing super 
visors under boards of education and boards 
health 

4. A list of all 
otler supervision to nurses working in schools 


generalized supervisors who 
5. A list of superintendents of all state, count 
and local schools 
6. A list of all heads of teach 
nursing directors of all universities or colle 
eflering courses in public health nursing 


rs colleges and 


7. Certification requirements for school nurses 
under boards of education 

8. Certification requirements for generalized 
nurses serving the schools 


To date 19 states have returned some 
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data and returns from this questionnaire 
are still coming in. 


WHAT THE StTupy SHows So FAR 

Some of the states participating in th 
study had valuable data in the state 
office concerning the conditions under 


which nurses are working. They were also 
well aware of the areas in which sup 
available and areas in’ whi 
supervision is inadequate or lacking. Some 
of the 
the beginning and collect 


number, 


Vision is 
states, however, had to begin at 
the most ele- 
mentary data on the location 
and status of employment of nurses work- 
ing in schools. 

One of the most important results of 
the study thus far is, therefore, that over 
200 nurses scattered over forty states are 
beginning to recognize the problems of 
supervision in their state and their need 
for help in analyzing their own problems 
turn, 
interesting other nurses to become articu- 


These committee members are, in 


late about their needs for supervision. 


FUTURE PLANS 
In the Fall, 


been received from the state committees, 


when more material has 
the central committee plans to develop 
a manual of supervision which will be 
submitted, section by 


State 


section, to 
committees for suggestions. The princi- 
ples and policies finally agreed upon will 
then stand the test of a wide variety of 
situations. Upon completion, the manual 
will be distributed and interpreted to 
nurses, to school edministrators, and to 
public health administrators. 


Mary ELLA CHAYER, R.N., CHAIRMAN 


APPROVED PROGRAM OF STUDY 


HE PROGRAM Of study in public health nursing at Incarnate Word College, San 
Antonio, Texas, which was inaugurated in September 1942, has been approved 
recently by the NOPHN Committee on Accreditation. A, Marcella Fay is the director. 
This brings the total number of approved programs to 30, the following 3 having 


been discontinued this year: 


University of Hawaii, University of Wisconsin, and 


Richmond Professional Institute of the College of William and Mary. 
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Joint Committee on 


School 


NE OF THI objectives of the Joint 
SF aniibies on Lay Participation in 
School Nursing* of the School Nursing 
and Board and Committee Members Sec- 
tions of the NOPHN during the year 
1941-1942 was to stimulate citizen interest 
and participation in the work performed 
by the public health nurse in the school. 
Phe standards for selecting school nurses 
and supervisory personnel, information 
about the type of work which a school 
nurse should be doing in view of increased 
emphasis during past years on a health 
program to meet the health needs of a 
total community rather than those of par- 
ticular segments of the population—these 
problems needed interpretation to school 
administrators, boards of education, and 
influential citizens. 

Working toward this end the Committee 


prepared and distributed some fifteen 


thousand copies of a pamphlet bearing the 


*The Committee includes as members: Chair- 
man, Dorothy B. Nyswander, regional super 
Vl (Region I), War Public Service, Federa! 
Works Agency; Lula P. Dilworth, R.N., associate 
in health and safety instruction, Department ot 
Public Instruction, N.J.; Mrs. William A 
Hastings, president, National Congress of Par 
ent. and Teachers; Emilie W. Jean, R.N., 
W ington Irving Schools, Tarrytown, N.Y.; 
Dr. Earl E. Kleinschmidt, health officer, Toledo, 


Ol G. Robert Koopman, State Department 
o' Publie Instruction, Michigan (now in military 
S( e); Mildred C. Lant, R.N., superintendent 


ol nurses, Bureau of Nursing, New York City; 
Dr. Joseph I. Linde, health officer, New Haven, 
Ci ; Onsville J. Moulton, supervising prin 
Cy Neptune Township, Ocean Grove, N.J 

I Jay Nash, chairman, Department ot 
Ph. sical Education and Health, New York Uni 


Lay Participation In 


Nursing 


title, “The Nurse in the School Health 
Service.” 

During the year 1942-1943 urban and 
rural areas began to face the depletion 
of professional health staff brought about 
by the war effort. The situation was 
immediately reflected in the dual tasks 
that the Committee has set for itself dur- 
ing this period. It is now of prime im- 
portance to see that no diminution of 
worthwhile health services to children of 
\t the same time, 
the Committee feels the obligation to 


school age is tolerated. 


present to schools and citizens alike a 
health program which will provide these 
services through (1) conserving the time 
of the school nurse for the important tasks 
which she is best able to do and (2) dele- 
gating responsibility for accomplishing 
other tasks to teachers, other professional 
workers, and trained volunteers. 

rhe Committee held meetings on May 


versity; Dr. N. P. Neilson, executive secre 


American Association tor Health, Physical Edu 


i 


cation and Recreation; Mrs. Hyman Schroeder, 
director of volunteers, New York City Depart- 
ment of Health; Mrs. David Stevens, Board of 
Fducation, Montclair, N.J.; Rep. Jane H. Todd 
Albany, N.Y.; Julius | 

Warren, superintendent of schools, Newton 
Mass.; Dr. George M. Wheatiey, assistant met 

ical director, Metropolitan Life Insurance Com 
pany; Dr. Charles C. Wilson, professor of health 


Assembly Chamber, 


and physical education and consulting pediatri 
cian, Teachers College, Columbia University; 
Mrs. Roger Young (Executive Committee, Board 
and Committee Members Section, NOPHN 
New Jersey , secretary Bosse B Randle; en 
oficio, Ruth Houlton, Hortense Hilbert, Mellic 
Palmer, Mrs S Emlen Stokes Mrs Edith 
Wensley. 
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PUBLIC 


14 and July 23, 1943. 
have worked on the wartime 
nursing service in the school 
point of view “What shall be 
‘How shall it be told?” The 
far include the promotion of a 
on minimum essentials in school nursing 
The committee 


The members 
aspects of 
from. the 
told” and 
results so 


statement 


services during wartime. 
plans to translate this statement into suit- 
able articles for journals reaching school 
and lay people. 

A comprehensive 
under way which, it is hoped, will yield 


enterprise is now 
a consensus of opinion from widely vary- 
ing groups as to the way in which many 
functions usually assumed by the school 
nurse can be performed by others without 


HEAL 


TH NURSING 


which healt 
A detailed job analys 


losing the values present 
programs offer. 
nursing 


his will form a basis of 


tasks is being mad 


a check list t 


of S( hool 


be submitted to representatives of man 
professional groups having an interest ani 
share in the school health program. O 
the the data, the Committe 
believes that an ‘approach can be 
toward solving some of the problems face 


basis. of 
mad 


by the nurse who knows what she shou 
be doing but is handicapped through lac! 
of understanding of the relative impor 
tance of her tasks by school administrator 

and lay boards. 
Dorotuy B. Nyswanper, Ph.D 
CHAIRMAN 


NURSE PLACEMENT SERVICE 


N. P. S. announces the following place 
ments and assisted placements from among 
appointments made in various fields of 
public health nursing. As is our custom 
consent to publish these has been secured 
in each case from both nurse and employer, 


PLACEMENTS 


field 
Louis, 


*Frona A. Yeager, nursing consultant 
American Red Cross, St Mo 

Marguerite Jane Glenn, clinic nurse of Louis E 
Schmidt Clinic of Montgomery Ward Clini 
of Northwestern University, Chicago, Ill 

Gertrude Bradley, industrial Ready 
Focds Canning Corporation, Chicago, Ill 


nurse, 


Mrs. Madeline G. Dryden, industrial nurse, 
Industrial Metal Fabricator, Inc., Chicago, III 

Mrs. Zelpha Peasley Plain, industrial nurse, 
Maremount Automotive Products, Inc., Chi 
cago, Ill. 


M Mary D. Baker, camp nurse, Camp | 
Crest, Eagle River, Wis 

Susan Connelly, camp nurse, Camp Ohi 
Civde, Mich 

Mrs. Eda M. Muzzarelli, camp nurse, Y.M.( 
Camp, Fremont, Mich 

Nancy A. Tardi, camp nurse, Camp R 


Villa, Il 


Park Lake 


ASSISTED PLACEMENTS 


Mrs. Pearl Coulter, associate prolessor ol pu 
health nursing and associate director of I 
versity of Colorado School of Nursing, | 
versity of Colorado. Boulder, Colo 

*Aline F. LeMat, field director—Department 
Nursing, Community Service Society, N 
York, N.Y 

Eleanor D. Maguire, staff nurse, Call 
County Health Department, Marshali, M 
*The NOPHN files show that this nurse 1 

1943 member 



































PRACTICAL SOCIOLOGY AND SOCIAL 
PROBLEMS 


B Helen ¢ Manzer, Ph.D RON 1] i. 
Loopy tt Compar P lely j 


i 


As a supplement to a more intensive 
and inclusive study of sociology, this book 
used possibly as a handbook, should prove 
particularly helpful and thought-provok 
ing to the student nurse who is a high 
school graduate. 

Also to the public health nurse who has 
not had any special preparation for this 
particular field—and who is now fre- 


quently called the “Emergency Wai 
Nurse’’——it should be of real practical as- 
sistance. It should help to orient this 


new public health nurse to some of the 
manifold and recondite family problems 
including, of course, health. In addition, 
it should give her a working concept ot 
the inter-relationship of these problems, 
plus a desire for further study of matters 
so complex. 


On the page opposite the beginning of 


each chapter there is a concise synopsis 
of what is to be discussed. At the end ot 
each chapter there are “suggestions and 
questions for further study.” — Inclusive 
up-to-date references follow each chapter. 
There is a complete index; the type is 
easy to read; attractive pictures add 
interest. 
MARGARET Taytor, R.N. 
Dallas, Texa 


LEADERSHIP AT WORK 
teent) Vearl iS oy Whe Department 
tional Education A tion, Washington, D. | 


This yearbook is an original presenta- 


tion of the findings of a committee of ten 


hosen to study school systems of the 
ountry for evidence of instructional 


Reviews and Book Notes 





leadership, the purpose being to set forth 
ways in which such leadership _ is 
achieved. 

The book is within itself a fine ex 
ample of democratic leadership at work 
among its producers. The material gath- 
ered from all parts of the country is 
clearly and graphically presented, sup- 
porting the theory that the best leader- 
ship comes out of a contributive pattern, 
namely one which provides opportunities 
for individual participation in coopera- 
tive planning for the solution of real 
problems. One is provided a quick look- 
see at leadership in the making from the 
first mythical illustration of Centerville, 
the average run-of-the-mill school sys- 
tem, through some forty real communi- 
ties 

\lthough the content material is drawn 
from the school field the principles dem- 
onstrated are applicable to many fields. 
It should be of particular interest to 
those in the field of public health because 
of its many illustrations of community 
cooperation 


B.. 5... 


KEEP THEM HUMAN 


Written, as it seems to have been, for 
the special help of auxiliary workers, it 
occurs to this reviewer that there is an 
over-simplification of the story of ade- 
quate guidance for the young child. 

The author cautions the caretaker to 
look, listen, and take in, without suf- 
ficiently emphasizing the need for look- 
ing with eyes that have been trained to 
see or listening with ears that actually 
hear what is said and the ability to take 
in what happens on the level of a pre- 
school child. 
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Some of the detailed instructions in 
some instances should be helpful to the 
person otherwise unprepared to deal with 
the preschool child, and the chapter on 
“Play Is Like This” 
interesting and helpful. 


will be especially 


RECENT 


SCHOOL HEALTH 


Four Artictes FrRoM The Journal of School 
Health, 3335 Main Street, Buffalo, New York 


25c. 


“Health in High 
\pril 1943, p. 95 

“Rules Governing the Physical Examination ot 
All Girls Participating in Girls’ Athletic Associa 
tion and Physical Eduéation Activities and the 
Examination of Girls for Referral to 
April 1943, p. 83. 

“Testing Techniques and Procedures Developed 
for the Massachusetts Study of 


Schools.” Gerwin Neber 


oper ial 


Classes.” 


Health in Senior 


High Schools.” Warren H. Southworth. De 
cember 1942, p. 311. 

“What the Superintendent Should Expect trom 
the School Health Service.” John L. Bracken 
November 1942, p. 281. 

Here a superintendent of schools has cour 


ageously defined the health of the school child as 
a joint responsibility to be shared by the parent, 
He states that 
from the age of five vears to graduation from 
the child spends only 12 percent ot 
lis time in the public schools and that the school 
of the public fills up the other 88 percent. He 


the school and the community 


high school, 


challenges the school to be concerned about the 


8° percent 


‘or Doctor Comes Marcuinc Home: A 
Health Symposium.” National Parent Teacher, 
600 South Michigan Boulevard, Chicago, April 
1943, p. 24. 15c. 


THI 


HeattH BuLietin ror Treacuers. Available 
monthly from School Health Bureau, Welfare 
Division, Metropolitan Life Insurance Com 
pany, 1 Madison Avenue, New York. 4 pp. 

ScHuooL Luncues AND Epucation. Vocational 

Education Leaflet No. 7. Superintendent ot 

Documents, Washington, D.C. 5 

FOR Scuoot Luncu 

Education for Vic 


“TRAINING OF VOLUNTEERS 
PROGRAMS IN WARTIME.” 


HEALTH 


PUBLICATIONS AND CURRENT 
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NURSING 


One has the feeling that the author in 
trying to get away from rigidity in the 
handling of children has made their care 
sound altogether too easy. 

SARA B. Prace, R.N. 
Chicago, Ill 


PERIODICALS 


the U. S 


Security 


biweekly of 
Federal 
February 1, 


rv, official Office of 


Wash 


Education, 
D.C 


Agency, 


ington 1943, p. 24 


“SCHOO! Must Go On.” Consumers’ 
Superintendent of Documents, Wash 


ington, D.C. February 1943, p. 13.  5¢ 


LUNCHES 


Guide 


ScHoo! 


INSPECTORS ARI 
Stick’ IN UNIFORM SANITATION STANDARDS.” 
Vichigan Public Health. State Department ot 
Health, Lansing, Michigan. September 1942, 
p. 105 


GIVEN ‘MEASURING 


HrALTH SERVICES IN City SCHOOLS 
ern k Rogers, M D 


tion in the 


James Fred 
Biennial Survey of Educa 
United States, 1938-1940. Superin 
tendent of Documents, Washington, D.C. 1942 


ScHoots AWAKI \ Community 


Michigan 


Cooperative 
Program in Van Buren County, 
Distributed by W. K. Kellogg Foundation, 
Battle Creek, Michigan Free 
The story of a cooperative community enter 

prise in which the citizens of Van Buren County, 

Michigan, move toward a solution of their school 


1942 32 pp 


problems 


\ Report or A Jotnt CoMMITTEE ON HEALTH 
PROBLEMS IN Epucation. National Education 


Association, Washington, D.C. 1943. 40 pp. 15¢ 


DISCOVERING 
VISION IN THI James Houloos 
M.D. Journal of Health and Physical Educa 
tion, 1206 16th Street, N.W., Washington, D.C 
December 35 


THE STUDENT WITH IMPAIRED 


SCHOO! Ss 


1942, p. 578. 35 

Dr. Houloose presents visual impairments in 
relation to the education of the whole child in an 
interesting manner. The physiological, psycho 
logical and sociological components of this prob 
lem are considered from a different point of 

The school health service's responsibilities 
named. Various methods of 
activity are evaluated. Certain 


article stimulate further inquiry. 


view 
are visual 


the 


testing 


aspects ol 











September 1943 BOOK 


Tree BULLETINS published by Superintendent 
of Public Instruction and 
Health, Lansing, Michigan 
\ Wartime Health Education 

Secondary Schools. Bulletin No 
The Health the 

No. 321 1941 
Teacher Observation of Health Conditions of 

School Children. Bulletin No 1942 


Commissioner ot 
k ree 
Program 
1942 
School 


lor 


$73 


22 pp 


Services in Bulletin 


31 pp 


31 pp 


ScHooL CHILDREN AND War Series. U Office 
of Education. Superintendent of Document 


Washington, D.C. 1943 


5 


s« Cal h 


Leaflet No. 1—School Services for Children of 
Working Mothers Why ? What ? How ? 
Where? When? 6 pp 

Leaflet No All-Day School Programs for 
Children of Working Mothers. 12 pp 

Leaflet No 3—Nursery Schools Vital to 
America’s War Effort. 12 pp 
“Wartime CHANGES IN EpucaTION: Which of 


Them Should Survive the War?” 


A Sympo 


sium Understanding the Child National 
Committee for Mental Hvgiene, 17% Broad 
way, New York. June 1943, p. 3. 15« 
CHILD HEALTH 
Tue Directory or CoNvaALescent Homes, 
Camps AND Scuoots. American Heart Asso 
ciation, 1790 Broadway, New York, May 1943 


“RHEUMATIC FEVER IN CHILDREN.” Betty Huse, 
M.D. The Child. U.S. Department of Labor, 
Children’s Bureau, Superintendent of Docu 
ments, Washington, D.C. May 1943, p. 158. 5 
Brings the problem of rheumatic fever among 

school children to the front as a 

public health program and suggests action neces 

sary to cope with it 
list 


are clearly 


Gives an excellent reference 


and indicates that 


a limited supply of re 
prints wil! be available from the Children’s 
Bureau 
Back to ScnHooL! Suggestions for a Fall cam 

paign to reduce child labor and encourage 
attendance at school during the new school 


vear. Children’s Bureau and Office of Educa 
tion, Washington, D.C 1943. 12 pp 


Free 


August 


DENTAL HEALTH 


Hich Scuoor Victory Corps Puysicat Fitness 
DrENTAL ProGRaM. Council on Dental Health 
The Journal of the American Dental Associa 
tion, 222 East Superior Street, Chicago, April 1, 
1943, p. 593. 50« 


“DentaL HeattH FoR YoutH ANbD ADULTS.” 
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NOTES 


WVichigan Public Health, Michigan Department 


of Health, Lansing. November 1942, p. 203 
EYE HEALTH 

‘An Eve HeaAttie PROGRAM FOR SCHOO! Pre 
pared by members of National Society for the 
Prevention of Blindness The Sight Saving 
Review, 1790 Broadway, New York, Spring 
1943, p. 22 50x 
This is a practical irticle setting fo 1 fin 

objectives of an eye health program in schools 

in a manner easy to interpret and apply in the 
iverage school system 
SOCIAL HYGIENE 

SoctAL HYGIENE NURSING TECHNIQUI Nadine 
B. Geitz, R.N. American Social Hygiene As 
sociation 1790 Broadway, New York nd 
edition, 1943. 77 pp 5c. 

Piet MANAGEMENT OF GONORRHEA IN GENERAI 
PrAcTICE. Special Committee, American Neis 
rian Medical Society. Venereal D In 
formation. U.S. Public Health Service. May 
1943. p. 127. 5¢ 
\ manual of procedure in the gnosis 

treatment and public health control yphili 

and gonorrhea. 
INDUSTRY 

A Victory COMMITTEE FOR HEALTH AND SAFETY 
Industrial Hygiene Service, State Department 
of Health, 037 Broad Street Bank Building 
Trenton, New Jersey Free 
Leatlet explaining a 3-point program that a 

workers’ committee may undertake for work 


t\ 


ers’ health, sate and wellare 


GENERAL 


THe WHat 
Dr.. E. d 
Agriculture, 
$03. March 


COMMUNITY COUNCILS 


Service 


AND How 01 


e S. Brunner S. Department of 


Extension Circular No 
1943 Free 
\ PROGRAM WELFARI 
HEALTH AND LONGEVITY 


Ph.D. Chapters 20 and 


O! PROGRESS 


I 


21 from “A Family of 


AND IN 


Louis Dublin, 


Thirty Million.” Metropolitan Life Insurance 
Company, 1 Madison Avenue, New York, 
1943, 


An ELEMENTARY LESSON ON CANCER 
G. Zimmerer, M.D. Jowa Public 
letin, July, August, September, 

of Health, Des 


Edmund 
Health Bul 
1942, 
Moine Ss, 


State 
Department Iowa 


11 pp. Free 




















NOTES FROM THE NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 


AMERICAN WAR-COMMUNITY 
SERVICES 


Six leading national social and health 
the NOPHN is 


an organization called 


agencies of which one 
have combined in 
the 


for the joint financing 


American War-Community Services 
and planning of 
rhe 


League 


their special war-service projects 
other Child Welfare 

of America in the field of day care and 
child protection, Family Welfare Associa- 
tion of America in family casework serv- 
ice, National Institute for 
Welfare the 

National Urban League dealing with prob 
lems of the Negro race, and the National 
Board, Young Women’s Christian Asso- 
ciation, concerned with special problems 


five are: 


Immigrant 


working with foreign-born, 


of young women and girls. 
ing for special funds, 


In campaign- 
all alike have the 
specific purpose of meeting new. war- 
created needs in localities where facilities 
are either non-existent or notoriously 
inadequate. The appeal is approved by 
The President's War Relief Control 


Board, The National War Fund (its 


responsibility being 


own 
limited chietly to 
overseas relief and agencies directly serv- 
ing the armed forces), and Community 
Chests and Councils. 

AWCS is responsible initially for rais- 
ing and 
war-project budgets totalling 
for an 18-month period, July 
January 1945. 


combined 
$710,000 
1943 to 
Participation directly in 
state and local war chests will be sought. 


distributing the six 


AWCS will also serve as a channel to 
develop working relationships on both 


local and national levels. 


It is governed 


by a Board of Directors made up of rep- 
resentatives of labor, industry, war chests 
and the participating agencies. 

NOPHN through = its 
AWCS budget 
public health 


communities. 


share in the 


proposes to help bring 


nursing services to war- 
In 1940, over 600 cities of 
10,000 and more population lacked an 
organized resource for home care of the 
sick. Fully four fifths of these are now 
war-industry or extra-military areas with 
all the exaggerated health problems which 
come with overnight doubling and trebling 
of populations. 


exist are cd sperately 


Hospitals where they 
overcrowded and 
untrained care at home is a poor alterna- 
With the constant the 


needs of the military nurses, 


tive. increase of 
forces for 
resources remaining for the civilian popu 
lation must be fairly and efficiently dis- 
tributed well 
munity nursing service. 

With its share of the total budget 
$83,616, NOPHN plans to develop and 
health 
As a first step they would 


through a organized com- 


maintain a staff of public nurse 
field workers. 
review the situation in regard to public 
health nursing facilities in war-communi- 
ties which have no organized service. 
Fifty or more most critically in need of 
In these NOPHN 
would plan with health officials and citi- 


Zens 


help would be selected. 


how best to establish community 
public health nursing services and would 
assist with securing necessary personnel. 
AWCS points out: 
Nursing 


Who ire 


care ol and children 
sick at industrial 


absenteeism and will help reduce the extreme 


men, women 


home will reduce 


pressure on hospitals. Home maternity nursing 




















NOPHN 


before, during and after delivery will also ease 
The health of children 
in day care centers will be guarded by public 


hospital overcrowding 


health nursing services where no full-time nurs¢ 


can now be obtained 


AWCS new headquarters are at 
Kast 22nd, New York, 10, N.Y. 


Hall is executive secretary. 


130 


Perry B. 


ORTHOPEDIC NURSING 


A. three-session conference 
nursing will be held Octobe: 
11 in New York City preceding the annual 
convention of the American Public Health 
\ssociation. 


group on 


orthopedic 


This conference is primarily 
for nurses actively engaged in orthopedic 
services. Discussion will center around 
plans for future adjustments in orthopedic 


programs. 


Morning session, 9:30-12:00 “Teaching 
Responsibilities of the Orthopedic Public 
Health Nurse” 

Afternoon session, 2:00-4:30: “Nursing Prob 
lems in the Care of Patients with War 
Injuries” 

Evening session, 7:30-9:30: “Orthopedic Disa 


bilities of Workers in Industry” 


The morning session, because of infor- 
mal discussion, will be limited to 30. There 
will be no restrictions on the afternoon 
The conference will 
be held in the Henry Street Auditorium, 
202 Madison Avenue, New York, N.Y. 
Registration will October 1 and 
applications should be sent to Jessie L. 
Stevenson, consultant in orthopedic nurs- 
ing, Joint Orthopedic Nursing Advisory 
Service, 1790 Broadway, New York, 19, 
a 2 


and evening sessions. 


close 


® A pamphlet, “Nursing Care of Patients 
with Infantile Paralysis—Including Nurs- 
ing Aspects of the Kenny Method,” has 
been prepared by the Joint Orthopedic 
Nursing Advisory Service together with a 
committee of agencies working with the 
Division for Physically Handicapped Chil- 
dren of the New York City Department of 


NOTES 


Health. Diagrams for the placing and 
cutting of packs are included. This pam- 
phlet is being published by the National 
Foundation for Infantile Paralysis for gen- 
eral distribution. Free copies may be ob- 
tained by writing to the Foundation, 120 
Broadway, New York 5, New York. 


® Amelia H. Grant retired on July 31 as 
director of the Bureau of Nursing of the 
New York City Health Department, 
which position she has held since 1928. 
Miss Grant was president of the NOPHN 
from 1934 to 1938. 


HONOR ROLL 
Hail to the 261 agencies that have been 
awarded Certificates of 
last published Honor 


Honor since the 
Roll list. These 
agencies have reported that every mem- 
ber of their regular full-time 
member of the NOPHN. 

If your agency does not have a Certif- 
icate of Honor, indicating 100 percent 
staff enrollment in the NOPHN, why not 
ask your staff if they are members of the 
NOPHN? We shall be delighted to send 


you a Certificate of Honor and include 


staff is a 


the name of your agency on the next pub- 
lished list, as soon as you let us know 
you are eligible. 


ALABAMA 
Abbeville—Henry County Health Department 
Chatom—Washington County Health Depart 

ment 


*Greensboro—Hale County Health Department 
Huntsville—Metropolitan Life Insurance Nurs 
ing Service 


LaFayette—Chambers County Health De 
partment 
Oneonta—Blount County Health Department 
*Troy—Pike County Health Unit 
ARIZONA 
Clarkdale—Public Schools 


Peach Springs—Truxton-Canon Indian Nurs 


ing Service 


"Agencies which | e been on tl Honor Ro 


five years or ! re 
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Phoenix—Nursing Division—Arizona _ State 


Health Department 


*Prescott—County Health Department 

*Tucson—Mothers’ Clinic for Planned Parent 
hood 

*Tucson—Tucson-Pima County Health Service 

*Yuma—County Public Health Unit 

ARKANSAS 

*Fort Smith—Metropolitan Life Insurance 


Nursing Service 
*Magnolia—Columbia County Health Unit 
*Salem—Fulton County Health Unit 
*Waldron—Scott County Health Department 


CALIFORNIA 
*Bakersfie'd—Metropolitan — Life 
Nursing Service 


Insurance 


*Eureka—Humboldt County Health Depart 
ment 

*Fresno—Metropolitan Life Insurance Nursing 
Service 


*Palo Alto—Metropolitan Life Insurance Nurs 
ing Service 

*Pittsburg—Public Schools 

Metropolitan Life Insurance Nurs 
ing Service 

Riverside—Junior Aid Visiting Nurse Service 

Roseville—City Grade 

*Santa Ana—Metropolitan Life 
Nursing Service 

Visiting Nurse 


* Riv erside 


School District 


Insurance 


*Santa Barbara Association 


*Stockton—Metropolitan Life Insurance Nurs 
ing Service 
COLORADO 
Castle Rock—Douglas County Public Healt! 


Nursing Service 
Hugo—Lincoln County Nursing Service 
*Johnstown—Public School 
Leadville—Health Unit 
*Littleton—Arapahoe County Health Depart 
ment 


*Pueblo—City Health Department 


Steamboat Springs—Routt County Nursing 
Service 

CONNECTICUT 

*Darien—Public Health Nursing Association 


East Haven—Public Health Nursing 
tion 

*Madison—Public Health Nursing Association 

New Milford—Visiting Nurse Association 

*New Britain—Visiting Nurse Association 

*Norwich—Public Health Nursing Department 
of the United Workers 

*Willimantic—Visiting Nurse 
Town of Windham 


Associa 


Association of the 


FLORIDA 
*Fort Lauderdale 
partment 


Broward County Health De 


HEALTH NURSING 


GEORGIA 





Health Unit 
Metropolitan Life Insurance Nurs 


Jacksonville—Duval County 
Pensacola 
ing Service 


*Santord—Seminole County Health Department 


Albany 
Georgia Department of Public 


Ottice ot 
Health 


Southwestern Regional 





Gibson—Glascock County Health Department 
Winder—Barron County Nursing Service 
IDAHO 
*Kelloge—-Bunker Hill and Sullivan Mining and 


Concentrating Company 
*Pocatello—Metropolitan Lite 


ing Service 


Insurance Nurs 


ILLINOIS 
Cambridge—Henry County 
Carbondale Metropolitan Lite Insurance 

Nursing Service 
School Health Service 
Metropolitan Life Insurance Nu 


ing Service 


Sanitarium Boat 


*Carlinville 

Centralia 

*Charleston—Eastern Illinois State Teacher 
College 

*Freeport—Amity Child Welfare Societ 

*Freeport Board of Education 

Glencoe—Board of Education 

Jacksonville—Board of Education 

*Mt. Carmel—Wabash County Nursing Servict 

Princeton—City and School Health Serv 


*Sterling—Whiteside County Sanitarium Board 


INDIANA 
*Gary—Lake County Tuberculosis A 
Decatur County Nursing Servic 
Indiana State Board of Health 


Health Nursing 


*Greensburg 
*Indianapolis 
Bureau of Publi 


Madison—Jefferson County Health Depart 
ment 
*Muncie—Ball State Teachers’ College Nursu 
Service 
Terre Haute—Pub’ic Health Nursing Associa 
tion 
IOWA 


Burlington—Des Moines County Health Unit 
*Cherokee Board of Education 
Clinton—County Nursing Service 

Council Bluffs—District Health Service No. 11 
Scott County Nursing Service 
Tuberculosis Ass¢ 
Public Health 





Davenport 
*Des Moines 
* Dubuque 


lowa ciation 
County 
Service 
Education 

Public Schools 

State Services for Crippled Chil 


*Indianola—Board ot 
lowa City 


*lowa City 





dren 
Knoxville— Marion 
Nursing Service 
*Manchester—District Health Service No. 8 





County Public Health 















NOPHN 


*Oskaloosa— Public Schools 
*Rock Rapids —Lyon County Nursing Serv 
ice 
Rockwell City--Calhoun County Nursing 
Service 
KANSAS 
Arkansas City—-Nursing Association 
Coifeyville—Montgomery County Health Unit 
Kmporia——Board of Education 
Great Bend—Public Schools Nursing Service 
Kansas City—-Wyandotte County Tubercu 
losis & Health Association 
McPherson—-County School Nurse 
Newton—Public Health Nursing Association 
*Salina—Board of Education 


Wakeeney Tr 


Ing 


ego County Public Health Nurs 
DETVICE 

*Wichita—-Coleman Lamp and Stove Company 
*Wichita—Tuberculosis 


*Winteld— Board of 


Association 
Education 


KENTUCKY 


Brandenburg—Meade County Health De 
partment 

*Lexington—Public Health Center 
Marion—Crittenden County Health Depart 
ment 

Smithland—-Livingston County Health De 
partment 

‘West Liberty—-Morgan County Health De 
partment 

LOUISIANA 

Franklin—-St. Mary Parish Health Center 
*Gretna—Jefferson Chapter, American’ Red 


Cross Nursing Service 


New Orleans—City Health Department 


MAINE 
Auburn 


Roc kland 


Board of Education 


District Nursing Association 


MARYLAND 
lowson—Baltimore County Metropolitan Life 


Insurance Nursing Service 


MASSACHUSETTS 


*Everett—John Hancock Mutual Life Insur 
ance Company 
*Newtonville—Newton District Nursing Asso 
ciation 
Spencer—Good Samaritan and District Nurse 
Association 
MICHIGAN 
*Ann Arbor—Public Health Nursing Associa 
tion 
\nn Arbor—Washtenaw County Health De- 
partment 
Grand Rapids—Bureau of Public Health 
Nursing—Health Department 


NOTES 
Lansing—Bureau of Public Health Nursing, 
Department of Health 


Newberry—District Health Department Ni 


MINNESOTA 
Aitkin—County Nursing Service 
Bemidji—District Office No. 1—Minnesota De 
partment ot Health 
Crookston—Sunnyrest Sanatorium 
Duiuth— Minnesota Arrowhead Chap 
American Red Cross 
Hopkins—Public School 
Little Falls—School Nursing Servic 
Rochester—District No Minnesota D 
partment of Health 
St. Paul—Industrial Nurse Service—Griggs 
Cooper 
Sauk Center—School Nursing Servic 
Willmar—Public Schools 
MISSISSIPPI 
*Philadelphia—Choctaw Indian Agency 
MISSOURI his 
Columbia—Missouri State Crippled Children’s 
Service 
*Harrisonville—Cass County Health Depart 
ment 
Jefferson City—Metropolitan Life Insurance 
Nursing Service 
Kahoka—Clark County Public Health Nursing 
Service 
Owensville—State Board of Health, District 
No y 
*Rock Port—Atchison County Public Healt! 
Service 
Sikeston—Missouri State Board of Health, 


District No. 2 
*Springteld—Metropolitan 

Nursing Service 
Warrensburg 


Lift Insurance 


Johnson County Health Service 


MONTANA 

*Butte—Metropolitan Life Insurance Nursing 
Service 

*Dillon—State Normal College—Public School 
System 

*Great Falls—Metropolitan Life Insurance 


Nursing Service 
Hamilton—Ravalli County Health Unit 
*Missoula—Metropolitan Life Insurance Nurs 

ing Service 

NEBRASKA 
Lincoln—Division of Child Welfare 
ice for Crippled Children 

Omaha—Nebraska 


and Serv 


Tuberculosis Association 


NEW HAMPSHIRE 
Belmont—School District 
Canterbury—School District 
Chichester—School Board 
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Public Health Nursing 
School District 

School District 

School Board 


*Groveton Association 
Loudon 
Newbury 


Salisbury 


Warner—School : District 
NEW JERSEY 
*Dover—Metropolitan Life Insurance Nursing 
Service 


Gibbstown—Greenwich Township Board ot 
Education 
*Long Branch 
tion 
Newark—Visiting Nurse Association 
Toms River 
cation 
*Trenton—New Jersey 


Public Instruction 


Pub‘ic Health Nursing Associa 


Dover Township Board of Edu 


State Department ot 


W oodbridge—Middlesex County Girls Voca 
tional School 
NEW MEXICO 
*Alamogordc—Otero County Health Depart 
ment 
Aztec—San Juan County Health Department 


*Gallup—McKinley County Health Department 
*Los Lunas—Valencia County Health Depart 


ment 
*Lovington—Lea County Health Department 
*Portales—Nursing Service 
Regina—Lindrith Parish Health Center 


Reserve—Catron County Department of Pub 


lic Health 


NEW YORK 

*Albany—New York State Education Depart 
ment 

*Bulffalo—Tuberculosis Association of Erie 
County 


*Carmel 
*Hartsdale 


District Nursing Association 
Union Free School Nursing Service 
*Hornell—Public Schools 
*Lancaster—Metropolitan Life Insurance Nurs 
ing Service 
Nyack—Public Health Nursing Service 
Patchogue—John Hancock Mutual Life 
surance Company 
*Plattsburg—Metropolitan Life Insurance Nurs- 
ing Service 
Rome—Metropolitan Life Insurance Nursing 
Service 
*Staten Island 


In- 


-Visiting Nurse Association 


NORTH CAROLINA 


Clinton—Sampson County Health Depart- 
ment 

Lincolnton—Lincoln County Health Depart- 
ment 

Spray—Rockingham County Health Depart- 


ment 








.TH NURSING 


NORTH DAKOTA 
*Bismarck—Public 

Lake Ramst \ 

Nursing Service 


Health Nursing Service 


Devils Public Health 


County 





Ellendale—Dickey County Nursing Service 

*Fargo—-Cass County Public Health Nursing 
Service 

Forman—Sargent County Public Health Nurs 
ing Service 

*Gratton—Walsh County Public Health Nurs 
ing Service 

Mandan—Public Health Nursing Service 

Rugby—Pierce County Public Health Nursing 
Service 

*Valley City—City and School Public Health 


Nursing Service 
*Wahpeton—Richland 
Nursing Service 


County Public Health 


OHIO 
*Barbe 
*Columbus 


Red Cross Nursing Service 
Health Nursing 


rton 
Division of Public 
Department of Health 
Metropolitan Life Insurance Nurs 


Service 


state 
*Zanesville 
Ing 


OKLAHOMA 
Muskogee 
Service 
*Norman—Cleveland County Health Unit 
‘Oklahoma City—Metropolitan Life 
Nursing Service 


Five Civilized Tribes—U. S. Indian 


Insurance 


Shawnee—Department of Public Health 


OREGON 
*Albany—Linn County Health Service 
*Astoria—Clatsop County Health Department 
*Bend—Deschutes County Health Service 
Hillsboro—Washington County Public Health 
Department 
Heppner—Morrow County Public Health 


Nursing Service 
‘Hood River—County Health Association 
LaGrande—Union County Health Unit 
*McMinnville—Yamhill County Health Unit 
*Mediord—Jackson Coun’y Health Department 
*Pendleton—Umatilla County Health Unit 
*Portland—Division of Public Health Nursing, 

State Board of Health 
*Portland—Crippled Children’s 

University of Oregon 
Douglas County Health Unit 


Division of 


Roseburg 


*The Dalles—Wasco-Sherman Health Depart 
ment 
*Tillamook—County Health Service 
PENNSYLVANIA 
Bellefonte—Chapter, American Red Cross 


Nursing Service 
*Kutztown—Visiting Nurse Association 
*Philadelphia—Henry Phipps Institute 












NOPHN 


RHODE ISLAND 
District 
S« hool 
John Hancock Mutual Life Insur 
ance Company 
District 


Nursing Association 
Nursing Service 


*Barrington 
Johnston 

*Newport 

Association 


*Providence Nursing 


SOUTH CAROLINA 
Bamberg 





County Health Department 


*Florence— County Health Department 


SOUTH DAKOTA 
*Aberdeen—Public Schools 
*Aberdeen—Brown County Health Department 
Miller-—-Hand Public Health Depart 
ment 
Rapid City——-Pennington County Health Unit 
Seiby—Walworth County Public Health Unit 
*Sioux Falls—Board of Education 
*Yankton—Board of Education 


County 


TENNESSEE 


Nashville—Department of Nursing Educa 
tion—George Peabody College for Teachers 
TEXAS 
*Austin—Division of Public Health Nursing 
Texas State Board of Health 
*Canton—Van Zandt County Nursing Service 


*Dallas—Public 
Health Work 

Dallas—Infant Welfare Association 

Del Rio—Val Verde Nursing Service 

Fort Worth—Tarrant County Health Unit 

*Houston—Anti-Tuberculosis League 

Longview—Gregg County Health Department 

San Antonio—Bexar County Tuberculosis As 
sociation 


Schools—Department of Schoo] 


Tyler—Iron & Foundry Company 
UTAH 
*Ogden— Metropolitan Life Insurance Nursing 
Service 


NOTES 





VERMONT 


Womans 


Schools 


Club 
Nursing 


Montpelier 


St. Albans Service 


VIRGINIA 


*Charlotte Court House County Health De 


partment 
*Lynchburg— Metropolitan Lite Insurance 
Nursing Service 


*Newport News 
Association 


tructive Visiting Nur 


In 


WASHINGTON 


* Asotin 
Ellensburg 


County Health Department 
Kittitas Health 


County Depart 
ment 
Everett—Metropolitan Life Insurance Nursin 
Service 
Mt. Vernon 
ment 
South 


ment 


Skagit County Health Depart 


Bend—Lewis-Pacific District 
of Health 


Stevenson—Skomania County 


Depart 


Health De} 


ment 


WEST VIRGINIA 


Health Nursing Association 
Health Depart 


*Charleston—Public 
*Mullens—-W yoming 
ment 


County 


WISCONSIN 


Barabou 
Brokaw 


Sauk County Health Department 
Industrial and Public Health Nursing 
Dept. Wausau Paper Mills Company 
*Elkhorn—Walworth Public 
Nursing Service 
Health Department 


Health 


County 


*LaCrosse—City 


“SO PROUDLY WE HAIL” 


ONORING all war nurses but especially those 
H Bataan and 
Paramount's fine dramatic motion picture, 
Proudly We Hail,” was released throughout the 
ountry in August and early September. Por- 
Claudette Colbert, Veronica Lake and 
Paulette Goddard as Army nurses, the picture 
tells the group brave American 
urses who came through the fires of the Battle 
of the Philippines 


Corregidor, 
“So 


who served on 


raying 


story of a of 


The picture has excellent possibilities for 


a 
tie-up with nationwide efforts for the recruit- 
nent of graduate nurses for the Army and Navy 
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*Milwaukee—Employers Mutual Liability In 
surance Company of Wisconsin 
Superior State Teachers College 
WYOMING 
Laramie—Albany County Public Health De 
partment 
Nurse Corps and students for the U. S. Cadet 
Nurse Corps Paramount Pictures will dis 


5 


tribute special “So Proudly We Hail” posters to 


help in recruitment and has prepared a trailer 


featuring Claudette Colbert making a plea for 
more nurses for the armed forces, for advance 
showing. Other aids for local publicity are 


being planned. The Red Cross urges the whole- 
hearted cooperation of local recruitment com 
mittees with in that 
greatest possible use may be made of the stimu 


lation of interest in nursing which this picture 


theater managers order 


is sure to provoke 











































U. S. CADET NURSE CORPS 


“We are here today in a very joyous 
spirit. We want 
feel themselves at once part of the great 
military strength of this country. Noth 
ing could do this as adequately as putting 
them into uniform. 
make that uniform as style-right and as 
business-like and 
humanly possible to do.” 


our student nurses to 


It is our business to 


as charming as it Is 
Thus Congress- 
woman Frances P. Bolton at a luncheon 
sponsored by the National Nursing Coun- 
cil for War Service in New York City on 
possible wardrobes for the new U. S. 
Cadet Nurse Corps before a jury of 32 


Navy nurse, Army nurse examine the new U. S. 
Cadet Nurse Corps winter uniform and topcoat 


A 








NEWS 


August 16 prefaced the showing of three 


Highlights on Wartime Nursing 


fashion designers. Designs for winter and 
summer uniforms by Molly 
together with a beret by Sally Victor re- 


Parnis 
ceived the winning vote. They are, ac- 
cording to specifications, practical, easy 
to keep in order, and generally becoming 
to young women of all types. 

his was one more step in the organi 
of the U. S. Cadet Nurse Corps 
of which Surgeon General Par- 
ran said: “In my opinion the Bolton Act 
which authorizes the Corps is one of the 
most important public health acts ever 
passed by Congress for the protection of 
the public health, both civilian and mili- 


zation 
Thomas 


tary.” The Corps will be administered 
by the U. S. Public Health Service, Divi- 
sion of Nurse Education, under the di 


Mrs. 
kK. Spalding is associate director. 
personally the flood of 
questions raised about the Corps, Dr. 
Parran, Miss Petry and Mrs. Spalding 
made a swing around the country in 
August, meeting with nursing school and 
agency directors in 15 or more key cities. 


rection of Lucile Petry. Eugenia 


To answer 


As plans progress information about 
the Federal Training for Nurses program 
will be sent by the Division of Nurse Edu 
cation directly to presidents of SOPHN’s 
and chairmen of public health nursing 
The 
Division welcomes suzgestions as to ways 
in which be aided so that 
public health nursing will receive maxi- 
mum benefits under provisions of the 


Bolton Act. 
By these provisions schools taking part 


sections of state nurses associations. 


sche ols Can 














In Winter, the 
wear 
left, 
topcoat 


Cadet Nurse will 
outdoor uniform, 
Her 
type 
The sum- 


a wool 


of soft dark gray. 
and Montgomery 
beret are also gray. 
mer uniform, right, is gray and 
white striped cotton, the belted, 
reversible raincoat is gray para- 
troop satin twill. Both uniforms 
have bright red shoulder epau- 
lets. The Cadet 


wear the official insignia of the 


Nurse will 
USPHS—<cap device, lapel orna- 


ments and buttons—in silver. 
Her upper left 


will carry the new Corps insig- 


uniform sleeve 


nia, the Maltese Cross in silver 


against a dark red background. 


in the program are required to accelerate 
their curriculum so that required basic 
training will take from 24 to 30 months 
of the usual months, where 
state laws permit. During the 24 to 30 
months the student nurse who enlists in 
the Corps is successively precadet and 
In may 
graduate at the end of this period. When 


> 


instead 36 


junior cadet. some states she 


36 months are required the student nurse 


From Far 


* On leave for a ten-months’ period from 
the University of Chicago is Eula B. 
Butzerin, who on August 15 comes to the 
Red Cross Home Nursing staff at national 
veadquarters in Washington, D.C., to 
work with Olivia Peterson, assistant direc- 
tor of nursing. The educational programs 
for instructors of Red Cross Home Nurs- 
ng will be her special responsibility 
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continues beyond the junior cadet period 


as a senior cadet. As senior cadet she 
can be assigned by the home school where 
needed for a period of supervised prac- 
tice up to the time of her graduation 


in the home hospital, other civilian hos 


pital, community agency, or govern 
mental hospital. The institution or 
agency using her services pays her at 


least $30 per month and maintenance 


and Near 


‘ 





Miss Butzerin is a member of the Edu- 
cation Committee of the NOPHN, also of 
the Committee on She is 
chairman of the Collegiate Council 
Public Health Nursing Education. 


Accreditation. 


on 


® Dr. Ruth E. Grout, specialist in health 
education, has joined the faculty of the 
University of Minnesota associate 


as 
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professor of the Department of Preventive 
Medicine and Public Health and of the 
College of Education for the coming year. 
Dr. Grout has been consultant in health 
education in the U. S. Office of Education, 
Washington, D.C. 


* The Wartime Public Health Conference 
of the American Public Health Association 
and related organizations will be held 
October 11 to 14 at the Hotel Pennsyl- 
vania in New York City. Among others 
the are of 
interest to public health nurses: 


following sessions especial 


Monday 

10:00 a.m., 12:30 p.m 
and 8:00 p.m. 
Control. 

2:30 p.m. 
tion meeting. ‘Today's 
Health Examinations.” 


(luncheon), 2 
Special Symposiums on Cancer 


30 p.m., 


Health 


Problems in 


American School Associa 


Sc hool 


Tuesday 


9:30 a.m. “Significance of Today’s Experi 
ences for Future Public Health Nursing Prac- 
tice.’ (First session of Public Health Nursing 


Section.) 

9:30 a.m. and 2:30 p.m. Workshop on ‘“‘Ad 
justments of School Health Personnel in War 
time’—in (1) rural communities (2) 


communities (3) 


medium 
(Early ad 
Apply to 
Avenue, 
or 3.) 


size large cities 
vance registration by mail required 
Dr. George M. Wheatley, 1 Madison 
New York, N.Y. State interest in 1, 2, 
Wednesday 

9:30 a.m. Joint session 
Food and Nutrition, and Public 
Sections. 


Industrial Hygiene, 
Health Nursing 


2:30 p.m. Joint session—Food and Nutrition 
and School Health Sections, and American Schoo] 
Health Association. 

5:00 p.m. Public 
meeting. 

Thursday 
Q 


Health Nursing Section 


30 a.m. Joint session—Food and Nutrition, 
Maternal and Child Health, Public Health Nurs 
ing, and School Health Sections. Three simul 
taneous round tables on ‘Health Standards for 
Day Care Centers for Children” from (1) state 
(2) large city (3) small city levels. (Register 
in advance by mail with Dr. Myron E. Wegman, 
411 East 69th Street, New York, N.Y 
preference for 1, 2, 


2:30 p.m. “The 


, indicating 
or 3.) 


Evolving Pattern of To 


morrow’s Health.” 


TH NURSING 


has 
S. Public 
Health Service for fellowships in health 


® The W. K. Kellogg Foundation 
made funds available to the U. 


education leading to a master’s degree in 
public. health at the University of North 
Carolina, Yale University and the Uni- 
versity of Michigan. The stipend, $100 
per month for 12 months plus tuition, not 
only provides 9 months of intra-mural 
work and 3 months of supervised field 
experience but also anticipates trainee em- 
ployment following successful completion 
of the basic training. Send to Dr. E. R. 
Coffey, Division of Sanitary Reports and 
Statistics, USPHS, Washington, 
application blank. 


for an 


® The National Health Library jointly 
with the Child Health Education Service 
of the National Tuberculosis Association 
has prepared three lists of health educa- 
tion texts for children in the (1) elemen- 
tary grades (2) junior high school and 
(3) senior high school. Any of these may 
obtained from the National Health 
1790 Broadway, New York, 
N.Y., without charge. 


be 
Library, 


® The Washington State Personnel Board 
announces merit examinations for the 
position of public health nurse in the 
State Department of Health and county 
health departments with a monthly sal- 
ary range of $160-190; and for graduate 
nurse, to work in a health department 
with a salary range of $140-$160. Ap- 
plications will be accepted until further 
notice. Application forms (S. F. 6407) 
and “Statement of Policies and Rules” 
may be obtained from the State Person- 
nel Board, 1209 Smith Tower, Seattle 4, 
Washington. Residence the 
not required for the examination. 


in state is 


Burns and Wound Infection—New techniques 
developed in the past year are incorporated in 
the revised pamphlet “Treatment of Burns and 
Prevention of Wound Infections” of the Office 
ot Civilian Defense. The revision follows recent 
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Division of Medical 
Sciences of the National Research Council which 


recommendations of the 


were made for the armed forces and have been 
modified for civilian use by the OCD Medical 
Livision 


that the sulfonamides must 


cautiously in the 


Warning is mad 
be used 
civilian 
of military 


more 


treatment oO 


wounds than is necessary in the cart 


casualties because “the injured ma\ 


Continued ny 1s 


COOKING WITH SACCHARINE 


nour four years ago we discovered we 
had a diabetic in the family which, 
of course, meant a carbohydrate-free diet 
for her, which does not sound difficult. 
For a few months 


her food was very 
monotonous and uninteresting, but I 
found I could use saccharine in some 


dessert recipes, so proceeded to experi- 


ment and produced some very tasty 
dishes. 

Saccharine comes in powder and tablet 
form. The powdered saccharine is less 
expensive but difficult. to measure as 
the amount very small. It is 
important not to use too much, as that 


would be worse than none. 


used is 


So I use the 
14-grain tablets, and get a thousand at a 
time because it is cheaper to buy them 
in large quantities. How much they cost 
depends upon where you get them. I have 
paid 89 cents, $1.25, $1.59 per 1,000, and 
a thousand go a long way. Individual 
tastes differ, so the best way to determine 
the desired amount of saccharine is to ex- 
periment a little and decide just 
many 12-grain tablets to use. 

I can all my fruit with saccharine, 
using the same recipes that I used when 
canning with sugar. The preparation and 
processing are the same. 


how 


Boiling water 
and saccharine are used instead of sugar 
syrup. Fill sterilized jars with fruit and 
add desired amount of saccharine. Then 
fill jar with boiling water. These are the 
proportions used: 

1 quart sweet cherries—6 ! 
tablets 

1 quart 
tablets 

1 quart peaches—6 1% 


-grain saccharine 


sour cherries—10 ™%-grain saccharine 


grain saccharine tablets 


1 quart pears—5 grain saccharine tablets 

1 quart pineapple—s& grain saccharine tab 
lets 

1 quart plums—10 %-grain saccharine tablet 

applesauce—cook apples with 1 grain sa¢ 


charine tablets to a quart 


Pickles that require a small amount of 
sugar, such as bread and butter pickles, 
are just as good made with saccharine as 
with sugar. I have not yet 
how to make pickles requiring a heavy 


dis¢ overed 


syrup, or jam and preserves with = sac- 
charine. However, there is a commercial 
sugar-free jam that is very nice. 

If it is not convenient to do canning, 
there is a water-packed fruit to which a 
little saccharine may be added and al- 
lowed to stand a few minutes before 
serving. 

This is my custard recipe: 

1 quart milk, heated 


6 eggs, slightly beaten 


12 “%-grain saccharine tablets 
Seasoning 


Put custard in a baking dish, set in a pan 
of hot water and bake one hour. 
eight. 


Serves 


In desserts and salads made of plain 
gelatine, saccharine may be substituted 
for sugar. A small amount of saccharine 
may be used in cream »-grain to a pint. 
All beverages may be sweetened with sac- 
charine. 

I hope this gives you some idea of what 
can be done with saccharine. It has been 
As we have no growing 
children there is very little sugar used in 
my cooking. 


a boon to us. 


BERNICE V. GRISWOLD 


GENEVA, NEW YORK 
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NEW CHASE DOLLS for the NEW SEMESTER 


CHECK the condition of the CHASE DOLLS 
you have on hand. . . . Order the additional 
ones you need. 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir 


Each $75.00 


MODEL N new improved doll offering facilities for catheteri 


zation, bladder irrigation, vaginal douching, 


colonic irrigation, 


administration of enemas, hypodermic injections and nasal and 


otic douching 


Also available in MALE form 


INFANT 


NEWBORN 
2-MONTHS 
4-MONTHS 
1-YEAR BABY 


4-YEAR BABY 


BABY 
BABY 
BABY 


Each $150.00 
Each $150.00 


AND CHILD SIZE DOLLS 


Equipped with 
nasal and otic 
reservoirs 


$ 8.00 
10.00 
12.00 
15.00 
25.00 


Prices are F. O. B. New York 


Also have 
abdominal 
Size reservoir 
20 

i) 
24” 
30” 
42” 


$15.00 
17.00 
20.00 


Order them now while the matter is before you! 


CLAY-ADAMS CoO., Inc., 44 East 23rd Street 


New York 10, N. Y. 
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Continued from page 


irclude individuals of all ages and with various 
types of pre-existing disease, instead of a selected 
group of healthy young males 
ot enhanced 
Moreover it is assumed that in civilian injuries, 
hospitalization will be possible in 


The possibility 
toxic effects is therefore greatly 
a relatively 
short time, whereas in military operations such 
is not always the case. This usually makes it 
possible to postpone all considerations of chemo 
therapy until the injured have been hospitalized.” 
The emergency care of burns is outlined 
follows: “Whenever casualties with extensive 
burns can be admitted to hospitals without delay, 
ard definitive treatment can 
promptly, morphine suiphate, 
should administered at the 
incident and no local therapy 
burned area except sterile 
surfaces to prevent infection.” 
The most notable change in the pamphlet is 
the withdrawal the recommendation of the 
use of ointments or jellies containing tannic acid 
in the first-aid treatment of burns. The new 
advice given is that when definitive care cannot 
be given within two hours, the patient should 
receive sufficient morphine to relieve pain (not 


as 


instituted 
one-half 
scene 


be 
grain, 
of the 
applied to the 
gauze 


be 


to exposed 


of 


A8 


In responding to an advertisement say 


less than one-half grain, except in patients with 
lung and bronchial damage, the very old or th 
and the 
with sterile acid ointment or 
petrolatum over which one or two layers ot 
gauze fine (44) is to be smoothly 
applied. Over this dressing thick sterile gauze or 
sterile cotton waste is to be placed and _ the 


burned should 


boric 


very young) surfaces 


be CoV ered 


or mesh 


entire dressing is to be bandaged firmly but not 
tightly Substitution of 
percent sulfathiazole in 
permissible. 


jelly containing 5 


water-soluble base is 

The pamphlet describes “open” and 
treatment for burns. The ‘open’ treatment 
which is now considered the treatment of choice 


and is recommended 


“closed” 


especialiy for treatment 
of burns of the hands, face, feet, perineum and 
genitalia, consists essentially of the application 
or petrolatum, with 


Such Cressings can often be 


of boric acid ointment 
pressure dressings. 
left in place 12 or 14 days. 

The ‘‘closed” treatment, which is the tanning 
or eschar method, is particularly indicated 
extensive “flash”? or second-degree burns of the 
trunk. This method is recommended only if 
the following conditions are present: (1) If not 
more than 24 hours have elapsed (2) if the 


burned area has not been grossly contaminated 


in 


you saw it in Public Health Nursing 








PUBLIC HEALTH NURSING 


Oficial Organ of the National Organization for Public 


Health Nursing, Ine 


Procurement and Assignment of Nurses 


tg EARLY summer when a Nursing 
Division was added to the Procure- 
ment and Assignment Service of the War 
Manpower Commission, much progress 
has been made in planning for wise use of 
the country’s nurse power in wartime. 
Plans relating to all fields of nursing were 
discussed in detail at a meeting in Chicago 
on September 9 and 10 of chairmen of 
state committees for nurses of the Pro- 
curement and Assignment Service. Brief 
notes of the meeting appear elsewhere in 
the magazine (p. 598), also the state- 
ments of “Criteria of Essentiality” (p. 
543) for public health nurses and for 
industrial nurses which together with 
criteria for other fields of nursing were 
presented at Chicago. These statements 
were prepared by the Nursing Division 
with the help of its advisory committees, 
and approved by the Directing Board of 
the Procurement and Assignment Service. 

Nurses and public health administra- 
tors will wish to study these criteria with 
care. Their application and the recom- 
mendations concerning them are. still 
tentative. They doubtless will be 
changed as use may show that the word- 
ing is misunderstood or that there is need 
for modification in practice. 

For the sake of brevity, explanatory 
statements are omitted. For example, 
in the recommendation that non-profes- 
sional technical aides be used to the 
greatest possible extent in industry, it is 
understood but not stated that these 
should work always under the super- 


vision of graduate registered nurses. 
Also, the rather uncompromising state- 
ment in the application of criteria for 
public health nurses that ‘the staff 
nurses should be carrying out a gen- 
eralized service on a ratio of one nurse to 
5,000 people” does not mean that every 
community with more than this number 
of public health nurses should immediately 
reduce numbers. The thought back of 
the statement is positive rather than nega- 
tive; namely, that if only one generalized 
public health nurse is serving an area of 
5,000 people, this position should always 
be considered essential. In communities 
where other health resources are lack- 
ing, such as an adequate number of hos- 
pital beds, and much bedside care in 
homes is therefore needed, the number of 
public health nurses must be larger. Also 
where a public health nursing agency is 
extending its service in industrial estab- 
lishments, a larger number of public 
health nurses will be needed. All ‘“‘essen- 
tials’ must be interpreted in the light of 
local conditions and relative need. The 
only fixed element in the problem is that 
the needs of the military forces must be 
met. Since analysis of community needs 
and resources and decisions with regard to 
essential positions are to come from local 
and state committees composed chiefly of 
nurses, these local variations will be 
understood and arbitrary action avoided. 

The job of state and local nurses’ com- 
mittees of the Procurement and Assign- 
ment Service is just beginning but plans 
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are already clear and definite. The com- 
mittees must in the words of the Directing 
Board: 


1. Procure nurses to meet the needs of t 
armed forces, with due consideration for civilian 
nursing needs. 

2. Bring about an equitable distribution ot 
nurses in order to maintain the best 
nursing service for the civilian population and 
non-military governmental agencies 


possible 


In order to accomplish this there must 
be classification of all nurses; determina- 
tion of the availability for military service 
or essentiality for civilian service of all 
nurses eligible for military service; sub- 
mission of such determinations to the 
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American Red Cross 
ment of the armed 
maximum utilization of all members of the 
profession ; 


for use in procure- 


nurses for forces; 
maintenance of a complete 
roster of the nursing profession. 

Carrying out these objectives will re- 
quire effort and sacrifice on the part of 
the committee members, all of whom are 
volunteers with full-time jobs of their 
It will mean readjustments and 
some sacrifice also on the part of indi- 
vidual nurses and the agencies which em- 
ploy them. Only with the willing coop- 
eration of hospital, public health nursing 
agencies, patients and nurses can this big 
but necessary task be accomplished. 


own. 


“Sharpening the Staff Nurse’s Skills” 


HO Is NoT aghast at the breadth and 
depth of scientific knowledge and 
sense of proportion required of a good 
public health nurse doing family health 
work in 1943? Who does not believe that 
by and large she turns in a pretty re- 
spectable performance—much of it 
superb? Credit must be widespread. Of 
course, much goes to basic schools of nurs- 
ing and to university programs of study 
in public health nursing, and the financial 
assistance made available through federal 
funds. But much credit can also be given 
tc agencies which are giving great care 
tc staff selection and providing sound staff 
development programs, as well as to the 
alert nurse who uses these opportunities 
wisely. 
October 
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draws together some of the methods and 
problems of sharpening the staff nurse’s 
skills being tried in different parts of the 
country, as well as a few examples of 
that 


material that has been used in 





sharpening process related to health prob- 
lems needing new current emphasis. 

Some agencies have many 
for this assistance; they can and should 
be very selective, while others must use 
their more limited opportunities wisely 
and drain every value from them. One 


rural nurse has suggested (p. 575) what 


resources 


can be done by letter and, it is reminded, 
this type of counsel is available from the 
headquarters office of NOPHN as well as 
from the state and county health agency 
Detroit’s originality in using the 
night delivery service as a staff develop- 
ment opportunity is typical of that highly 
efficient city (p. 579). Many agencies are 
trying original plans to help the staff 
nurse be more effective in orthopedic 
work. We have given only a few (p. 570, 
572). 

Two other articles (p. 584 and p. 587) 
on the work of consultants in special fields 
remind us there is a knotty problem, prin- 


offices. 


Continued on page 545 




















Criteria of Essentiality 


FOR PUBLIC HEALTH NURSES * 


Public health nurses who are essential in one of the following positions should bi 
so classified. Those nurses eligible for military service who are essential in one of the 
following positions will be classified as essential until they can be replaced. 

1. Director, supervisor or teacher of public health nurses. 


2. Staff nurse rendering a generalized service.** 


APPLICATION OF CRITERIA 


I. Every effort should be made to replace nurses eligible for military service with 
nurses who are not eligible for military service and who are qualified to fill such 
positions. 

II. Adequate supervisory personnel should be maintained due to the wartime 
necessity of utilizing a larger number of less well-qualified staff nurses and non-nursing 
personnel. 

III. The staff nurse should be carrying out a generalized service in a ratio of 1 
nurse to 5,000 population, counting those in both public and private agencies. 

IV. The designation of a particular nurse as essential in some other capacity than 
Director, Staff Nurse, etc., as listed in 1 and 2 above should be determined after con 
ference between the administrator of the public health agency involved and the Local 
Committee for Nurses of Procurement and Assignment Service. 

V. When public health nurses eligible for military service are classified as avail- 
able, preference should be given to those who have not had special preparation for 
public health nursing. 


RECOMMENDATIONS 


The Local Committee in studying community needs for public health nurses as a 
basis for classification will give consideration to the following: 


I. The administration and programs of public health nursing services differ 


*Prepared by the Advisory Committee on Public Health to the Directing Board of the Procure- 
ment and Assignment Service, War Manpower Commission. 

**Report of a committee appointed at the October 1941 meeting of state directors of public 
health nursing for the purpose of defining the terms Generalized Nursing and Specialized Nursing. 
“A Definition.” Pusttc HeEALttH Nursinc, April 1943. Excerpt, p. 193, “A specialized nursing 
program is one which consists of a single type of nursing service administered by an agency or 
one which includes several types of nursing service, each of which is represented in the field by a 
special nurse or group of nurses.” 


Sas 
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throughout states, within states, and within localities, this variation being due to his- 
torical development, differences in health problems, population densities, and condi- 
tions brought about by rapid expansion of war industries and military centers which 
create special health problems. These variations should be recognized and the total 
amount of public health nursing available in a community be distributed, as far as 
practicable, on a basis of priority of need without regard to former special agency 
objectives, interests, or sources of income. 

II. In order to bring about an equitable distribution and economical use of public 
health nursing services, efforts should be made: 

a. To pool all community public health nursing activities since direct services by 
a variety of specialized public health nurses should be eliminated for the duration of 
the war as an initial step toward economy of personnel. 

b. To prepare all public health nurses for generalized service, regardless of former 
agency affiliation or special type of service. 

c. To mobilize and utilize nursing personnel who have not had preparation in 
public health nursing and are not eligible for military service for all functions that 
do not absolutely require public health nursing training and experience. 

d. To utilize non-nursing personnel for activities not requiring nursing skill. 

III. The classification of nurses as essential who are preparing for positions in es- 
sential public health programs. These nurses should be potentially qualified for pub 
lic health nursing work in order that they may be prepared in the shortest period of 
time. 

IV. Public health nurses not essential for work in the local community should be 
relocated to areas of special need caused by military and industrial concentrations. 


V. The utilization of public health nurses to their fullest capacities for public health 
nursing duties only with a work week comparable in length to that’ of other nursing 
groups in the community. 


FOR NURSES IN INDUSTRY* 


Nurses employed for nursing service in industry who are essential in one of the 
following positions should be so classified. Those nurses eligible for military service who 
are essential in one of the following positions will be classified as essential until they 
can be replaced. 

1. Industrial nursing consultant in state or city health depa:tments or labor de- 
partments. 

2. Supervisor who has had preparation and /or experience. 

3. Staff nurse who is working full time at professional nursing duties. 

4. The only full-time nurse working full time at professional duties. 


APPLICATION OF CRITERIA 


Every effort should be made to replace nurses eligible for military service 
nurses who are not eligible and are qualified to fill such positions. 
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NURSE’S SKILLS 


RECOMMENDATIONS 


In studying the community needs for nurses in industry, 


should give consideration to the following 


the Local Committee 


I. Nurses in industry should limit their activities to professional nursing duties 


connected with the medical department. 
II. Industry should utilize existing 


community resources for nursing services if 


those resources are adequate to serve its needs. 


III. Non-professional technical aides should be used to the greatest possible extent 


in order to conserve nursing time. 


*Prepared by the Advisory Committee on Industrial Health and Medicine to the Directing Board 
of the Procurement and Assignment Service, War Manpower Commission 


Staff Nurse’s Skills 


Continued from 542 


page 
ciples about which our profession does not 
seem to be very clear-cut. It is no excuse 
that 
problem. 


other professions have the same 
Perhaps we can develop prin- 
It is hoped that 
the many employing groups and profes- 
sional organizations known to be actively 
studying this problem can soon share and 
pool any progress they have made. 
Urgently we need to have some agreement 
on such problems as: 

To what the term con- 
sultant assure expertness in a particular 
field? 

Are we agreed on the use of the term 
consultant nurse as meaning an expert 
nurse adviser in a special field? 

What should be the major channel of 
consultant service: In direct service to 
patients? In direct assistance to the staff 
nurses? 


ciples universally useful. 


extent does 


In assistance to the general su- 
pervisors? 

Should consultant nurses ever be as- 
signed to areas in which there is no gen- 
eral supervision? 

Are the recommended qualifications for 
consultant nurses as outlined by the 
NOPHN strong enough? It will be re- 


called these include such requirements as 
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veneral supervisory experience, statistical 
training, and others. 

Is there danger of the consultant and 
her agency taking on educational respon- 
sibilities that should be borne by the 
nurse and the universities in the nurse’s 
basic and postgraduate training? What 
proportion of money, raised by tax or 
contributions, for service to patients can 
be justifiably spent for such in-service 
training? 

Does a specific consultant service you 
know stand up under the test of working 
itself out of a job, particularly in a local 
agency? 

Would a rotation of types 
sultants be a practical plan? For example, 
consultant in nutrition one year, in 
cancer control another, and so on. 

Have any communities tried the use 
of a consultant nurse shared by the hos- 
pital and public health agency? Would 
that be advantageous? 

If the consultant is not a nurse, but, 
for example, a social worker, are there 
advantages in her being employed in her 
own field part time and part time as con- 
sultant? 

Doubtless there are many other prob- 
lems to be raised. We urge you to send 
them to the NOPHN. Let’s establish 
some principles. 


of con- 


a 




















The Needs of the Army Nurse Corps 


By COLONEL FLORENCE A. BLANCHFIELD 


E ARE HERE today to con- 

sider the nursing needs of the 

country and how these require- 
ments are to be met. 

It was early recognized that there was 
an insufficient number of graduate regis- 
tered nurses in the United States to meet 
the demands of the armed services and 
at the same time maintain an acceptable 
nursing service for our civilian popula- 
tion. However, the major problem was 
one of distribution rather than of num- 
bers, so for more than two years an effort 
was made by the nursing organizations 
of the country to influence nurses in 
essential administration, public health 
and teaching positions to remain in those 
positions and to secure a better distribu- 
tion of all others not in the Army or 
Navy. Inasmuch as these efforts were 
not wholly successful, the Procurement 
and Assignment Service for nurses under 
the jurisdiction of the War Manpower 
Board was established. 

The Nursing Division of the War Man- 
power’s Procurement Service lists the pro- 
curement of nurses for the armed services 
as its first objective and I have been 
requested by them to present the needs 
of the Army. 

The number of nurses required by the 
Army is in direct ratio to its numerical 
strength. The ratio was set up after 
exhaustive studies had been made on 
actual bed requirements for battle casual- 
ties in former wars, and the health reports 
for the Army as a whole over a period of 
years. One nurse to each ten beds is 
authorized but it must be remembered 
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that this number provides for all assign- 
ments, such as administrative, super- 
visory, teaching and professional where 
bed credits do not exist such as hospital 
trains and ships, air evacuation units and 
general dispensaries. The authorized 
strength of the Corps falls somewhat 
below the one to ten ratio and our present 
strength is 3,000 below our quota. Never- 
theless, up to this time we have been able 
to adequately meet our needs for two 
reasons: The first reason is that we have 
had an unusually low incidence of illness 
in our training camps in the continental 
United States. The second is that we had 
comparatively few battle casualties prior 
to the North African invasion and since 
then fewer than had been contemplated. 
From this time forward, however, we 
must be prepared to care for ever increas- 
ing numbers of patients, both at home 
and abroad and returning from overseas. 

Our quota of nurses for the fiscal year 
ending June 30, 1944 calls for over 
51,000 nurses. To attain this objective 
we will have to procure 23,000 during the 
next 10 months. Of this number, 95 per- 
cent may be nurses who have had little 
or no postgraduate experience provided 
they are basically well trained, but the 
other 5 percent must be qualified to fill 
administrative, supervisory, and teaching 
positions, 

On September 1, 1940, there were 976 
nurses in the Corps, 208 of whom had 
had less than two years of service. Of 
this number 131 were assigned to overseas 
service. There were 54 stations to which 
nurses were assigned and there were few 








ARMY NURSE 


hospitals having more than 250 beds and 
only two having more than a thousand 
beds. 


On September 1, 1943 in comparison, 


there were approximately 32,000 nurses 
assigned to more than 1,125 hospitals 


ranging in size from 25 to over 3,000 beds. 
I mention these figures in order that you 
may better understand our need for nurses 
(in considerable numbers) who are quali- 
fied for administrative, supervisory and 
teaching positions. We are fortunate in 
having in the service at this time approxi- 
mately 450 nurses well qualified to or- 
ganize the nursing service of the hospitals 
under construction in the United States 
and for additional units for overseas serv- 
ice. However, replacements will be re- 
quired for the positions made vacant by 
such transfers, and it is estimated that 
450 will be needed for these assignments 
and in addition we will need an extra 700 
for supervisory and teaching positions for 
these hospitals. 

To compensate for the present shortage 
of nurses (we are approximately 3,000 
below our quota), and to utilize the service 
of members of the Corps to the fullest 
extent, the War Department on the rec- 
ommendation of the Surgeon General has 
authorized the utilization of Red Cross 
volunteer nurses’ aides; the training of 
additional volunteer nurses’ aides in Army 
hospitals; participation in the supervised 
practice of senior student cadet nurses, 
authorized by the Bolton Act, as they 
become available; and has directed that 
all non-nursing duties be delegated to 
sub-professional groups. 

Red Volunteer Nurses’ Aides 
have served in 76 Army hospitals since 
January of this year, and at present are 
serving in 32. 


Cross 


Five hospitals are con- 
ducting classes for additional aides who 
will, on completion of their training, be 


available for assignment in those hos- 
pitals. Army nurses are assisting in the 
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training of medical and surgical techni- 
cians and are also participating in the 
training classes of home nursing for wives 
and members of military families. In the 
near future they will supervise the nursing 
of senior cadet nurses who signify their 
intention of serving the Army after gradu- 
ation, 

There has been considerable criticism 
of the Army for its procurement of a 
seemingly oversupply of nurses before 
they were actually needed. This is easily 
understood when one looks back over the 
past two years of ‘‘modern” warfare. The 
of the “blitzkrieg” 
method of warfare depends to a 
extent on surprise, which was e 


success so-called 
large 
videnced 
by December 7th at Pearl Harbor. For- 
tunately, for us, it was only a nuisance 
raid designed, apparently, not to capture 
the island, but to incapacitate the fleet 
and reduce our offensive forces to a mini- 
mum. During the time of the actual 
combat it would have been impossible to 
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fly medical personnel into or away from 
the besieged island and all the soldiers 
wounded in action would have been with- 
out the prompt attention so necessary to 
the preservation of lives, had the attack 
continued. Fortunately for us, the attack 
lasted only one day, thus giving our over- 
worked medical and nurse personnel an 
opportunity to care adequately for the 
wounded in the comparatively “peaceful” 
days that followed. This, however, is the 
problem facing the War Department to- 
day, for no one but the enemy knows 
when and where he is going to strike, nor 
how long he will be able to continue the 
attack, and it is up to us to be prepared 
for any eventuality until such time as we 
can take an offensive action large enough 
to dictate our own battlefields and there- 
fore control our own medical centers. For 
the present, however, with aeroplane war- 
fare what it is, we dare not limit our sight 
to the theaters of war where nurses are 
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actually needed. We must attempt to 
read the enemy's mind and since that pro- 
cedure is impossible, we can only place 
our nurses with our troops to play a 
‘waiting’ game, a standby insurance 
policy that may be inconvenient when 
meeting the monthly payment, but so 
very valuable when actually matured. 


The Hospital Division is planning to 
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activate over 400 more hospital units 
before June 1944 and this will necessitate 
more nurses well qualified to fill adminis- 
trative, supervisory and teaching posi- 
tions. 


Paper given at a meeting of chairmen of state 
committees for nurses of the Procurement and 
Assignment Service of the War Manpower Com- 
mission held in Chicago, September 9-10, 1943 


Wartime Nursing Is Different 


A STATEMENT BY THE 


AND ASSIGNMENT SERVICE, 


T IS UTTERLY impossible to provide 

the necessary volume of wartime nurs- 

ing service on a_ peacetime basis. 
Places where nursing is going on as usual 
must share with others. Individual 
nurses who have not made adjustments to 
wartime needs for their service should 
understand the necessity for their partici- 
pation. 

The National Nursing Council for War 
Service has pointed out that the value of 
any national plan must be judged by its 
usefulness at the local level, 7.e., where 
nurses live and work—in the country, in 
the villages, towns, and cities of the 
nation. 

Wartime nursing is different! That 
inescapable fact must be generally ac- 
cepted by nurses, by physicians, and by 
hospital administrators. Energy and 
emotion now spent in resistance to change 
must be released for the attack on war 
created needs. 

Nurses have wrought many changes, 
but not enough, in the pattern of nursing 
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service since Pearl Harbor. ‘We just do 
the best we can” is heard more frequently 
than “This our plan.” Generally 
speaking, educational programs have re- 
ceived more thought than the service pro- 
grams. Acceleration of the basic course 
in nursing is an outstanding example. 
State boards of nurse examiners 
initiated others. 

The principles of good nursing have not 
changed, but nurses are learning to con- 
centrate on the essentials. In the anal- 
ysis and administration of nursing service 
radical changes are being made.  Tre- 
mendously valuable assistance in caring 
for patients is being secured from the 
Red Cross nurse’s aides and other volun- 
teers as well as from paid auxiliary 
workers. 

Thus far nursing service has not been 
rationed; such rationing would be com- 
plicated by the differences in individual 
nurses and the degree of essentiality of 
needed services. The sharing of services 
is more difficult than the sharing of goods. 


is 


have 





en 
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WARTIME NURSING IS DIFFERENT 


A critical shortage of nurses exists. 
Here are the facts: 

Over 36,000 nurses are now with the 
armed forces and the Red Cross has ac- 
cepted responsibility for the recruitment 
of an equal number by June 30, 1944. 
Our men are receiving skilled medical 
care of a high order as shown by the high 
percentage of recovery from injury. 
Skilled nursing is an important factor in 
such care. Then, too, the very presence 
of nurses near the bases of military opera- 
tions has repeatedly been described as a 
potent force in maintaining morale. 

There has been an_ unprecedented 
increase in the use of civilian hospitals. 
Hospitals gave fourteen and a quarter 
million more days of care in 1942 than 
in the preceding year and the trend still is 
definitely upward. This is in keeping 
with the rapid growth of the Blue Cross 
(group hospitalization) plans and the 
Children’s Bureau hospitalization pro- 
gram for the care of the families of service 
men. 

Nursing is essential to the nation’s 
health. The National Nursing Inven- 
tories (of nursing resources) of 1941 and 
1943, made by the U. S. Public Health 
Service, offer a comparison of data for the 
two years (Table I). 

The total number of nurses graduated 
in the two years is well in excess of the 
number withdrawn for military service; 
this fact is not apparent in the inventory. 
The returns are apparently incomplete. 
Active nurses who did not return their 
questionnaires apparently did not realize 
the profound importance of the informa- 
tion requested. This information is the 
basis for present planning and safeguard- 
ing the future. 

The relatively small decrease in the 
number of institutional nurses is much 
less significant than the increased use of 
hospitals in creating the serious shortage 
of nurses. The increased number of 
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TABLE I 
NATIONAL NURSING INVENTORIES 


1941 1943 
Total returns 289,286 259,174 
Active 
Institutional 81,708 77,704 
Public health 17,766 18,90 
Industrial §,512 11,220 
Private duty 46,793 44,299 
Other 21,276 18,476 
Inactive but available for 
nursing 25,252 38,74¢ 
(of these 
23,576 are 
married 
and under 
40) 
Iractive, not available 90,979 49.829 
In Nurse Corps of Army 
and Navy 6,371 over 36,00 
(precise 
data not 


available 


nurses in industrial nursing is, of course, 
not surprising. 

The large number of inactive nurses 
who reported themselves available is en- 
couraging, but—available for what? Full 
time? Part time? These nurses and 
others who are still “hidden” can make 
a valuable contribution to our nursing 
resources. Although it requires a little 
more planning, the service of two part- 
time nurses can equal that of one full- 
time one. Wartime nursing puts a tre- 
mendous burden on all the administrative 
nurses. 

Nursing leaders were not caught off 
guard by Pearl Harbor. The Nursing 
Council for National Defense was the 
outgrowth of a conference called by the 
American Nurses’ Association in July 
1940 for the purpose of coordinating the 
activities and resources of the profession. 
Two years later it was incorporated as 
the National Nursing Council for War 
Service, with medical, hospital, and lay 
representation included in the member- 
ship. The scope of the program was 
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expanded. Foundations and other organ- 
izations have contributed generously to 
its maintenance and to the development 
of special wartime projects, but leader- 
ship has remained in the 
nurses. 

Until July 1 of this year “the Govern- 
ment’s Subcommittee on Nursing”? which 
had been set up only a few months later 
than the council, worked with nurse- 
employing and other agencies of the gov- 
ernment and the American Red Cross, on 
the one hand, and with the profession as 
represented by the Nursing Council on 
the other. Information was quickly 
shared in order that new tasks could be 
allocated to the appropriate agency 
whether federal or voluntary. The effec- 
tiveness of this liaison was demonstrated 
when it became apparent that the nation’s 
nursing resources could not be increased 
appreciably without federal aid. Suc- 
cessive Congressional appropriations have 
been secured. Between June 1941, and 


hands of 


WJ. 


Public Health Service had disbursed the 
total sum of $5,300,000. 
been given to 11,911 students who other- 


the end of the last fiscal year the U. S 


Assistance had 


wise could not have entered nursing 
schools; 4,322 graduate nurses had been 
enabled to take postgraduate courses; and 
3,662 inactive nurses had been given re- 
fresher courses.* 

On the basis of this splendid record 
the Bolton Bill was passed without a 
single dissenting vote. This legislation, 
which provides for the U. S. Cadet Nurse 
Corps, has been described by Surgeon 
Genera! Parran as “the most important 


1 The Subcommittee on Nursing of the Health 
and Medical Committee of the Office of Defense 
Health and Welfare Services. 

“Data from published report of Hearing Be- 
fore a Subcommittee of the Committee on 
Interstate and Foreign Commerce, House of 
Representatives, 78th Congress, first session, on 
H.R. 2326, the Bolton-Bailey Bill, pp. 3-5. 
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public health legislation ever passed by 
our Federal Government.” 

When the nation began moving out of 
the economic depression the nursing 
schools (in 1935) began increasing the 
annual enrollment of students. They did 
not quite keep pace with the rapidly 
increasing use of hospital facilities, much 
less with the total need for nurses, includ- 
ing nurse educators, public health, indus- 
trial, and other nurses. This was the 
situation when the withdrawal of over 
36,000 nurses for military service first 
began. 

Wartime nursing is different. The 
nursing organizations combined an co- 
ordinated their forces in the National 
Nursing Council for War Service. The 
Council has been the means of securing 
federal and other financial support of 
wartime programs. The General Federa- 
tion of Women’s Clubs and other o:gan- 
izations have given unprecedented as- 
sistance to nursing. The Council works 
cooperatively with the hospital association 
and with government agencies. It is now 
doing‘a considerable part of the recruit- 
ment for the U. S. Cadet Nurse Corps. 
It has geared its state and local councils 
to make effective, at the local level, the 
program of the new Nursing Division of 
the Procurement and Assignment Service. 
The Red Cross recruitment committees 
are pledged to recruit 36,000 nurses this 
year. The new division will (1) deter- 
mine the availability for military service 
or essentiality for civilian service of all 
nurses eligible for military service and 
submit such determinations to the Amer- 
ican Red Cross for use in procurement of 
nurses for the Armed Forces (2) promote 
plans for maximum utilization of full- 
time nurses and those who are able to 
serve only part time (3) develop and 
maintain a roster of all graduate regis- 
tered nurses, and (4) develop and en- 
courage sound methods of supplementing 
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the work of nurses with non-professional 
personnel. 

Through the War Manpower Commis- 
sion, nursing will not only have the ben- 
efit of the experience of medicine in the 


SUGGESTED 


1. Priorities for Nurses. National Nursing 
Council for War Service, 1790 Broadway, New 
York, N.Y. May 1943, revised edition. 

2. Distribution of Nursing Service During 
War. National Nursing Council for War Serv 


procurement and assignment of physi- 
cians, but means will be found to inter- 
pret wartime nursing to physicians and 
their cooperation secured in effecting de- 
sirable wartime adjustments. 


READING 


ice, 1790 Broadway, 
1942. 

3. Volunteers in 
Nursing. U. S. 
Washington, D.C. 


New York, N.Y. May 
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THE SUBCOMMITTEE ON NURSING GOES ON 


O* Jury 1, 1943, two of the major 
projects initiated by the National 
Nursing Council for War Service and con- 
sidered and promoted by the Subcommit- 
tee on Nursing of the Health and Medical 
Committee under the Federal Security 
Agency, came to maturity; namely, the 
United States Nurse Cadet Corps under 
the United States Public Health Service; 
and the Nursing Division, organized under 
the Procurement and Assignment Service 
of the War Manpower Commission. 
Thus, two and a half years of analysis 
of supply and demand for nurses, of 
lively discussions as to how to meet nurs- 
ing shortages, and of active participation 
with medical, hospital, and _ nursing 
groups, government officials, and Con- 
gress, were concluded. Inasmuch as the 
new nursing programs under the United 
States Public Health Service and under 
the War Manpower Commission both 
have Advisory Committees and _profes- 
sional staffs, much of the work formerly 
carried by the Subcommittee on Nursing 
is being transferred to these new groups. 
This illustrates an evolutionary process 
whereby an advisory body reviews needs, 
presents plans, and gets government sup- 


port, then turns over such projects to the 
proper administrative agencies. 

However, the Federal Security Agency 
is continuing the Subcommittee on Nurs- 
ing under the chairmanship of Marion 
Sheahan, with its voting membership of 
five augmented by the inclusion of Mary 
Beard, director of Nursing Service, Amer- 
ican Red Cross and Alma C. Haupt, 
director of Nursing Service, Metropolitan 
Life Insurance Company, who will con- 
tinue to act as secretary. The functions of 
the Subcommittee on Nursing as a coor- 
dinating group between the nursing serv- 
ices of the Government and as a channel of 
contact for the National Nursing Council 
for War Service will be preserved. In 
addition, the Subcommittee will be avail- 
able to review the tremendous problems 
to be faced in postwar planning and to 
advise the Federal Security 
relation to them. 

Until July 1, the Subcommittee on 
Nursing had, in addition to the executive 
secretary, a public information consultant 
and carried out a public information pro- 
gram relating to the recruitment of stu- 
dent nurses and the distribution of gradu- 


Agency in 


Continued on page 563 

















The Patient Has Cancer 


By ELEANOR E. COCKERILL 


HE SUCCESS of any method of pre- 
vention or treatment of cancer de- 
pends in the last analysis on the 
patient’s own participation. The develop- 
ment of cancer is one of the emergencies 
of life which puts to a real test the total 
resources of the individual. Because the 
nature, cause and probable outcome of 
cancer are usually “unknowns” for the 
patient, it requires the greatest security 
on his part to be able to put himself in 
the hands of others upon whom he is then 
dependent for his welfare. Even when he 
manages to say audibly: “I have a great 
need. I trust you. I am willing to take 
a chance,” his inner self may really not be 
able to take the chance and his energy is 
consumed by fear and worry so that he is 
actually not able to participate. 
Throughout treatment of a patient 
with cancer, in which clinic and patient 
attempt the cooperative venture of work- 
ing together for his ultimate good, several 
steps or stages seem to be discernible. 
Briefly these may be said to be first, the 
seeking of help by the patient; second, 
the defining of the patient’s medical prob- 
lem; third, the determination of the treat- 
ment which will help; fourth, the evalua- 
tion of the help given; and fifth, termina- 
tion of the cooperative venture. Actually 
in the treatment of cancer, there is no 
real point of termination, unless the 
patient dies, because medicine is willing 
to assume responsibility for watching and 
observing as long as the patient lives. 


Tue PATIENT SEEKS HELP 


Various factors influence the degree to 
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which a patient with cancer is able to 
seek out the help which he needs and 
much is implied in the actual step of pre- 
senting himself for examination and treat- 
ment. Inaccessibility of reliable help is 
becoming less and less of a factor as the 
number of cancer clinics and hospitals 
increases. Financial limitations would at 
first glance seem also to be less significant 
as society itself assumes more and more 
responsibility for providing free care for 
patients with cancer. However, I question 
whether the provision of free care really 
allays the true source of the patient’s 
concern about the financial arrangements 
for his care. Inability to pay may be 
frightening to some patients because of 
its implied loss of control of the situation. 
\s one patient put it: “I'd be much surer 
about what I am a-gettin’ if I could lay 
my money on the counter.” Many pa- 
tients in their minds relate the ineffective- 
ness Of treatment to their inability to 
purchase the kind of help which they feel 
would save them. One patient’s X-ray 
treatment had to be stopped abruptly 
when his skin began to show evidence of 
irritation. When the case worker saw 
him later he was in a state of panic be- 
cause this change of treatment imme- 
diately followed his request that he be 
changed to a free bed. Inability to pay 
for care may well have special signifi- 
cance for the individual who has cancer 
because of his constant awareness of fight- 
ing against an uncontrollable process. 
Money always represents one means of 
buying safety. When the cancer patient 
has no money he may feel that his situa- 
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tion is particularly hazardous and see no 
way to save himself. 

Another factor which has real meaning 
for the individual who needs the special 
services of a cancer clinic is the nature of 
his previous experience with cancer either 
in himself or someone close to him. Med- 
ical science is, of course, extremely inter- 
ested in evaluating the influence of 
heredity in the development of cancer. 
The social worker learns through contact 
with patients something of the emotional 
significance for them of the presence of 
cancer in another member of the family. 
If their contact with the relative has been 
a particularly close one, the possibility 
of deep emotional involvement is real 
indeed. If death has occurred, we can be 
sure that the patient has some “scar tis- 
sue” resulting from this experience. 

Seeking medical help means the as- 
sumption of responsibility for doing some- 
thing about the problem. Many indi- 


viduals delay seeking help by denying 


their need for it. This is a pretty vulner- 
able defense because the evidences of 
need increase until the patient is com- 
pelled to ask for help by the very intensity 
of his discomfort. Thus he is compelled 
to become the recipient of help because 
there seems to be no other way out. His 
own methods have failed. 

These points are emphasized because 
we need to be aware of the ambivalence, 
resistance and fear of the unknown which 
are all parts of the feeling which sur- 
rounds the seeking of help. The fact that 
a patient occupies a chair in our clinic 
waiting room does not imply that he is 
in a truly receptive state. The social 
worker or nurse often renders a most 
significant service right at this point when 
the patient’s need for support and security 
are so great. The social worker, in her 
interview with him, is careful not to 
minimize the validity of the fears which 
every part of his body may express and 
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encourages him to talk about his fears 
and doubts concerning this new experi- 
ence. Even when fears are not actually 
spoken she is able to recognize other 
channels through which they are ex- 
pressed. The behavior of the stubborn 
and demanding patient is for her an indi- 
cation that this may be his only available 
means for introducing safety for himself. 
Insistence upon a certain kind of treat- 
ment, demands that the clinic routine be 
modified for him, are significant of how 
great may be the patient’s need to exer- 
cise control for his own defense. The 
social worker knows that for such a pa- 
tient, appeal to his intellectual and rea- 
soning powers is futile. Instead she ac- 
cepts his behavior as a need for relief 
from his all-consuming fear. also 
knows real help will come only through 
his discovery that the clinic is really a 
kindly place where his own rights and 
integrity as an individual are respected 
and that the clinic staff does care about 
him and shares his goal of preserving life. 
It may seem startling to say that the 
patient has to be helped to discover these 
things. However, in spite of the clinic’s 
avowed purpose of helping the patient 
and its sincere desire to do this, the pa- 
tient’s own subjective evaluation of its 
services may be quite different. Often he 
views the surgeon as a cruel, punishing 
person who does things to him, and the 
nurse as his accomplice. This is not on 
a reality basis, of course, but rather 
springs from the patient’s projection upon 
the doctor of his feeling about the disease 
itself which seems intent upon destroying 
him. 

The following excerpts from an inter- 
view reported by Harriett Bartlett* show 
a little more clearly how the patient may 
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*Bartlett, Harriett M. ‘Some Aspects of 
Social Casework in a Medical Setting.” Amer- 
ican Association of Medical Social Workers, 
Chicago, 1940. 
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be helped to take the initial step toward 
using the skill which doctor and nurse 
have to offer. This patient was suffering 
from carcinoma of the mouth. 


Mr. Schmidt’s medical history indicated that 
he was a 65-year-old single man, living alone. 
He had made an initial visit to the clinic several 
months before but he became frightened when 
he was told that he must have an operation, and 
left without making any of the necessary ar- 
rangements. The social worker sent him a letter 
but he did not respond. Finally, his relatives 
prevailed upon him to return because of his 
intense suffering and their concern about him. 
He was seen again by the surgeon who reccom- 
mended a very radical procedure and referred 
him to the social worker for help in arranging 
admission. 

Mr. Schmidt was an erect, slender man, alert 
and observing. Although he was accompanied 
by a group of relatives, he sat alone in the 
clinic at quite a distance from them. When he 
was ushered into the social worker's office, he 
looked intently at her and then inquired, ‘‘Are 
you the lady who sent me that letter?” It was 
explained that this particular worker had not 
sent the letter to which Mr. Schmidt replied, 
“‘1t’s funny but I have a sister that’s the picture 
of you.” He was silent again so the worker 
said, “Would you like to talk with me about 
your operation?” His answer was terse and 
brief, “I’m so afraid of this cutting.” The 
worker was reassuring as she replied, “No one 
hikes to have an operation. Many of our 
patients are frightened by the idea of it.” Mr. 
Schmidt commented, “I’m afraid of it. I just 
can’t stand it.” The worker inquired gently, 
“Would you rather have the cancer, perhaps, 
than to undergo an operation?” Again Mr. 
Schmidt’s reply was tersely given, “I've got to 
do something about it. I thought maybe 
radium could be used. There was a doctor said 
that might be tried when I was here last summer. 
That’s been quite a long time ago. Almost a 
year, I guess. It was so dreadfully hot I 
couldn’t go through with it. I'll show you the 
letter I got.” The worker was shown the letter 
and as soon as she had read it, she laid it on 
the desk. Mr. Schmidt immediately picked it 
up saying, “I always save everything I’m given.” 
Then there was another pause during which Mr. 
Schmidt looked out of the window. In a few 
seconds he began to talk again, “I was recom- 
mended to come to this place on Monday and 
I’ve been trying to get here ever since. But I 
just couldn’t until today.” The worker inquired, 
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“Can you tell me why you have been so afraid?” 
Mr. Schmidt’s reply was immediate, “Yes, I 
know. Afraid I would die in the operation. 
Atraid I would bleed to death. It’s fear that 
kept me away.” Again the worker inquired, 
“What helped you to come today?” Mr. 
Schmidt hesitated for a moment and then 
replied, “The advice of a good old honest man 
He wanted me to come here, but he’s against 
cutting too. He’s been telling me right along 
I had cancer. Why when I first heard that I 
felt just like I was going to be electrocuted.” 
Then there was another pause after which he 
commented, “I’ve had many hard places in my 
life. I’ve got four married sisters. My 
and father and brother are all dead. I've been 
raised mighty hard.” At this point the worker 
remarked, ‘‘You are accustomed to going through 
hard experiences,” to which Mr. Schmidt replied, 
“This is terrible. I’ve either got to be cut on 
or go through the agony of a long slow death. 
An old friend told me one and a half years ago, 
‘You'll live a long time with that if you don't 
let them do any cutting.’ Since then I've been 
using alum water and the like.’ The worker 
said, “You are going to have to choose between 
the advice of friends and that of the doctor.” 
Mr. Schmidt nodded in agreement and said, 
“Yes, that’s the question.” Then there was 
another question from the worker, “Whom do 
you really trust the most?” Immediately Mr. 
Schmidt replied, “The doctor.” Then a pause 
fellowed and abruptly Mr. Schmidt spoke 
again, “You wouldn't want me to come right 
away, would you?” He watched the worker's 
face as he awaited her reply. She said, “No, 
we will let you decide that for yourself.” Mr. 
Schmidt relaxed somewhat, then said very de- 
cisively, “If I could be treated without cutting, 
I would be relieved a whole lot.” The worker 
made no comment but waited for Mr. Schmidt 
to speak again, which he did in a few seconds, 
“If I would make a start to come Monday or 
Tuesday, how would that be?” The worker 
replied, “That would be all right.” Mr. 
Schmidt continued, “I would come up, say 
about noontime on Monday or Tuesday.” The 
worker commented, “It would be a little better 
if you came about one-thirty.” Again Mr. 
Schmidt looked at the worker intently, “What 
would happen if I shouldn’t come at all?” She 
replied quietly, “We wou!d be sorry.” “Why ?” 
he queried again. “Because we want to help 
you,” she said. There was a slight pause and 
Mr. Schmidt commented, “I really believe you 
do.” After this, the tension seemed less and 
there was some additional interchange of ques- 


mother 




















October 1943 





PATIENT 


tions and answers and the interview appeared 
ended. As Mr. Schmidt made his way to the 
office door, the worker commented, “Shall I 
expect you on Monday?” Mr. Schmidt stopped, 
turned and again looked at the worker as he 
inquired, “If I don’t come on Monday, will you 
take me off your lists?” To this she replied, 
“No, we will wait until you are ready.” Mr. 
Schmidt spoke very emphatically, “If it weren’t 
for this cutting business you would be sure I’d 
be right here on time. As it is, I don’t know.” 

Mr. Schmidt did return and the operation was 
performed. Throughout his entire hospitaliza- 
tion, his behavior was consistently the same. 
He continued to be fearful that he would lose 
control of the situation, he was extremely pos- 
sessive in attitude toward all of his personal 
belongings, he reacted negatively to the exercise 
of any degree of authority over him. However, 
he recovered sufficiently to be discharged from 
the hospital and then returned to the out- 
patient clinic at intervals. 


Mr. Schmidt was obviously a very fear- 
ful man who was essentially distrustful of 
people and their intentions. The social 
worker recognized the fact that any 
infringement upon Mr. Schmidt’s control 
of the situation would frighten him so 
badly that he would again have to flee 
from the clinic. Throughout the inter- 
view, Mr. Schmidt was permitted to bar- 
gain with the worker and many times he 
put her to the acid test with a direct ques- 
tion. As the interview progressed, he 
began to feel that she was a safe person to 
whom he might entrust himself. There 
were many more interviews with Mr. 
Schmidt, the most difficult of which took 
place on the eve of his operation when the 
worker was besieged with questions about 
the details of what would happen to him 
on the following day. There were ques- 
tions about how he would be taken to the 
operating room, how long he would be 
there, whether he would be put to sleep, 
whether he would be given anything for 
his pain afterward, whether he would have 
to use the bedpan. Each and every one 
of these questions had to be answered 
sensitively in order to satisfy Mr. 
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Schmidt’s need for security in the new 
situation in which he found himself. 


THE PATIENT’S PROBLEM Is DEFINED 


When our patient has once become a 
real patient in the sense that he has indi- 
cated his willingness to go ahead with 
study and treatment, the doctor’s real task 
begins—that of identifying what he has 
to deal with in this particular patient so 
that adequate treatment can be planned. 
The doctor uses many diagnostic devices 
in order to give his patient reliable help. 
The diagnostic period is often a trying 
time for the patient. Although his par- 
ticipation may seem to be at a minimum, 
he is really giving quite a lot of himself. 
He gives his medical history, a descrip- 
tion of how he became ill and the nature 
of his chief complaint. He enumerates 
his symptoms. He gives specimens of 
himself in the nature of blood, urine, feces, 
bits of diseased tissue. He has pictures 
taken of parts of his body. He stands 
behind the fluoroscope while his medical 
advisers watch the inner workings of his 
body. Inasmuch as the patient’s real 
purpose in coming to the clinic was to 
obtain relief from pain and discomfort all 
of these measures may appear to have 
little real value because he applies to 
them the rigid test of how much relief 
they bring. Also he is wondering, too, 
what is being learned about him that he 
does not already know. What do they 
see inside his body? As his chart be- 
comes thicker and thicker with increasing 
evidence about the nature of his problem, 
his tension may increase. Some patients 
do not return to hear the results because 
they are sure that help will not be forth- 
coming. Such a patient may feel that he 
has been proved unworthy, that he is too 
“bad” to be helped. During this period 
of the patient’s contact with the clinic he 
is apt to be considered more as a body 
than as a person and thus some patients 
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feel quite isolated and helpless. It is 
important to remember that a patient has 
his own ideas about how he becomes ill 


and what is the matter with him. As he 
observes the procedures being carried out 
and listens to the discussions going on 
around him, he comes to feel that his own 
ideas are too queer to express, that they 
will seem ridiculous. As the gap widens 
between his own ideas and the clinic’s 
scientific viewpoints, the patient may be- 
come apprehensive lest his real difficulty 
will not be discovered. His own theories, 
which he cannot express, may erect a wall 
excluding a view of the usefulness to him 
of the hospital’s activities. Here again 
we may see the social worker’s special 
function in the clinic. It is her skill to 
seek out the source of interference and to 
work with the patient and the clinic to the 
end of enabling the patient to accept and 
benefit by the medical care which is avail- 
able for him. The social worker is in a 
strategic position to do this because of 
her knowledge of the working of the clinic 
and her understanding of the patient and 
his needs. More specifically, the social 
worker’s process is that of helping the 
patient to discover that although his own 
ideas are valid and important for him, his 
greatest source of help lies in the addi- 
tional knowledge and skill which his 
doctor is able to contribute. 


TREATMENT Is PLANNED 


When sufficient knowledge about the 
patient with cancer has been gathered to 
enable the doctor to make a diagnosis, 
attention is then focused on treatment. 
The patient is most anxious about what 
the doctor is going to do for him. It is 
significant that some of these patients 
sever the‘r relationship with the doctor 
or clinic after they discover what the 
nature of the help will be. This is often 


confusing and frustrating to those who 
have offered the help. It seems unreason- 
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able that he who needs help so badly re- 
jects the means for obtaining it. Here 
again we must take into account the 
patient’s own theories, his concept about 
what will be good for him, but a general 
knowledge of the factors which create 
anxiety is valuable. 

When the doctor recommends radical 
surgery it may be that this represents the 
patient’s choice, too. Many patients with 
cancer feel that their only hope for recov- 
ery lies in the removal of the offending 
and attacking mass within them. Surgery 
has special emotional value for the pa- 
tient who thinks of the cancerous part of 
his body as representing the “bad” in him. 
Surgery also may. represent a more active 
kind of intervention in his behalf than 
another form of treatment. We must 
remember, too, that the patient’s feeling 
about surgery may reflect the general atti- 
tude of the public. In general, the doc- 
tor’s willingness to operate seems to indi- 
cate that there is hope for the patient. 
On the other hand, we must recognize 
that surgery has dangerous implications 
for many patients. Not only is there the 
fear of immediate death as a result of it 
but some patients cannot bear the thought 
of living if their body is to be anything 
less than whole. Certain parts of the 
body are harder to give up than others. 
One patient who had been advised to 
undergo radical surgery for carcinoma of 
the breast said, “I can’t help thinking of 
the way I’m going to look. I never 
wanted to have any part of my body re- 
moved. This will make me lopsided.” 

Patients react in varying ways to treat- 
ment by X-ray and radium. One patient 
failed to return to the clinic after her first 
X-ray treatment. When a worker went 
to her home to learn the reason, she dis- 
covered that this patient felt that X-ray 
could not possibly help her. .She said, 
“I was feeling awful bad and thought | 
would never manage to get to the hos- 
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pital. Then they just put me in front of a 
little window and let a draft blow on me. 
Drafts always were bad for me and 
anyway I want treatment that will do some 
good.” Many patients with cancer have 
difficulty in accepting the increased pain 
and localized reaction which may follow 
the use of X-ray and radium. This is 
understandable when we realize that there 
is no immediate relief for the patient, no 
evidence that the doctor has selected the 
right kind of treatment. Some patients 
can bear temporary disappointment in 
the hope that there will be ultimate relief. 
The anxiety of other patients is so great 
that they cannot see ahead to this end. 
With limited capacity for trusting others, 
these patients must protect themselves by 
escaping from the situation. 


EVALUATING TREATMENT 


After the maximum treatment has been 
given, the follow-up period ensues. In 
essence, this is the period in which the 
effectiveness of the treatment is being 
evaluated. The clinic may be much more 
aware of the need for follow-up than is 
the patient. The patient measures his 
recovery in terms of well-being and com- 
fort. His visit to the follow-up clinic 
may bring the greatest satisfaction to the 
staff when a cursory examination shows 
that the disease process has been halted. 
However, many patients who are in the 
follow-up stage of care express profound 
disappointment when the doctor looks at 
them briefly and asks that they return 
againina month. There is little value for 
them in this casual contact and, in fact, 
considerable anxiety may be, aroused. 
Some of these patients may have to go 
through the same struggle at the time of a 
follow-up visit to the clinic that accom- 
panied their first visit. What new danger 
will have to be faced on reexamination? 
Some individuals prefer ignorance of their 


557 


true condition to the anxiety aroused by 
clinic attendance. 

Then, too, there may be a difference 
between the clinic’s measurement of 
effective treatment and the patient’s own 
evaluation of the help which has been 
given. The clinic’s chief goal is the 
preservation of life itself. The patient 
may not feel that mere permission to live 
compensates him adequately for the 
necessity of living with a disfigured body 
or one in which the normal way of func- 
tioning has been altered. Many patients 
do not participate in follow-up because of 
the hostility which they feel toward the 
clinic in which these things happened to 
them. Probably it is safe to assume that 
a broken relationship with the clinic im- 
plies that the patient has not found his 
experience there helpful or satisfying 
enough to warrant his return. The social 
worker operates on this basis when she 
seeks the patient’s participation in follow- 
up. The paramount question in her mind 
as she approaches the “delinquent” pa- 
tient is “How has the clinic failed to be 
helpful to the patient?” rather than “Why 
is this patient so stupid as to refuse the 
help of the clinic?” With this focus, she 
begins with the patient’s feelings about his 
experience in the clinic and helps him to 
work through these feelings so that he 
can again become a participating member 
of the group so willing to help him and 
thus serve his own greatest good. 


THE TERMINAL PATIENT 


And what of the patient whom we 
cannot help? We usually think only of 
the problems created by this situation 
for the patient but it is helpful, too, to 
think about the problem which inability 
to help creates for us. Here we have not 
only to cope with our own feeling of inade- 
quacy and failure but we have to accept 
the hostility and criticism of the patient 














and his family as well. We are not really 
free to give the patient the emotional 
help he needs unless we are free from the 
need to defend ourselves, to reassure our 
own fears. We should always examine 
what we do and say during this period 
with a critical eye as to what needs of our 
own are being satisfied. If we cannot bear 
the idea of death for ourselves or our loved 
ones, we will be unable to help others 


POSTGRADUATE TRAINING 


When the call was issued for 65,000 
student nurses this year, there was an 
extra, and equally important, appeal for 
graduate nurses to train as teachers for 
the recruits and in other important fields 
of nursing. Graduate nurses now engaged 
in their profession or temporarily retired, 
are needed by wartime America as head 
nurses, supervisors and administrators of 
nursing services and as instructors and 
administrators in nursing schools. Their 
service is required particularly in such 
fields as industrial nursing and venereal 
disease nursing. 

The essentiality of this need was recog- 
nized by the Congress in the recent 
passage of the Bolton Act. This bill 
includes provision for postgraduate pro- 
grams to prepare graduate nurses in the 
performance of vital administrative and 
teaching functions and for refresher 
courses to bring the inactive graduate 
nurse up to date in present methods of 
nursing treatment. 

Administered by the U. S. Public 
Health Service, the Bolton Act provides 
funds for advanced training in prepara- 
tion for nursing service positions, includ- 
ing work in clinical fields, public health 
nursing organizations and hospitals, with 
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to face it. If, unconsciously, death would 
have value for us as a means of escaping 
from a life which is difficult and painful, 
we may project our own feeling upon the 
patient and think that it is better for him 
to die than to live. In the terminal stage, 
more than any other, we need to discover 
the patient himself, and to accept the fact 
that death, as a part of life, is a very 
individual matter. 


UNDER THE BOLTON ACT 


out-patient departments included in the 
latter. Funds are also allocated to train 
nurses for faculty positions in institutions 
offering basic or advanced nursing cur- 
ricula, for without faculties our expanded 
schools cannot continue; and they must 
continue. 

Postgraduate programs for which fed- 
eral funds are granted may be regular 
programs leading to a degree or may be 
realigned and so modified as to meet 
wartime demands. 

Federal funds are allotted also to hos- 
pitals for supplemental clinical courses, 
such as medical, surgical, obstetric, pedi- 
atric, communicable disease, and psychi- 
atric nursing. These courses are designed 
to assist graduate nurses in supplementing 
basic nursing preparation required for 
advanced programs in nursing education 
or to make them eligible for membership 
in the War Nursing Reserve of the Red 
Cross. 

In addition, clinical courses are con- 
ducted to provide experience in a field in 
which the nurse has had little experience 
since graduation. They are designed to 
acquaint graduate nurses with current 
nursing technique and to _ familiarize 
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“Oh Nurse, the Baby Is Coming and 


the Doctor Isn't Here!” 


By LALLA MARY GOGGANS, R.N. 


HAT WOULD you do if you 

were in a patient’s home making 

a visit and someone rushed in 
and cried, “Come quick, Mrs. Crandall 
is about to have a baby and the doctor 
isn’t here!” Or suppose you were riding 
down the road and a frantic husband 
stopped you to say, ‘““My wife has just had 
a baby and I am all alone with her. 
Please help me!” 

Public health nurses, especially those 
working in rural areas, are being called 
on daily to meet just such emergencies. 
Every public health nurse can and will 
want to be ready to step in and do a 
good job. She can if she is prepared to 
meet the emergency. 

In rural areas there is little equipment 
to work with and it just isn’t possible to 
send to the corner drug store. The nurse 
.will have her visiting bag and she can 
make much use of it, but the following 
additional supplies will be necessary be- 
cause, in all probability, she will have 
little time to round up anything. 


EMERGENCY OBSTETRICAL PACK 


1. 2 newspaper pads made from 12 
thicknesses of newspapers spread out 
to full size. 

2. 1 hand towel, or paper towels can 
be used. 

3. Hand brush and orange wood stick 
for scrubbing and cleaning your 
hands. 

4. 1 cake of soap—half for washing and 


scrubbing your own hands and the 

other half for preparing the mother. 

6 sterile pads or sponges, 3x3 inches 

—2 for cord dressings, 4 for wipes 

for baby’s eyes and nose. 

6. 1 clean apron. 

1 pair of blunt scissors for cutting 

the cord. If you have surgical scis- 

sors in your nursing bag you won't 
need them. 

8. A razor and new blade for shaving 
the mother. 

9. 3 pieces of cord tape, cut in 12-inch 
lengths to tie baby’s cord. 

10. 2 ampules of silver nitrate, 1 per- 
cent—drops for baby’s eyes. 

11. An envelope containing birth cer- 
tificate blanks. 

12. A clean piece of old sheet or muslin, 
just in case you have to do some 
improvising, say for the baby’s 
binder or covering for your hair, a 
mask, wipes, etc. 

These supplies can be purchased for 
about $1 and should be wrapped in an 
unbleached square and then securely tied 
in a dark blue denim cover to keep clean. 
None of the supplies need to be packed 
sterile except the sterile pads or sponges 
which may be bought in sealed waxpaper 
covers. 


wi 
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PREPARING THE PATIENT AND SUPPLIES 
FOR A CLEAN DELIVERY 


On entering the home, take a quick 
look at the patient and see how far she 
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has advanced in labor. If the baby has 
not arrived, find out what time the pains 
began, how often they are coming, if the 
waters have broken, if there is any bleed- 
ing. Tell the mother and her family 
that everything is going to be all right. 
If the doctor doesn’t arrive in time, you 
can carry on and there is no need to be 
afraid. 

Usually neighbors, friends and family 
will be crowded in the room with the 
patient, but it would be wise if just one 
person stays in the room to assist you. 
She should have clean hands and do only 
the things you assign to her. 


THREE THINGS TO REMEMBER 


There are three main things to remem- 
ber for the prevention of infection during 
labor. 

First. Prevent potential infecting or- 
ganisms from outside sources from being 
deposited on the external genitalia or 
adjacent area. This includes sources 
such as droplet infection from nose and 
throat, unclean hands, or from other 
agents being brought into contact with 
the patient. 

Pull up a table, trunk or dresser near 
the bed, within easy reaching distance. 
Cover it with newspapers and open your 
emergency pack. Your nursing bag can 
be placed on a nearby chair or box. Take 
out the things you will need for scrubbing 
your hands and the following articles that 
must be boiled for 10 minutes—scissors, 
cord tapes—which can be boiled together 
in a small stewpan or enamel container 
from your nursing bag. Take out also 
about 2 dozen 5x5-inch clean cloth 
squares or large cotton balls for keeping 
parts clean before, during and after the 
baby is born. Boil in a covered basin 


or pan. 

Your helper can protect the bed with 
several thicknesses of newspapers and 
If the 


make it up with clean sheets. 
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patient is still up, she should go to bed 
because you can easily be fooled by the 
frequency and length of contractions and 
her general appearance. 

While washing your hands, take a quick 
look at existing facilities in the kitchen. 
Two covered containers of boiled water 
will be needed; one hot, the other cool. 
It is a good idea to check on the water 
supply on hand because in many rural 
areas water still has to be pumped. You 
will also need to see that there is plenty 
of wood to keep the fire going. 

After putting on your apron, cover your 
hair with a clean square of cloth—a diaper 
can be used for this—and cover your nose 
and mouth with a mask. One can easily 
be improvised with a clean piece of cloth 
or a handkerchief. 

Now, take a more thorough look at the 

patient. If the baby is born when you 
arrive, you still want to do these things, 
but you should first see that the mother 
and baby are all right. Take your time 
and don’t get excited. 
Cleanse the perineal field in 
order to prevent migration, transportation 
or growth of organisms from this field 
into the vagina. 

If you have time the external genitalia 
and pubic region should be shaved before 
the baby comes and this can be done in 
a very few minutes. If the patient is 
shaved, the genitalia should be _thor- 
oughly washed, from above downward, 
the abdomen to the umbilicus and the 
thighs to the knees, with soap, warm water 
and a clean washcloth, taking care that 
the soapsuds and rinsings don’t come in 
contact with the vaginal opening. 

Third. Prevent the existing bacterial 
flow in the vagina from being carried into 
the uterus. 

Nothing should be put into the vagina 
and the patient should be instructed to 
keep her hands away. The bladder should 
be emptied at regular intervals. 





Second. 
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As the baby’s head passes down into the 
pelvis, small particles of feces are fre- 
quently expelled, especially if the patient 
has not had an enema, and they should 
be wiped off at once with toilet paper or 
clean cloth wipes. 

The bed under the patient should be 
kept dry and clean. 


THE BABy CoMEs 


While the baby is on the way the nurse 
stands by. She maintains an air of quiet 
confidence in the labor room. She keeps 
the atmosphere as normal as possible and 
deals positively with each situation as it 
arises. She gives instructions calmly and 
doesn’t fuss or fidget. She keeps her work 
and materials organized and avoids all 
untidiness and confusion. 

The signs of second stage labor are: 

1. The pains become more regular, more 
frequent, are harder and last longer. 
2. The mother may become nauseated and 
vomit. 
3.She may complain of rectal pressure 
and feel that her bowels have to move. 
4.If the membranes have not ruptured 
earlier, they may do so now. 
.A small amount of mucus mixed with 
blood—the so-called “bloody show’— 
comes from the birth canal. 
The mother should be watched care- 
fully when she is in her second stage of 
labor. The basin which contains the 
boiled wipes and the pan containing the 
boiled cord ties and scissors can be un- 
covered. If the wipes are cool, warm 
boiled water should be added. The sterile 
pads or sponges for cord dressings and 
wipes can be undone. 

Now in the second stage of labor and 
not earlier, the mother should be encour- 
aged to push down when she has a con- 
traction. She can flex her legs on her 
abdomen during a contraction, but as soon 
as the head crowns at the vulva, she 
should lower her legs to the bed, with her 
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knees flexed, and pant. Too much force 
behind the head at this time might push 
it out too quickly and cause the edges of 
the birth canal to tear. When the con- 
traction is over, and before another begins, 
the head will come out much more slowly 
if the mother pushes just a little. This 
makes it easier for the nurse to control 
the birth of the head and may possibly 
prevent lacerations. The soft parts of a 
mother who has had more than one baby 
may dilate very quickly, thus permitting 
a quick delivery. A mother who is having 
her first baby will need help and encour- 
agement to complete the second stage of 
delivery. The experience is entirely new 
to her and she needs to be taught how to 
use her pains. Occasionally a mother 
who has had more than one child will be 
having a baby for the first time without 
anesthesia. If this is so, she will need the 
same careful guidance and instruction. It 
is very unwise for the nurse to prognos- 
ticate the time of delivery, for if she is 
wrong in her guess, the mother and the 
family may lose confidence in her ability 
to handle the situation. 

Immediately after the birth of the head, 
the nurse should feel the baby’s neck to 
find out whether it is encircled by one 
or more coils of the umbilical cord, for it 
can usually be lifted gently over the 
shoulder or over the head, whichever is 
easier. Support the baby’s head with one 
hand, and with the other, wipe away the 
mucus from the eyelids, nose and mouth. 
The baby’s head will turn and with the 
next pain his shoulders and body will be 
born. Have someone record the time, 
because you will need this for the birth 
certificate. 

When the baby has arrived, you must 
then remember that there are two patients 
to be cared for. First look at the baby. 
Pick him up by his feet. Hold him by 
the ankles, with one finger between them 
so he won’t slip out of your hands. Be 
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careful that you don’t pull on the cord. 
With your other hand on his forehead, 
bend his head slightly back so the mucus 
and fluid can drain out. If he doesn’t cry 
at once, rub your fingers up and down his 
back to stimulate breathing, but don’t 
spank him. When breathing is well estab- 
lished, and he has a good color, lay him 
on a clean place, either between the 
mother’s legs or on top of the sheet on the 
mother’s abdomen. 

If there are no signs of the separation 
of the placenta, you can tie the cord at 
this time and get the baby out of the way 
so all your attention can be focused on 
the mother. But there is really no hurry. 
It can be done later. 

Place the first tie 1 inch from the 
baby’s navel and the second one about 1 
inch from the first. Be sure to tie square 
knots, and when drawing the cord tight 
exert pressure toward the baby so as not 
to pull on the cord. Cut between the two 
ties. With a sterile wipe, gently milk 
the stump to see if there is any bleeding. 
The third cord tape is an extra, just in 
case. Put the sterile cord dressings on 
and hold in place with a band. Wrap 
baby in a warm blanket and put him 
where he can be watched. 

There is usually a brief resting period 
after the baby is born. Then the uterus 
will begin to contract with pains to push 
out the placenta or after-birth. Don’t 
try to hurry it by pulling on the cord. 
It may not come right away. 


SIGNS TO WATCH FOR IN THE EXPULSION 
OF THE PLACENTA 


1. Contractions you can feel with your 
hands on the mother’s abdomen. 

2.A trickle or small gush of blood at the 
vulva. 

3. The cord comes farther down as soon 
as the placenta is pushed from the 
uterus into the birth canal. 

4.The uterus feels rounder, smaller and 
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harder and rises above the umbilicus as 

soon as it has expelled the placenta. 

At the time of the contractions, the 
mother should bear down strongly to 
expel the placenta. Catch it in a basin 
or newspaper pan. Be sure that all the 
membranes come with the placenta. Later 
you will want to inspect it and the mem- 
branes carefully, to see if they are all 
there. If the placenta doesn’t appear to 
be complete, you should save it and show 
it to the doctor. 


WATCH FOR BLEEDING 


If the uterus becomes soft, it should 
be gently massaged and held for about 
30 minutes to an hour, or until it is firm. 
However, if more than one cup of blood 
is lost before or after the placenta comes, 
you should send for help. Watch for 
signs of shock. Remember that the 
bladder fills with urine rapidly and that 
this may be the cause of post-delivery 
bleeding. Usually the mother is able to 
void if given the opportunity. The uterus 
that is filled with blood or clots will not 
contract firmly and remain under control. 
These precautions frequently prevent ex- 
cessive blood and are within the 
province of good nursing. If you have 
standing orders for an oxytocic, this 
should be used to prevent blood loss as 
well as to control it. 


loss 


IMMEDIATE AFTERCARE OF MOTHER AND 
BABY 


Wipe off the blood from the mother’s 
external genitalia with boiled wipes and 
look for tears. If there are any, they 
should be reported to a doctor at once. 
Put on clean perineal pads and a clean 
pad under the mother and see that she is 
warm. She should have a hot drink as 
soon as possible and should lie on her 
back, with her knees together, and remain 
absolutely quiet for at least two hours. 
Her temperature, pulse, respiration and 
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blood pressure should be taken at this 
time. 

The first thing to do for the baby is 
put two drops of 1 percent silver nitrate 
into each eye. Then carefully inspect his 
body as you give him an oil bath. After he 
is dressed, he is ready for a drink of warm 
boiled water and a safe place to sleep. 


BIRTH CERTIFICATE 


After the mother and baby have been 
taken care of and you have carefully 
instructed the family in their care, you 
can fill in the birth certificate while you 
catch your breath. If it is done at this 
time, it will save time and gas later on. 


SUGGESTED 
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ate nurses. Jean Henderson, who carried 
on this work, is now in charge of the 
Public Information Service of the Division 
of Nurse Education of the United States 
Public Health Service. The Nursing 
Division of the War Manpower Commis- 
sion has access to the Public Information 
Service of that agency. Therefore, it is 
no longer necessary for the Subcommittee 
on Nursing to continue this activity. 
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Ex1t NURSE 

It would be safer to stay with the 
mother for at least two hours after the 
baby is born, if you are in a rural area, 
especially if the place is off the beaten 
track. Here again, adequate standing 
orders will help you plan for the continued 
care of mother and baby. 

After it is all over, you will probably 
find that you are very weary, and you 
realize for the first time that your care- 
fully planned day is shot. But as you 
leave to make a report to your health 
officer or to the doctor, you will feel that 
you really lent a helping hand in a time 
of great need. 
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An Epidemic of Ringworm of the Scalp 


By HAROLD H. MITCHELL, M.D., LAURA S. STORY, I 


> 
X 


.N. 


AND JANE C. MACDONALD, R.N., 


N UNUSUAL incidence of ring- 
worm of the scalp was reported in 
November 1942 by a nurse in one 

school of a health center district of 
240,000 population. While a few sporadic 
cases of this disease have usually been 
recognized each year in a district of this 
size, no epidemic was anticipated. The 
experience is reported because it seems so 
similar to the reports of the problem in 
England and Europe where the disease 
has caused great expense and of 
school time. This preliminary report is 
presented before it is possible to know 
the adequacy of the control activities 
that were finally developed at the end of 
the school year. A further search for new 
cases will be necessary beginning with 
the opening of the schools in September 
this year in order to determine whether 
there has been a further spread of the 
infection. 

According to the usual practice when 
there is an unusual incidence of com- 
municable disease, the teachers were, 
during the late fall and early winter 
months, given special instruction in the 
recognition of suspicious signs of the dis- 
ease.* Teachers referred suspicious lesions 
of the scalp to the school nurse, and in 
turn the nurse screened out the children 
that she suspected had tinea capitis and 
these cases were referred to the school 
physician for diagnosis. All cases were 
followed up to get them under treatment 
by private physicians or clinics. Cases 
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were readmitted to school when the pri- 
vate physician reported recovery or there 


was evidence that ] 


the case was 


actively 
under treatment. As the old cases were 
reexamined, it became apparent that 


cases which had been regarded as cured 
or under control had relapsed and 


sources of further infection. 


WW 
VW 


all 
family contacts including those of 
ous ringworm of the glabrous or hairless 
skin and the referral of 

lesions the scalp by teachers had 
brought to light about 30 cases in this 
particular school, 


By January the inspection of 


{ bvi 
suspicious 


ol 


However, there was 
more or less uncertainty about the diag- 
nosis of many of them and the apparent 
ly normal appearing scalp that had bee! 
under treatment always presented th: 
problem of whether the case was fret 
from infection or not. The advice of 
qualified dermatologist was sought 
in February he was employed for 
viewing all doubtful cases. 


a 
and 


rée- 


EPIDEMIC CHARACTER OF THE OUTBREAK 


The condition was then reported to 
the members of the nursing and medical 
staff of the district office with the result 
that about a dozen more cases were rec 


ognized in neighboring schools. Th 
routine inspection of children by nurses 


and physicians in the classroom brought 
to light other missed cases 


well 
some that had previously been declared 
{ 


as as 


cured and re-admitted to school on the 














basis of reports by private physicians or 
By the end of February about 
50 cases in the epidemic school had been 
excluded with the help of the derma- 


tologist. 


clinics, 


he spread of the disease raised the 
question whether the organism causing 
the disease was different from the infec- 
tion that had usually appeared in this 
city The laboratory 
reports of several hospital clinics as well 


as spx yradic cases. 


as cultures from the city laboratory re- 
vealed the 
Audouini 


vised that s« ai] 


prevalence of 
infection. 


microsporon 
Dermatologists ad- 
» infections with this or- 
very resistant to treatment 
(roentgen 


ganism are 
except when X-ray epilation 
is avail- 
It was then recognized that X-ray 
epilation and laboratory facilities were 


ray treatment to remove hair) 
7 
LvIe, 


necessary for adequate treatment and 
more intensive case finding with the 
Wood's light (ultra-violet) ray with 


Wood's filter) was essential for adequate 

control. 
As most 

care of private physicians, 


of the cases were under the 
the County 
Medical Society was appealed to for as- 
the 
Prompt action was taken in the form of 

esolution which was published in the 


sistance in informing profession. 


Medical Society Bulletin and copies were 
sent to the physicians in the epidemic 
area over the signature of the president 
of the County Society and at the expense 
of the Department of Health. 

The delay in obtaining X-ray epilation 
in most cases and the long absences of 
the pupils made the authorities 
realize the need for active cooperation in 
all control measures. In 


school 


every school 


where one or more cases had been found 


+ 


the school nurse was spending a large 
part of her time screening out the chil- 
dren referred by teachers and it was evi- 
dent that teachers were alert in seeing 
every deviation from the usual appear- 
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school 


ance of the scalp. Neither the 
physicians nor the dermatologists could 
rely on their clinical judgment in the 
diagnosis of all the referred cases and 
even negative cultures gave no definite 
assurance of freedom from infection. The 
Wood's light provided the means of defi- 
nite and rapid case finding. However, 
this means was not at once available. 


Parent-teacher associations in four 
schools were persuaded to purchase 
Wood's lights and the Mycology De- 


partment of Vanderbilt Clinic took over 
an epidemiological study in two schools. 
This assistance supplemented the Wood’s 
light the Department of 
Health so that the search for cases with 
the Wood's light covered a_ sufficient 
number of schools to define the epidemic 
area. In each school where clinical cases 
had been recognized, the nurse was 
readily trained by the dermatologist to 
spot the characteristic fluorescent appear- 
ance of the infected hair under the light. 
Even a single infected hair could be rec- 


facilities of 


ognized after observing a few cases. 

By the end of June, it was clear from 
the rapid inspection with the Wood’s 
light of all the classes in the selected 
schools that there were six schools in 
one geographical area where the disease 
was of epidemic proportions. The num- 
ber of pupils and the number of cases by 
schools were as follows: 100 cases among 
987 pupils; 62 cases among 1,400 pupils; 
27 cases among 1,400 pupils (junior high 
school); 20 cases among 930 pupils; 19 
cases among 649 pupils; and 23 cases 
among 904 pupils. The latter school 
was in another district but in a neigh- 
borhood adjoining the first epidemic 
school. 

By the time the epidemic incidence 
was recognized in this district during the 
Spring, a new area was discovered where 
59 cases in three neighboring schools 
were finally identified after screening all 
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the classes with the Wood’s light. As 
this second focus was more than five 
miles away from the original area, no 
connection was established. The 
were discovered because the same health 
officer had jurisdiction over the second 
area and he was aware of the problem 
from the experience in the first area. He 
had urged the medical and nursing staff 
to enlist the teachers’ assistance in spe- 
cial efforts to inspect children and refer 
suspicious cases to the nurse. 
cases were found in 


cases 


Sporadic 
10 other schools in 
the first district and seven more schools 
in the second district but these 
were not known to be associated 
the two foci of infection. 


cases 
Ww i t h 


NURSE- TEACHER COOPERATION 


This experience with ringworm of the 
scalp has confirmed further the value of 
teacher observations and referral as a 
first line of defense against contagion. 
The first cases were discovered as a re- 
sult of teacher observation and referral. 
More cases were found as the nurse and 
teacher worked together on this prob- 
lem. Routine classroom inspections were 
made not only to check whether cases 
had been missed but to encourage the 
teachers to make further efforts and to 
discover cases that provided a basis for 
discussion of conditions that should be 
referred to the nurse. Both the teacher 
and the nurse learned from each other 
about the family background where there 
were cases. New understanding was 
given concerning how the disease is trans- 
mitted. The importance of family con- 
tacts was illustrated by the discovery of 
contact cases that were discussed with 
the teacher. Questions were answered 
concerning the reasons for the long period 
of treatment. The relation to the 
familiar ringworm of the glabrous skin 
was interpreted by the discovery of new 
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cases where there was exposure to glab- 
Many features of the 
and questions 
would not have 
been understood by the teachers without 
This increased un- 
kind of 
teamwork between teacher and nurse that 
is essential for effective education and 
preventive measures for the control of 
any infection. 


rous skin cases. 


disease were discussed 


were cleared up that 


such case discussion. 


derstanding brought about the 


The experience thus far has seemed to 
indicate that 
work, the inspection by the teacher and 
nurse without the lamp serves to identify 
most 
proportions. 


when there is good team- 


the schools where .the disease is 
likely to be of 
However, it proved to be good economy 


epidemic 


to refer all suspected cases to the derma- 
tologist with the Wood’s light for 
firmation of the This 
cedure provided accurate detection of 
cases before initiating either follow-up or 
a thorough search of all the classes with 
the Wood’s light. 


con- 


diagnosis. pro- 


FOLLOW-UP SERVICE 


While good case finding facilities are 
essential, that is only half the battle. A 
follow-up service that never rests until 
the case is free from infection demands 
more than ordinary skill, tact and co- 
with community — resources. 
Many cases of X-ray epilation have been 
found to be unsuccessful because of in- 
sufficient dosage and a failure to cause a 
complete defluvium or loss of hair of the 
scalp. The treatmert following the loss 
of hair often requires manual epilation 
under the Wood’s lignt as the regrowth of 
hair begins. The follow-up after epilation 
then must be very active in order that 
any remnants of the infection may not 
be neglected. Before epilation the fol- 
low-up must be just as active in order 
that the progress of the disease may be 
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watched. Most of our cases sought their 
family physician as soon as the case was 
excluded from school. Others went to 
various hospital clinics that were not 
equipped with Wood’s light nor facilities 
for mycological study. While both pri- 
vate practitioners and hospital derma- 
tologists accepted readily the interpre- 
tation of this public health problem from 
the Medical Society and the Health 
Officer, the parents were usually resistant 
at first to the idea of X-ray epilation. 
They were very slow to believe or else 
did not comprehend the whole story that 
the nurse explained about the disease. 


PARENT EDUCATION 


The usual course was a_ preliminary 
period of ineffective treatment with topi- 
cal applications and then a gradual reali- 
zation by the parent that loss of school 
time and continued treatment was a nui- 
sance. When the parents saw with their 
own eyes under the Wood’s light just 
what progress was being made, they be- 
gan to ask questions and to unterstand 
their problem. When they saw that the 
infected area was not decreasing in size 
or that it was actually spreading, they 
were usually ready to accept X-ray epila- 
tion. As the child rarely suffers any dis- 
comfort from the disease, the follow-up 
must be active and continuous to take 
advantage of any change of attitude of 
the parent. When the private physician 
had no Wood’s light, the physician at the 
follow-up center offered to mark out the 
area of infection on the scalp. As the 
practitioner recognized the failure of the 
usual anti-fungicidal applications, he 
often appealed for advice regarding treat- 
ment. When the lesion was small and 
well localized, the suggestion was made to 
the physician that the parent could come 
to school to pluck the infected hair un- 
der the Wood’s light. Such cases were 
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urged to continue to return to the private 
physician for supervision and advice re- 
garding medication. The Medical So- 
ciety furnished the list of physicians 
qualified as dermatologists by the Com- 
pensation Board and their cooperation 
was obtained. 
formed 


Physicians were also in- 
the clinics that had sat- 
facilities. After the general 
practitioners had had experience with one 
or two cases they usually referred their 
cases to dermatologists or clinics. One 
general practitioner obtained his own 
Wood’s light and arranged with a uni- 
versity hospital for X-ray epilation with 
very satisfactory results. In other situa- 
tions the clinic or the practitioners re- 
ferred the cases to the health department 
physician for continued observation 
after X-ray epilation, and in some cases 
it was necessary for the dermatologist of 
the Department of Health to take over 
the full responsibility for treatment at 
the request of the practitioner because 
that seemed to be the only way to get 
daily manual epilation and close super- 
vision of the treatment of localized areas 
of the scalp. 


about 
isfactory 


ADEQUATE RECORD-KEEPING 


The importance of adequate records of 
each case led to a centralization of the 
records in two follow-up centers located 
in school buildings in the two health 
center districts nearest the residence of 
most of the cases. Parents were invited 
to come to these follow-up centers for 
periodic inspection of contacts, review of 
progress of the disease and medical 
guidance. As cases were discovered 
which were not under treatment because 
of various problems in the home, it was 
found necessary to accept more cases for 
treatment in the follow-up centers. All 
X-ray epilation, however, was done in 
the offices of private dermatologists or 
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the few hospital clinics that 
equipped for the service. 

Cases not responding to a post card 
invitation to the follow-up center were 
referred to the district health department 
visiting nurse for home visit. The or- 
ganization of the follow-up is dependent 
upon adequate history taking and 
recording of the findings at each visit 
to the follow-up center or proper record 
at the time of the home visit. Other 
necessary data are the date and result 
of examination of contacts, the visits to 
the treatment agency, the kind of treat- 
ment received and where, the progress 
of the disease shown by repeated 
Wood’s light examinations and the de- 
cision where further treatment 
obtained. This decision is the result of 
the medical guidance given the parent at 
the follow-up center or in the home. 
Cases were directed back to their own 
physician or the clinic of their choice but 
the tendency for parents to become dis- 
couraged with the treatment or dissatis- 
fied with the attention they received in 
crowded clinics raised many problems of 
guidance in keeping the patients under 
medical care. 

While the infection was doubt 
spread through many kinds of personal 
contacts in and outside of the home, the 
education of the parents seemed to be the 
only practical means of minimizing these 
contacts except as_ treatment the 
known cases was carried out until free 
from infection. Mimeographed instruc- 
tions were used to supplement the teach- 
ing of the nurse and teachers concerning 
the precautions that should be taken by 
each patient. 


were 


as 


is to be 


no 


of 


PHYSICIAN-PARENT RELATIONSHIPS 


The follow-up center served both as a 
liaison with the practitioner and a 
guidance service to the parents. While 
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there was no problem of continuing treat- 
ment when the physician had the full 
confidence of the parent, the resistance of 
the infection to treatment raised a seri- 
to 


Che most difficult 


ous question of education maintain 


that confidence. prob- 


lems occurred when the parents reached 


that stage of discouragement and lack 
of faith in medical service that they 
sought quack, pseudo-scientific, and 


superstitious forms of self-medication or 
These 
importance of the 
the 
To foster this relation 


gave up the treatment entirely. 
the 


between 


cases made clear 
relationship patients 
their physician, 
its 
physician from the 


] 
it 


given tters to thei 
health 
follow-up center and were told of c 
health 


physician and their own physician. 


ship paret were 


de pal 
tations between the tment 
Phe, 
to learn that the 
health department staff and their phy- 
sicilan were able to work together to con 
trol the infection. in 
variably accepted the health department 


depal 


seemed encouraged 


The physicians 


responsibility for deciding when a cast 
was free from infection. While som 
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their wholehearted 
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GENERAL OBSERVATICNS 


The experience with this epidemic has 
emphasized: 

1. The importance of a plan for ob 
taining complete records. 
observation and_ referral 
with frequent 
conferences served as an 


2. Teacher 
combined teacher-nurst¢ 
effective first 
line of defense. 

3. Accurate diagnosis with the help of 
the Wood’s light was essential for cast 
finding. 

4. The follow-up required an unusual 








RINGWORM OF THE SCALP 


amount of diligence, medical advice, and 
understanding of the disease. 

5. Extra nursing service is necessary 
unless the taken from 
work to meet the needs for frequent 
contacts with patients, parents and treat- 
ment agencies, 

6. An with private 
practitioners and treatment clinics is so 


nursing staff is 


1 


0 her 


effective liaison 
essential that adequate time for inter- 
viewing physicians giving the treatment 
should be definitely arranged. 


Postgraduate Training 
graduate nurses from other countries with 
American nursing methods. 

Graduate nurses who wish to specialize 
in anesthesia or midwifery are also eligible 
Such programs 
may be conducted by universities, colleges, 
hospitals or other institutions. 

Under the Bolton Act, the graduate 
nurse must meet the special admission 


for the federal program. 


and graduation requirements for a scholar- 
ship 


she chooses. 


1 


in the particular program or course 
She must be physically fit 
and must present evidence of that fitness 
upon admission to the training program 
Or course. 

Before entering on postgraduate work, 
the nurse must present a statement to the 
effect that she will be available upon 
completion of the program or course for 
her choice of essential nursing service— 
military or other federal governmental, 
or civilian. 

Hospitals, nursing schools, and public 
health nursing agencies are being urged 
to encourage promising members of their 
staffs or their new graduates to avail 
themselves of these postgraduate oppor- 
tunities. Graduate nurses themselves are 


*Ringworm of the scalp in children may be 


generally suspected when there are localized 
scaly patches; short, stumpy, broken off hairs; 
various degrees of inflammation. The special 
character of the disease is the presence of broken 
hairs scattered over patch-like stubble. There 
are several possible causative organisms in ring- 
worm of the scalp. In a given case the organism 
should be identified by laboratory culture before 
treatment is instituted, since some types of 
infection are curable by one means while others 


may require a different method of treatment. 


urged to apply for the federal scholar- 
ships. 

Universities or colleges participating 
in the federal training of nurses program 
must be approved by the appropriate 
accrediting agency and must have a well 
established program meeting standards 
recognized or equivalent to those of the 
Association of Collegiate Schools of Nurs- 
ing and the National League of Nursing 
Education. Public health nursing pro- 
grams of studies must be approved by 
the National Organization for Public 
Health Nursing. Hospitals must be ap- 
proved by the American College of Sur- 
geons with American Psychiatric Associa- 
tion approval necessary for hospitals offer- 
ing clinical courses in psychiatric nursing. 
Approval by the American College of 
Surgeons is needed for participation in 
programs for preparing nurse anesthetists, 
while approval of the Children’s Bureau 
is required for programs in midwifery. 

Combining a great wartime service with 
training for a promising postwar future, 
these postgraduate programs and courses 
present a challenge to the graduate nurse. 
They are a part of the contribution of 
America’s nursing services to victory on 
the battlefield and on the home front. 
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A County Generalizes Orthopedics 


By ANNE H. McCABE, R.N. 


-HEN ORGANIZED in 1930, 

the Westchester County Depart- 

‘ment of Health started with 
specialized nurses, but by 1937 the serv- 
ices had become generalized with the ex- 
ception of orthopedics, which functioned 
as a separate program until July 1941. 
The program ran smoothly and efficiently 
when the orthopedic nurse was here, but 
during her vacation and sick leaves, none 
of the nurses could relieve her. Clinics 
and home visits had to be suspended until 
her return to duty. It was even diffi- 
cult to answer telephone requests intelli- 
gently which from an administrative 
standpoint was embarrassing. Since we 
are a small organization, the employment 
of a second orthopedic nurse was imprac- 
tical, so we decided to generalize the 
service as far as possible. 

The Division of Public Health Nursing 
of the New York State Department of 
Health was interested in having such an 
experiment worked out in a small unit, 
and as we are a subsidiary department of 
the State, we decided to put the plan into 
effect in July 1941. 

Several factors favored the initiation of 
the project at this particular time. 

1. Re-evaluation of peacetime services 
was essential for-efficiency if medical and 
nursing personnel were to be curtailed 
due to needs of the armed forces. 

2. The rationing of gasoline and tires 
made it urgent that one nurse carry out 
all the nursing services in a given area. 

3. Scholarships awarded to members 
of the staff by the local chapter of the 


National Foundation for Infantile Paral- 
ysis for study in the Kenny method for 
treatment of patients with infantile 
paralysis developed interest of the group 
in this phase of nursing. 

4. The orthopedic nurse in the area 
was keenly interested in the plan. 


EDUCATIONAL PROGRAM 


A program of staff education preceded 
generalization of the service and was 
continued as an integral part of the plan. 

In the fall semester a university exten- 
sion course, “Survey of Orthopedic De- 
fects,” was conducted in the county seat, 
White Plains, and all eligible nurses took 
the course, including the orthopedic and 
supervising nurses. Concurrently with 
this course, the orthopedic nurse, Lucy 
Lewandowska, also a qualified physio- 
therapist, held regular discussions with the 
supervisors to familiarize them with the 
program. She attended the local staff 
conferences to acquaint herself with the 
general public health nursing policies. 
Through a grant from the Westchester 
Committee of the National Foundation 
of Infantile Paralysis, Miss Lewandowska 
took the Kenny course in muscle re- 
education at the University of Minnesota, 
and the five supervising nurses spent two 
weeks at the D. T. Watson School of 
Physiotherapy, University of Pittsburgh, 
to study the nursing aspects of the treat- 
ment. On her return from Minnesota in 
the summer of 1942, Miss Lewandowska 
organized and conducted a_ three-day 
institute in the Kenny method. This 
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consisted of demonstrations of the nursing 


care and discussions on muscle re- 
education. 

The subsequent staff education progrem 
was planned for regular periodic group 
conferences and these formed the basis 


of a manual for general use. 
How THE PLAN WAs CarriEep Out 


Before allocating the cases, the New 
York State orthopedic consultant nurse, 
Marion Davis, was called in to assist Miss 
Lewandowska in reviewing the orthopedic 
case load which consisted of 540 cases. 
Of these, 305 cases were selected for dis- 
tribution among the generalized staff. 
Each case was carefully analyzed and 
discussed with the nurse who was assum- 
ing responsibility for the follow-up care. 
The remaining 235 cases were retained by 
the orthopedic nurse as these required 
physiotherapy treatment and supervision 
in the home, But as soon as the mothers 
had mastered the daily exercises they 
were then to be referred to the generalized 
nurse. The 305 cases referred for gen- 
eralization included patients with infantile 
paralysis, congenital deformities, scoli- 
osis, Erbs palsy, torticollis and a variety 
of other conditions. 

The generalized nurses assisted in the 
orthopedic clinics by interviewing the 
initial case, assisting clinician with the 
examination of the patient, attending 
parent conferences with the orthopedic 
nurse, attending conferences of the ortho- 
pedic nurse and physician following each 
clinic session where special problems seen 
in the clinic are discussed, making follow- 
up home visits. 


COUNTY (GENERALIZES 


ORTHOPEDICS 





How THE PLAN WORKED 


The cases were transferred in March 
1942, and the program has been function- 
ing for 15 months. There is every indi- 
cation that it has been a successful ven- 
ture. Keen interest in the program is 
shown both by the orthopedic nurse and 
the staff. The staff has become ortho 
pedic conscious, especially in visiting new 
cases, and the orthopedic nurse has a 
broader understanding of the general 
public health nursing approach to the 


family. The nurses are detecting early 
symptoms, especially in newborn and 
young children. Five patients with 


orthopedic defects have been discovered 
by the generalized nurse in giving the 
demonstration bath. With the help of 
the orthopedic consultant nurse the gen- 
eralized nurse assisted the families to 
secure corrective care under the direction 
of a qualified orthopedic surgeon. Had 
these patients not been brought to medical 
attention early a much longer period of 
time might have been required for cor- 
rection. 

Generalization of the orthopedic service 
has been a most interesting venture, and 
its success is equally due to Miss Lewan- 
dowska, the orthopedic nurse who firmly 
believed it was a practical and workable 
program and the staff nurses who have 
spent additional time in study. The 
orthopedic program can be generalized, 
but requires the assistance of a specialized 
consultant. Concentrated study and 
preparation of the general staff is essen- 
tial to keep the program functioning at an 
efficient level. 


| hen New Enctanp Division of the American Association of Industrial Nurses will hold its 28th 


annual meeting at the Hotel Statler, Boston, on October 23 and 24. 


Besides business meetings, the 


program includes a dinner on October 23 with Everett King of Lever Brothers, J. J. Bloomfield of 
USPHS, and T. O. Armstrong of Westinghouse Electric as speakers; and a breakfast October 24 at 


which Janet M. Geister, editor of Trained Nurse and Hospital Review, 


is the featured speaker. 











Detroit V.N.A 


Positions to prevent deformities of patient with cerebral accident showing support for foot and arm 


Orthopedics in a City Nursing Program 


By LOUISE M. SUCHOMEL, R.N. 


WELL-PREPARED public health 

nurse must have an understand- 

ing of orthopedics and an aware- 
ness of the potential orthopedic patient in 
order to make her fullest contribution in 
a complete public health program. Many 
public health nurses have not had con- 
tact with orthopedic patients in years and 
have not had the opportunity to follow a 
patient’s recovery through his long period 
of treatment and rehabilitation. 

The nurse makes her greatest contribu- 
tion to the orthopedic program in case 
finding, prevention of orthopedic condi- 
tions, and in giving care to the orthopedic 
and potential orthopedic patient. 

The Detroit Visiting Nurse Association 
has endeavored to develop staff interest 
in orthopedics; to help the staff nurse 
appreciate orthopedic implications in all 
her nursing services; to prepare the nurse 
to prevent, recognize, and anticipate con- 
ditions causing or predisposing to ortho- 


pedic conditions; and to give the nurse 
an opportunity to put into practice some 
of the techniques of physical therapy as 
applied to the patient in the home. 

A series of orthopedic conferences was 
given in each of our Visiting Nurse Asso- 
ciation substations by the orthopedic 
field supervisor. The current case load 
was studied by the substation supervisor 
and the orthopedic supervisor for patients 
who presented orthopedic problems. The 
orthopedic supervisor, or the staff physi- 
cal therapist serving as orthopedic con- 
sultant in that area arranged office con- 
ferences and home visits with the general 
district nurse when indicated. 

Material presented in the group con- 
ferences included: 

1. Correlation of orthopedics in a generalized: 
program, 

2. Importance of the examination of the new- 
born. 

3. Body mechanics and functional anatomy 
and their application for the prevention of 
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ORTHOPEDICS 1 


orthopedic conditions and the promotion of 
good general health. 


4. Posture of the body in rest and activity, 


including demonstration of devices for main- 
taining orthopedic correction. 

5. Massage theory and practice. 

6. Demonstration of therapeutic exercises and 
discussion of purpose and value in care of 
cerebral accident, arthritis, fractures, birth in 
juries, congenital deformities and poliomyelitis 
patic nts The pathology, 
recommended treatment programs for condition 


symptoms, and most 


listed above were discussed Emphasis was 


placed on the group’s present needs 

The Detroit VNA offers service to pa 
tients with orthopedic conditions either 
in their homes or in a curative workshop. 
Ambulatory patients come to the work 
shop where both physical therapy and 
occupational therapy are available upon 
prescription of the physician. The staff 
of the workshop includes a director who 
is a qualified physical therapist, and an 
occupational therapist. The service in 
the homes is given or supervised by a staff 
of six nurses including a supervisor, all 
physical therapy. 
specialized nurses give direct service to 


qualified in These 
some patients and act as consultants on 
orthopedic problems to the general nurses. 

Each physical therapist visits the sub- 
stations in her district—usually two or 
three—on two mornings per week to help 
the nurses with individual problems 
through conferences and to arrange home 
visits with the nurses to demonstrate de- 
sirable positions in bed and to demon- 
strate or supervise physical therapy treat- 
ments. The physical therapist evaluates 
the patients’ needs and, with approval of 
the physician, selects the patients to 
whom the general staff nurse may give the 
treatment with her guidance. 

The patient’s needs, the extent and 
severity of his injury and the availability 
of a member of the family to give supple- 
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CITY PROGRAM 


mentary care are factors to be considered 
in the selection of patients who may be 
carried by the general nurse. 

General nurses have given excellent 
care to many cerebral accident patients. 
Whenever possible the nurse instructs a 
member of the family to give care be- 
tween her visits. This cannot always be 
done since frequently small children may 
be left to care for a helpless grandparent 
during the absence of parents who are 
employed in war industries. In such in- 
stances daily visits by the nurse may be 
Just as soon as the patient’s 
condition permits he is transferred to the 
curative workshop. 

Young inexperienced mothers often feel 
their inadequacy in giving exercises to a 
child with a mild club foot or torticollis. 
The general nurse, with a demonstration 
and occasional supervision by the physical 
therapist, can assume responsibility for 
teaching these mothers. 


necessary. 


During the early care of fractures, 
nurses can prevent additional deformity 
by preventing contractures of adjacent 
joints such as flexion contractures of 
knees in a Potts fracture, or contractures 
of the shoulder adductors and elbow 
flexors when the patient has a Colles’ 
fracture. 

A recent evaluation study of our pro- 
gram shows a continued increase in the 
number of patients referred by general 
nurses for consultation or supervision of 
care. This indicates the awareness our 
general staff has of orthopedic and poten 
tial orthopedic patients. With a general- 
ized program, far more patients have re- 
ceived the much needed early orthopedic 
care which has prevented permanent de- 
formities, lessened the period of treat- 
ment, and the cost of care for the family 
and the community. 











Comments on “ Generalizing Orthopedics” 


HE ATTEMPTS to generalize orthopedic services 
Tin public health nursing agencies which have 
been described by Mrs. McCabe and Miss 
Suchomel show certain similarities in program 
and methods. 

1. In each instance the service given includes 
nursing and physical therapy. 

2. In each agency the consultant nurse is also 
qualified in physical therapy. 

3. An intensive program of staff education in 
orthopedics preceded the generalization of the 
services and was continued to keep the service 
functioning effectively. 

4. Patients who were transferred to the gen- 
eral nurse were carefully selected and the nurse 
was given guidance in regard to the responsi- 
bilities involved in home care, treatment, and 
supervision. 

5. In neither instances were the orthopedic 
services completely generalized. Some patients 
requiring the treatment service were carried by 
the nurse qualified in physical therapy either on 
a temporary or continued basis. 

For a long time it has been recognized that 
there is need for clarifying terminology used in 
relation to orthopedic programs in public health 
nursing agencies. The terms orthopedic nursing, 
physical therapy, and orthopedic nurse are not 
clearly understood. The term orthopedic nursing 
has been confusing especially in the public 
health field since it has sometimes been used to 
include physical therapy services. In the hos 
pital, orthopedic nursing is used to indicate 
the nursing care of patients with orthopedic con- 
ditions. Its use is comparable to _ pediatric 
nursing, or psychiatric nursing. In one sense 
it is a separate entity since special knowledge 
ard skills are required for care of patients in 
traction, casts or other appliances. In a broader 
serse it should also mean the practical applica- 
tion of the principles of body mechanics and 
posture to all nursing care and health super- 
vision. The orthopedic content in all nursing 
should include early recognition and prevention 
ot potential orthopedic disabilities. Physical 
tiierapy on the other hand is largely a treatment 
service. Nursing services in orthopedic pro- 
grams in public health nursing agencies can be 
effectively carried out by the general staff nurse. 
Physical therapy treatments for patients with 
all types of orthopedic conditions, however, 
cannot routinely be assigned to the nurse who 
has not had special training in this field. Never- 


wn 


theless, since physical therapy technicians have 
long taught certain procedures to parents it is 
only logical to expect that comparable and 
additional responsibilities may be shared with 
general staff nurses. These two articles show 
how such a plan can be made workable through 
staff education, selection of patients, and con 
tinued supervision. 

Use of the term orthopedic nurse to indicate 
the person who is also responsible for physical 
therapy procedures in a public health nursing 
agency doubtless developed because the same 
person frequently is responsible for both services. 
For example, Mrs. McCabe refers to the special 


ized consultant as the orthopedic nurse while 
Miss Suchomel refers to her as a_ physical 
therapist. One suggestion for clarification is 


that the public health nursing agency designate 
its program as an orthopedic service and its 
specialized supervisor or consultant as ortho 
pedic supervisor or consultant. This termino] 
ogy is broad enough to include either nursing or 
physical therapy or both. The letters “R.N., 
R.P.T.T.” after the nurse’s name could be used, 
it desired, to indicate that she is both a regis 
tered nurse and a registered physical therapy 
technician. 

Other agencies which are attempting to gen- 
eralize part of their orthopedic service would be 
helped by further discussion of the factors which 
should influence the selection of patients who 
are transferred to general nurses for treatment 
services. Illustrations of patients whose con 
ditions may require that the staff member quali 
fied in physical therapy initiate the treatment 
or continue it are poliomyelitis patients of recent 
onset who require muscie re-education, com 
plicated fracture patients, patients with periph- 
eral nerve injuries, or patients with painful 
joints or muscles in spasm. In other words, the 
condition of the joints and muscles rather than 
the diagnosis should be a major consideration in 
determining the basis of selection. 

Orthopedic consultants in public health nursing 
agencies would also be interested in further 
discussion of the conten: and method of staff 
education which will enable the general nurse 
to assume with confidence additional responsi 
bilities in the care of patients with orthopedic 
ccnditions. 

Jessie L. Stevenson, R.N. 
CONSULTANT IN OrTHOPEDIC NuRSING 


























Counselling by Correspondence 


By GENEVA M. THEIS, R.N. 


NE of the most difficult things to 

do in rural areas in this wartime 

emergency is to secure well quali- 
fied and properly prepared supervisors. A 
second problem is to cope with tire and 
gas rationing and with inadequate train 
and bus facilities. Many county public 
health nurses whose districts extend over 
vast and sparsely populated areas look to 
their supervisor for advice on difficult 
problems. Because of travel difficulties, 
the supervisor is unable to make frequent 
visits to help them. Necessity has 
prompted the development of many de- 
vices to handle supervision problems by 
remote control—the official agency bulle- 
tin, the newsletter, and counselling by 
correspondence. 

The agency bulletin is usually sent to 
all of the nursing staff—its purpose not 
to give individual supervision but rather 
to facilitate group thinking. Newsletters 
contain material of a more chatty or social 
nature but, like the bulletin, have a gen- 
eral circulation. The third method is 
counselling by correspondence—a partial 
substitute for the infrequent personal con- 
ference. 

Personal intervie:’s and conferences are 
necessary to bring about a closer rela- 
tionship and _ understanding between 
supervisor and field nurse and a greater 
interest and cooperation in the work 
which is being done. Supervision by 
correspondence has been carried on by 
supervisors for many years although they 
were perhaps not conscious of it. As the 





and 
emergencies become greater, the need for 
this means of exchange of ideas will be 
more frequent. 

Many of the same methods may be 
employed in a letter as in a personal 
interview and perhaps the same results 


war continues and the shortages 


obtained. But if correspondence is going 
to be the method of communication, the 
mechanics of letter writing should be 
well known. Many pointers for the con- 
struction of a good letter can be obtained 
from an up-to-date manual of style or 
business secretary’s handbook and such 
a manual is a necessary item on every 
supervisor’s bookshelf. 

These rules are basic. A letter should 
attract attention and arouse interest, 
state its purpose clearly, contain refer- 
ence to previous correspondence, give all 
facts simply, and, finally, give clear deci- 
sions or directions. It is particularly 
important that the opening of the letter 
impress and interest the recipient. Per- 
haps a chatty remark or reference to 
some talent or asset of the individual 
will do the trick. The closing sentence 
should be a clinching statement, made 
direct. S. R. Stauffer in Letters, the 
Wings of Business says, “According to 
psychological tests, the first and last 
impressions are more effective than those 
received in between. The beginning and 


end of letters should be mental expres- 

sions that arrest favorable attention and 

secure definite and positive reactions.” 
The supervisor will have to go even 


PUBLIC 


further than the business man in her 
planning of a letter. She must visualize 
the personality of the nurse, conditions 
under which she is working, and the prob- 
lems which have been presented by her. 
She must recognize the preparation the 
nurse may have had for this type of 
supervision and her reaction to it. She 
must understand what advantages are 
gained by both the agency and the nurse. 
She must know the details about the com- 
munity in which the nurse is working. 


he FIRST the supervisor will need to 
do a bit of self-analysis. If she is 
capable of answering the following ques- 
tions honestly in her mind, the intended 
letter will the more likely have the desired 
effect. 

Am I physically and emotionally in good 
condition ? 

Am I prepared to 
insight on the problem? 

Do I have sufficient accurate 
about the nurse’s problems? 


give information and 


knowledge 


Have I tried to see the nurse’s point of view? 

Am I using an approach that I would like 
were I in her place? 

Am I consciously shifting the initiative in 
sclving the problem from myself to the nurse? 

Is my attitude free from bias? 

Am I being sincere in what I write and am I 
genuinely interested in the nurse? 


One of the most damaging things a 
supervisor can ever do to herself, her 
agency and the staff nurse, is to write a 
letter in a “fit of anger.” If she has 
transferred such a mood to paper, no 
matter how sane she thinks it sounds at 
the time, it is best that she refrain from 
mailing it until she has ‘‘cooled off” and 
re-read it. She will probably find that 
she wants to rewrite it. 

Next the supervisor will want to be 
sure of her understanding of the nurse to 
be counselled and her situation. The 
supervisor needs to establish a friendly 
relationship with the nurse, encourage 
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and guide her in planning for the future 
and evaluating the past, seek to under- 
stand the particular personality and 
recognize her potentialities, and, lastly, 
safeguard the services of the organization 
in which she works. 

The supervisor can secure some of her 
data about the nurse in question by a 
careful study of her monthly reports and 
records, by reviewing previous letters and 
any analysis of her.work which may be 
on file. Often the supervisor may find 
she can get practically the same results 
by inspection of records sent her by mail 
as by a personal visit to the nurse’s office. 

Reports and records more than any- 
thing else reflect the nurse’s immediate 
behavior, needs and abilities as well as 
her developmental trends. Through them 
the supervisor can make her acquaintance 
and help her in self-diagnosis. They show 
also whether the program is functioning 
and whether the nurse is planning her 
work carefully. They provide a means 
for recording the results of accomplish- 
ments, 

There is, of course, in supervision by 
correspondence, danger that the field 
nurse may send the supervisor only her 
best This could happen, how- 
ever, even if the supervisor made a per- 
sonal trip to the agency. The cost of 
mailing records is another disadvantage, 
also the possibility of their being lost 
unless insured or registered, and the 
element of time involved. Furthermore, 
the supervisor can only suggest and not 
inspect when it comes <o filing. 


records. 


However, supervising records by cor- 
respondence saves time, travel, and money. 
This system may even stimulate better 


record keeping and filing. It gives the 
nurse greater initiative. She knows that 
the supervisor at a distance will be outside 
the situation and will want clear and con- 
cise statements and comprehensive data 
before she can render a decision by letter. 
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i SUPERVISOR can evaluate the work 
of the field nurse through her monthly 
and annual reports. These reports con- 
tain statistical data which is to be used 
by the state department of health and 
USPHS in turn. They give the super- 
visor a fairly adequate idea of how the 
work is divided and whether or not the 
nurse is placing too much emphasis on 
one certain service and neglecting another. 
The supervisor can use the reports for 
comparative purposes and for the evalua- 
tion of the growth of the work, perhaps 
under successive nurses. 

For example, the supervisor, provided 
she has adequate census data at hand, 
can determine the proportion of the popu- 
lation protected against smallpox and 
diphtheria, the proportion of the newborn 
taken care of by the individual public 
health nurse. By this means the nurse 
has been getting at the root of problems 
in preventive medicine. 

Another illustration. The supervisor 
can play an important part in the sound 
establishment and use of clinics by means 


of correspondence. Of course, their 


establishment will depend entirely on the 
attitude of the medical profession, the 
need in the community, the funds avail- 
able, the demand from the public, and 
the field nurse’s and health officer’s atti- 


tude or enthusiasm. The _ supervisor’s 
letters can offer considerable assistance 
or advice in the determination of certain 
policies, equipment and supplies, types of 
records and reports to be kept, budget, 
the kind of care to be given by the nurse, 
the kind of literature to be given out for 
the purpose of publicity and instruction, 
the frequency of the clinic, the use of 
volunteer workers, and the manual of 
techniques which is to be used. The 
supervisor can judge the amount of serv- 
ice rendered, number of cases seen and 
the results obtained, by the monthly 
report and the records. But she cannot 


COUNSELLING BY 


CORRESPON DENCE 


judge the working mechanics or quality of 
the techniques used except by a personal 
visit. 

The supervisor can help the nurse in 
planning a suitable library. She can 
suggest the books and periodicals which 
will be of the greatest benefit and keep 
the nurse posted on new and authoritative 
literature in the state health department 
library. 

Time studies and graphs are still other 
media for supervision. The time study 
is not always an accurate vehicle for 
determining whether or not the nurse is 
wasting her time or using it advantageous- 
ly, but it gives the nurse herself and the 
supervisor a fairly good idea as to how 
the time is being spent in the field. Much 
of this, of course, will depend on the 
extent of the area to be 
topography, the condition of roads, cli- 


covered, its 


matic conditions, the population whether 
scattered or centrally located, the type 
of calis to be made, and the class of people 
to be served. The graph can be a good 
index of certain kinds of services 
are being distributed in a given area. 
Both the graph and time study can be 
sent by mail to the supervisor for further 
study. 

The supervisor can in her letters stimu- 
late interest in further education by sug- 


how 


gesting schools offering a program of 
study in public health nursing which has 
been approved by the NOPHN. _Insti- 
tutes, refresher public health 
meetings, and district meetings offer an 
opportunity to meet people in the field, 
make friendly associations, and discuss 
many common problems both in a formal 
and informal manner. Interests of the 
individual nurse and her developmental 
and professional growth are reflected in 
her reports of attendance at these various 
functions and her desire to further her 
education. 

From these comments and suggestions 


courses, 











it can readily be seen that the records, 
monthly and annual reports, graphs, and 
time studies are important means by 
which supervision can be carried on 
through correspondence. 

The nurse may also ask by letter for 
suggestions and advice in regard to spe- 
cific problems. In replying, the supervisor 
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Opdycke, John B. Get It Right. A Cyclo- 
pedia of Correct English Usage. Funk and 
Wagnalls Company, New York, 1935. 

Leighton, E. Willard. The Secretary’s Hand- 
book and Office Manual. Doubleday, Doran 
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must ever keep in mind that the initiative 
should be taken and held by the nurse 
herself at every possible opportunity. Nor 
should she forget there is danger in resort- 
ing to this type of supervision too much 
and neglect her responsibility of making 
field visits. Letters can never entirely 
replace personal visits. 


REFERENCES 


and Company, New York, 1940. 

Tainter, Sarah A. and Munro, Kate M. The 
Secretary’s Handbook. A Manual of Correct 
Usage. The Macmillan Company, New York, 
sixth edition completely revised, 1941. 


POOLING COMMUNITY NURSING RESOURCES 


The following resolution was passed by 
the Committee on Nursing Administration 
of the NOPHN on March 5, 1943, and 
sent to the Federal Office of Education, 
the American Association of School Ad- 
ministrators, and to the state departments 
of education. Many of the latter secured 
enough copies to send to all of the local 
school administrators in their respective 
states. 

WuereEAs, The greatly increased need 
for nurses for the armed forces and for 
industrial establishments has necessarily 
reduced the number available for commu- 
nity nursing services for the civilian popu- 
lation, and 

Wuereas, Only the most essential 
civilian services can hence be maintained 
under conditions of strictest economy of 
personnel and facilities, and 

Wuereas, Such economies can be 
achieved only through the thorough co- 
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ordination of community nursing services, 
including pooling of all available nursing 
personnel, and 

WHEREAS, Public health authorities, de- 
partments of health, and other health 
agencies are urging and supporting the 
coordination of community services, and 

WuereAs, Departments of education 
are involved in the administration of 
nursing services in that -hey employ school 
nurses directly in many communities 
throughout the country. 

Be Ir Resotvep, That the National 
Organization for Public Health Nursing, 
through its Committee on Nursing Ad- 
ministration, urges the U. S. Office of 
Education to bring to the attention of 
state and local departments of education 
the importance of participating in the 
coordination of local community nursing 
services, including the pooling of nursing 
personnel. 


























An Effective Use of On-Call Time 


By ELIZABETH BURNETT, RN. 


HE VALUE of home delivery nursing 

service to both patients and doctors 

needs no discussion. In this country 
providing intrapartum nursing service is 
now accepted as a responsibility by those 
directly concerned with the care of moth- 
ers who must still be delivered at home. 
There are two distinct areas in which the 
provision of a home delivery service is a 
pressing problem—the rural area which 
has as yet no hospital facilities, and the 
defense centers like Detroit whose popula- 
tion has increased because of the war but 
whose hospital facilities have remained 
approximately the same. In metropolitan 
Detroit the delivery service offered by the 
Visiting Nurse Association has doubled in 
the past year because hospital facilities 
are too limited to meet the demands of 
an increased population and a rising birth 
rate. 

The actual providing of home delivery 
service presents many problems of ad- 
ministration, only two of which and one 
method for meeting them will be discussed 
here. These two problems are (1) the 
effective use of “on-call” time of night 
nurses and (2) the necessity for giving 
an intensive review to the public health 
nurse who has not been doing intrapar- 
tum nursing for some time. 

After eight months of trial, the plan 
developed by the Detroit Visiting Nurse 
Association of having evening and night 
delivery nurses “on call” in a hospital 
has proved more successful than was ever 
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hoped when the plan was first considered 
and later put into practice. 

From October 1942 to June 1943, the 
average number of intrapartum calls per 
month was 177. For the same months of 
previous years the number was 83. Serv- 
ice is provided to patients of private phy- 
sicians on a cost, part cost and free basis; 
and to patients cared for by City Physi- 
cians through a contract on a full-fee 
basis. About one fourth of the total num- 
ber of patients are those of City Physi- 
cians. The area covered by the delivery 
service is approximately 500 square miles. 

A staff of 11 nurses on an 8-hour day 
and a 51-day week is required to cover 
this 24-hour day, 7-day week service. In 
each 24-hour period, “waiting time” ac- 
counts for slightly less than one half the 
total period. The delivery service staff, 
except for the assistant and _ two 
others whose special interest is intrapar- 
tum nursing, is a rotating one. This in 
itself presents an administrative problem 
because of constant change, and an edu- 
cational problem because of the uneven 
preparation of nurses in obstetric nursing. 
The chief justification for a rotating de- 
livery staff in a public health nursing or- 
ganization is the vast improvement ob- 
served in antepartum and postpartum 
service after the nurse returns to the gen- 
eral staff. The delivery nursing experi- 
ence helps, as no other service can, to 
crystallize and keep in focus the inter- 
relationship of the health of the mother 








PUBLIC 






















in the antepartum, intrapartum and post 
partum periods—an all-important funda- 
mental for any public health nurse work- 
ing with maternity patients. 

Until the ‘ton call in the hospital” plat 
was initiated, nurses had remained at 
home while on call. This presented a 
problem of travel, both time and cost, 
since nurses live in all areas of the city 
usually in areas with few delivery calls 
Then, too, some nurses live in residence 
halls where no night telephone service i 
available, which means that these nurses 
cannot be assigned to delivery service 
Taking over the City Physician service 
brought a concentration of calls in the 
central area of the city. 

The problem of giving the nurses an 
intensive review in obstetrical nursing is 
a real one, and of necessity has to be done 
almost entirely on an individual teaching 
basis. A pre-test is given when the nurs¢ 
first comes to delivery service which may 
reveal that some procedures are entirely 
new to her. Taking fetal heart tones is 
an example of a procedure usually un 
familiar to all but rather recent graduates 
Giving intravenous drugs at delivery is 
also new to most public health nurses 
A comprehensive knowledge of obstetric 
terminology is important, for too 
nurse knows only the terms used in het 
own hospital. For instance, some physi 

















cians describe the progress of labor by 
“stations,” rather than by dilatation 
alone. Since 450 different private phy 
sicians used the delivery service of the 
Detroit Visiting Nurse Association last 
year, the delivery nurse really needs to be 
well versed in obstetric language. 

The plan of stationing the nurses on 
call in a hospital seemed to be a way of 
meeting three needs—for a central ‘‘on- 
call” place, an effective use of the nurse’s 
“on-call” time, and a quicker brush-up 
on delivery nursing than can be provided 
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Comments of the delivery nurses are 
revealing and interesting: 

Hospital floc ire just as hard and long as 

ever were 

It seems wonderful to have a 
whom to discuss difficult cases. 

rhere is so little time in the hospital to con- 
sider the patient as an individual, since we are 
watching several in labor instead of doing 
private duty with one as we do on a home de- 
livery. 

All this sterile equipment is wonderful and 
necessary, but it takes away all the fun and the 
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WOMAN'S HOSPITAL - VISITING NURSE ASSOCIATION 
BIRTHROOM AND NURSERY EXPERIENCE REPORT FOR HOME DELIVERY NURSES OF VISITING NURSE ASSOCIATION 


Instructed | Date 


by 





Supervised | Date 


Date done 
by nurse 


Date done 
by nurse 


Date done 
by nurse 


Date done 
by nurse 


NURSERY EXPERIENCE GUIDE 


Instructed 





rvised [Date 


Date done 
by nurse 


Date done 
by nurse 


Date done 
by nurse 


Date done 
by nurse 





Enter on back of this sheet experience or observations not listed above, such as: 
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Signature of Nurse 











sense of accomplishment we have on a home 
delivery in making a satisfactory and safe set- 
up out of almost nothing. 

I certainly don’t think much of this continual 
uniform-changing business when I come into 
the hospital and when I leave, but I know it is 
necessary. 

The large turn-over of patients in the hos- 
pital gives a quick brush-up in the observation 
and care of both the normal and abnormal case. 

You ought to hear the questions the hospital 
nurses ask me about public health nursing! 
They think we have to be very smart to be 
labor and birthroom nurse, doctor’s assistant, 
anesthetist, nursery nurse and postpartum floor 
nurse all in one—and to find our way around 
at night. 

We are lucky as public health nurses to be 
hearing and seeing the latest on the R.H. factor 
(Fetal Erythroblastosis) and caudal anesthesia. 


If this plan of having delivery nurses 
on call in a hospital were to be put in 
operation elsewhere, experience has shown 





Breech or other abnormal deliveries, care of toxic patients, transfusions, et cetera. 


2. Care of babies with complications - cord hemorrhage, excess mucus; giving oxygen, special treatments, et 
cetera. 

5. Postpartum experience or observations. 

Signature of Supervisor 

Birthroom 

Nursery 





Date of completion of experience listed above 





that the following changes, or additions, 
would be desirable for both the visiting 
nurse association and the hospital. From 
the point of view of the visiting nurse 
association, it would be an advantage to 
assign to the first group only those 
already interested in hospital experience, 
rather than attempt to induct the whole 
delivery staff. It would also be advan- 
tageous to work out some plan whereby 
not only the administrative staff of the 
hospital but also the entire professional 
staff would understand who the visiting 
nurses are, what their qualifications are 
and what they do in the hospital. Such 


a plan would avoid some small misunder- 
standings, especially among the medical 
students and staff nurses. This is most 





difficult to accomplish under present cir- 
cumstances, because the shortage of 
nurses, pressure of work and changing 
personnel make general staff meetings in 
hospitals impracticable. It is also desir- 
able to hold group conferences rather than 
individual conferences between the hos- 
pital administrative staff and the mater- 
nity supervisor of the visiting nurse asso- 
ciation. 

From the hospital point of view, it 
would be desirable if delivery nurses soon 
to be assigned would attend hospital 
classes and so make it possible for the 
hospital to reduce the amount of indi- 
vidual teaching time required of its staff. 
This is difficult for the visiting nurse asso- 
ciation to accomplish, however, because 
the staff is so busy during the day when 
classes are scheduled, or because the night 
or afternoon nurses are having time off on 
class days. It would help if a resumé of 
the nurse’s previous experience could be 
sent to the hospital before she reports 
there the first time. It would further con- 
tribute to a better hospital comprehension 
of the public health delivery nurse’s work 
if a hospital supervisor who has had no 
experience in the home could observe a 
home delivery. 

The success of such an experiment in 
the last analysis depends upon the under- 
standing and good relationship between 
the staff nurses of both services. Credit 
for its amazingly smooth functioning in 
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this instance goes to the staffs of Woman’s 
Hospital and the Visiting Nurse Associa- 
tion, 

The plan has been of benefit to all con- 
cerned. The individual visiting nurse has 
learned much, therefore patients have 
benefited. The Visiting Nurse Associa- 
tion has profited greatly by the concentra- 
tion of afternoon and night nurses “on 
call” in a central place because travel 
costs and time have been reduced. The 
hospital has had many hours of service by 
well-trained, experienced, graduate nurses 
at a time when its nursing staff is greatly 
depleted. Indirectly, hospital nurses have 
developed a new interest in the care and 
needs of the maternity patient in the 
“T don’t know what we would do 
without the visiting nurses,” the director 
of nurses recently said. 

As the plan swung into motion we who 
are responsible for the home delivery 
nursing service felt an occasional qualm 
that delivery nurses might not be so keen 
on leaving the shining whiteness and 
taken-for-granted conveniences of the hos- 
pital to answer a home delivery call with 
all its uncertainties and responsibilities. 
This fear has never been justified. This 
was well illustrated recently when the 
home delivery supervisor praised a de- 
livery nurse for her flawless performance 
a ‘“scrub-nurse.”’ “Thanks,” replied 
the nurse, “but I would rather help with 
ten home deliveries any day.” 
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Hemschemeyer, R.N. 
Can Drop Outs Be Salvaged? Kathleen Leahy, 


Here to Stay, Hattie 


R.N. 

We Couldn’t Do Without Aides, Dorothy Dem- 
ing, R.N. 

The Anecdotal Behavior Record, Wenona Ab- 
bott, R.N., Grace Reid, R.N., and Leo F. 
Smith 

Guidance and the Faculty, Alice E. Ingmire, 
RN. 
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Consultant Service to Industrial Nurses 
in Michigan 


By MARY 


IXTY-NINE of Michigan’s 83 coun- 

ties now have the services of local 

full-time health departments. The 
highly industrialized areas are concen- 
trated in and around the cities in the 
southern half of the state. 

The Bureau of Public Health Nursing 
of the Michigan Department of Health 
was organized in 1938. ‘The 
year plans were made for an industrial 
nursing consultant, but it was April 1941 
before it was possible to carry them out. 
The industrial nursing consultant is one 
of seven consultants in the Bureau, five ot 


following 


Al 


whom are assigned to regional areas where- 


they serve in a generalized advisory 


capacity and also carry the responsibility - 


for one of the public health nurse 
specialties. 

The Bureau of Industrial Hygiene is 
composed of the central unit located in 
Lansing and five district units with head- 
quarters located in the city health depart- 
ments of Grand Rapids, Saginaw, Pon- 
tiac, Kalamazoo, and the Washtenaw 
county health department in Ann Arbor. 
Each district is staffed by a trained and 
experienced industrial engineer who offers 
direct service to the plants and cooper- 
ates with local health department per- 
sonnel and others concerned with indus- 
trial health problems. The central unit 
is headquarters for the medical director 
of the Bureau, an industrial hygiene phy- 
sician, a chief engineer, three industrial 
hygiene engineers and an industrial hy- 
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ning such clubs. One club has been or- 
ganized for many years. The other six 
clubs in the state have organized more re- 
centh is sections of their district 
nu! ciations, divisions of the local 
) Oo! al clubs. Meeting 
vith t] lal is 1 excellent wav for the 
discuss current problems 

the i trial nurses. When a kera 
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SERVICE 


Such visits 


employing industrial nurses. 
were arranged by the consultant. 

At the monthly meetings of the group, 
such subjects have been discussed as 
shortage of physicians in the area, stand- 


ing orders, work 


ing relationships between 
health 
nutrition, 


the 


nurse and employer, records, 


physical examination, home 


visiting, individual teaching on part 
of the nurse, specific health hazards, and 
ways the local health department can 


serve industry. 


Discussion W 


1ugmented by material 


included in the industrial nursing loan 
folders which were prepared by the in- 
dustrial nursing The folders 

material of special interest to in- 
Michigan, re- 


1 recent books and magazines, 


consultant. 
contain 
such as 


dustrial nurses in 


prints fron 


pamphlets on health subjects, posters and 
Michigan labor and compensation laws. 
They have been widely circulated and 
have been very helpful to the many 
nurses who have recently entered the field 
f industrial nursing 
S* E the industrial nursing consultant 
service was inaugurated in 1941, many 
visits have been made to industrial nurses 


1 


on the job, 


Most of them seem eager for 
help and ask for an early return visit. 
Emphasis has been placed on visits to 
plants where nursing service has been re- 
cently added or to the small plant where 
the nurse is working alone and requests 
ssistance in these visits. 

Many large plants are now being com- 
pleted and new medical programs planned. 
Graduate nurses are assisted by partially 
trained helpers, or 


under 


aiders working 
Many small plants in 


first 
supervision. 
have 
employed nurses to set up nursing pro- 


the rural areas have expanded and 


grams. Part-time service in industry has 


developed rapidly in Michigan in the past 


two years. 


At the present time, two visit- 














ing nurse organizations are offering this 
type of service. 

In visits to plants having full- or part- 
time nursing service (especially if there is 
a new nurse), the consultant: 

1. Helps to develop an awareness of 


health hazards in manufacturing processes. . 


2. Encourages plant surveys to learn 
about such items as plant housekeeping, 
and other environmental conditions. 

3. Encourages addition of professional 
books and magazines to plant library. 

4. Encourages use of individual con- 
ferences with employees relative to per-, 
sonal and family health practices. 

5. Assists in development of the fol- 
low-up service through home visits, using * 
local public health facilities. 

6. Recommends acceptable industrial 
nursing procedures, such as_ standing. 
orders, complete records, adequate space 
and good working environment. 


The industrial nursing consultant 


makes visits to industries not having nurs- - 
ing services to: 


N.P.S. announces the following place- 
ments and assisted placements from 


among appointments made in various - 


fields of public health nursing. As is our . 
custom consent to publish these has been - 
secured in each case from both nurse and 
employer. 

PLACEMENTS 


*Catherine M. McDermott, director of public 
health nursing program of study, Duquesne 
University, Pittsburgh, Pa. 

*Mrs. Georgianna Gifford, coordinator of public 
health nursing in basic curriculum of Blodgett 
Hospital School of Nursing in cooperation 
with Community Health Service, Grand 
Rapids, Mich. 

*Margaret Stirling, school nurse and instructor 

in high school for home hygiene and care of 

the sick, School District No. 1, Pueblo, Colo. 
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1. Discuss the need for full- or part- 
time nursing service. 

2. Advise regarding desirable quarters 
and equipment. : 

3. Advise regarding development of a 
ceneral health program. 

4. Advise regarding nursing personnel 
problems such as salaries, supervision, 
and others. 

5. Assist by referring nurses. - 

Two industrial hygiene institutes were 
held by the personnel of the Bureau of 
Industrial Hygiene for industrial nurses 
and public health nurses during 1942. 
They consisted of a series of six classes. 
including the medical and engineering 
aspects of industrial hygiene; industrial 
hygiene surveys and studies; industrial 
hazards such as dust, gas, fumes, vapors; 
industrial hygiene laboratory methods; 
and industrial nursing. It is planned to 
use the facilities of the Michigan Depart- 
ment of Health for one- or two-week in- 
stitutes for nurses interested in prepara- 
tion for employment in industry. 







Mrs. Nellie Walker, public health nurse, City 
Schools, Bloomington, III. 

*Margaret Adair, staff nurse, Visiting 
Association, Waterbury, Conn. 

Ida Hoffmann, industrial nurse, Greenebaum 
Tanning Company, Chicago, III. 

*Eleanor Scudder, staff nurse, Visiting 
Association, Los Angeles, Calif. 


Nurse 


Nurse 


ASSISTED PLACEMENTS 
*Hazel Altmann, educational supervisor, City 
Department of Public Health, Flint, Mich. 
*Martha D. Adam, educational director of the 
department of educational nursing, Commu- 
nity Service Society, New York, N.Y. 
*Ruth D. Ballam, nutsing consultant, American 
Red Cross, Alexandria, Va. 


(Continued on page 593) 


*The NOPHN files show that this nurse is a 
1943 member. 























A Specialized Consultant Helps Improve 
a General Nursing Service 


By JANE TAYLOR, R.N., AND ANNE FALTHER, R.N. 


HE DEMANDS of the armed forces 
T nurses require economy of time 

and effort in civilian nursing service. 
Therefore nursing activities must be re- 
evaluated. 

In the past the specialized services have 
caused considerable duplication in work. 
To do an adequate piece of work can one 
be limited to a specialized service? Is 
such service fair to the patient, the com- 
munity, or the health department? These 
are the questions which have been pre- 
sented to us as specialized venereal disease 
consultants. If the specialized consultant 
first has a working knowledge of a gen- 
eralized public health program, before 
attempting to advise in a specialized serv- 
ice the whole program becomes a gen- 
eralized one. 

But consultant service is of value only 
when the local public health nurse feels 
the need for help and is willing to accept 
the guidance that can be given by a 
consultant. 

The Selective Service Act of 1940, with 
the resultant blood testing of every 
selectee, has provided a mass of statistics 
on the prevalence of syphilis in a repre- 
sentative sample of the male population. 
Results of these tests have shown each 
health department the immensity of the 
problem and for the first time have given 
local health administrators the basis for 
doing an adequate venereal disease case- 
finding program. As the local nurse 
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investigates these suspected cases her 
opportunity for increasing her case load in 
other services widens, since her “index 
of suspicion” is raised for such problems 
as the baby with “snuffles,” school child 
with pink eye, individual with swollen 
joints, woman giving history of a miscar- 
riage, wage earner with heart disease, 
individual with personality changes. 

Since this is a new approach for many 
nurses they feel the need for help and 
are anxious to have assistance in develop- 
ing their venereal disease programs prop- 
erly. The venereal disease consultant in 
answering the recognized need of the local 
nurse demonstrates that to have a good 
venereal disease program it must be an 
integrated part of a good generalized 
nursing service. 

If the venereal disease consultant nurse 
goes by request into an area and finds 
the venereal disease problem not serious, 
but on the other hand discovers that help 
is needed on a generalized basis, she ad- 
justs her program to meet the situation. 


A. of 25,000 population where 
the incidence of syphilis among the 
selective service group was only 7 per 
1,000 men examined. The health de- 
partment, consisting of a part-time health 
officer and a nurse with no previous public 
health training or experience, wanted 
assistance with its venereal disease 


N EXAMPLE of this was found in a 
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problem. The consultant readily saw that 
in this locality there was a greater need 
for developing other services. 

She reviewed the positive blood reports 
and found that the nurse was able to 
answer only a few general facts about the 
cases involved. This easily demonstrated 
the need for better observation and record 
keeping and gave the consultant an op- 
portunity to review the records of all 
services. 

On observing the nurse during a routine 
venereal disease call, the consultant found 
that the major problem in this home was 
not the 48-year-old grandmother with 
latent syphilis but the young mother with 
a new baby. Since the local nurse did 
not wear a uniform or carry a bag, the 
consultant used this visit as an oppor- 
tunity to demonstrate an infant welfare 
visit. When the consultant revisited the 
area in six weeks at the request of the 
local unit, the nurse was in uniform and a 
bag had been ordered. 

In contrast to this procedure the con- 
sultant used a different approach in a 
community of 40,000 which had a syphilis 
rate of 40 per 1,000 among the selectees 
examined. Known houses of prostitution 
had existed here for over 75 years and 
were accepted by the citizens as a ‘“‘neces- 
sary evil.”” The local health department 
had as staff a full-time lay health officer, 
two nurses (one with preparation in pub- 
lic health nursing), a sanitarian, a labora- 
tory technician and two clerks. 

The consultant first visited this unit 
because so many reported cases gave their 
original contact as living in this commu- 
nity. After she discussed the problem in 
a conference with the health officer and 
mayor, they realized the need for taking 
some action. 

Following several meetings and confer- 
ences, the houses of prostitution were 
closed. Because of the limited number 


of nurses and the high venereal disease 
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rate it was necessary for the consultant 
and nurses to evaluate the entire nursing 
service. Asa result of this study, the city 
was zoned and two started, a 
venereal disease clinic with two sessions a 
week and a child health conference once a 
week. Staff education was advised and 
the health officer was urged to develop a 
program of community health education. 

The consultant’s service is available as 
further assistance is needed. 


clinics 


W" N consultant nurses assist in 
establishing clues, it gives them an 
opportunity to discuss and demonstrate 
clinic management, nursing techniques 
and the principles of interviewing. Since 
interviewing is a skill which a new nurse 
may not possess, the consultant is espe- 
cially needed to assist with this technique. 
Many health problems are brought out 
through interviews with patients and their 
families which will build up the nurse’s 
generalized case load as well as help her 
in venereal disease case-finding. 

The 


} 1 
which 


investigations 
from clinic interviews and 
a most important phase of 
the venereal disease program. It is here 
that the venereal disease consultant is of 
particular value. 

Another opportunity for developing the 
generalized nursing service is through the 
relationship of the health department to 
the private physician. The state depart- 
ment of health supplies drugs to any 
private physician upon request, and in 
communities where there are no clinics, 
the department offers a fee treatment 
plan. The local health officer frequently 
requests the venereal Jisease consultant to 
visit private physicians in company with 
the nurse. This offers an opportunity to 
discuss the venereal disease program as 
well as the other services which the health 
department offers the physician. Such 
contacts are very valuable in strengthen- 
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ing the bond between local physicians 
and the health department and its nurs- 
ing service. 

In order to give the community maxi- 
mum service it is essential to establish a 


working relationship with other agencies. 


Since syphilis and gonorrhea are fre- 
quently long-term illnesses and often 


involve many social problems, the con- 
sultant can demonstrate to the local nurse 
the value of using existing community 
agencies. She can illustrate how 
dinated action is of much greater value 
than isolated action. 

Dr. Thomas Parran has said, “Citizen 
interest must be added to cooperation 
from the medical profession and good 
public health facilities before a venereal 
disease program can be called adequate.” 
It often the public health nurse’s 
responsibility to stimulate this public 
interest in a special public health service. 

A truly specialized consultant can help 
the local nurse only when she under- 
stands the total nursing service given and 
needed in a community. She must be 
prepared to teach and advise in the gen- 
eralized service in order to stimulate in 
the local nurse an interest in the special 
field. This is particularly true when the 
venereal diseases concerned, since 
communities still where it re- 
garded as a social problem and not as a 
communicable disease. The venereal dis- 
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ease consultant is able to assist the nurse 
in developing a proper community atti- 
tude toward venereal disease control. 

The venereal disease nursing consultant 
has a particularly good opportunity now 
to assist in developing the generalized 
program since today most nurses in public 
health agencies feel a definite need for 
more knowledge relative to venereal dis- 
ease. In so doing the specialized con- 
sultant develops an awareness in the nurse 
for such needs as: 


1. Developing ability in interviewing 
2. Utilizing each visit to its fullest 
extent 
3. Establishing and maintaining a good 
record system 
4. Districting and planning work to 
give the most service with the per- 
sonnel available 
5. Establishing good working relation- 
ships with private physicians 
6. Building good working relationships 
with other social agencies 
7. Improving clinic nursing procedures 
An awareness of the value of these pro- 
cedures makes the nurse more receptive 


to suggestions and makes her less hes- 
itant to ask for help. 
Thus, while aiding the development of 


STANDING ORDERS FOR NURSES IN INDUSTRY 


O: GREAT interest to nurses are new standing 
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orders for industrial nurses prepared by the 
on Industrial Health of the American 
Medical Association. The new orders are com- 
prehensive enough to cover most situations and 
can be made specific for a particular health 
service with a minimum of effort on the part of 
the physician responsible. 

Survey shows that only 26 percent are working 
a situation not 
entirely due to indifference, but rather to the 


under written standing orders 
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her particular program the specialized 
consultant assists in improving the entire 
generalized nursing program. 

practical difficulty of getting orders w n and 


signed by responsible medical authority 
Their 


than a mere statement of procedures 


significance 
I 


as a specialty in the 


formulation has a deeper 


+ 


t recog- 


nizes industrial nursing 


field of public health and is a large stride for- 


ward in its integration into the community 
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health program. Copies may be procured with- 
by The the 
American Medical Association, 535 North Dear- 


—H. L. H. 


out charge writing to Journal of 


born Street, Chicago, Illinois. 























THE KENNY CONCEPT OF INFANTILE 
PARALYSIS AND ITS TREATMENT 


By John E. Pohl, M.D. in collaboration with Sister 
Kenny, foreworded by Frank R. Ober, M.D. 
355 pp. The Bruce Publishing Company, Min- 
neapolis and Saint Paul, 1943. $5. 

Dr. Pohl observed the first cases of 
infantile paralysis in the United States to 
receive care supervised by Sister Elizabeth 
Kenny and has worked with her continu- 
ously since. In this text he presents and 
discusses the Kenny concept and treat- 
ment of infantile paralysis with which he 
is thoroughly familiar. 

The book is divided into three parts, 
each devoted to one stage of the disease, 
acute, convalescent, and chronic. Part 
one discusses the definition and symptoms 
of the disease in the acute stage; examina- 
tion of the patient and detection of spasm 
by visual observation; analysis of neuro- 
muscular conditions, spasm, alienation, 
incoordination, and complete nerve de- 
nervation; nursing care; treatment of 
muscle spasm; the respiratory system and 
muscle stimulation. The convalescent 
stage is considered in part two, including 
an introduction to muscle re-education; 
muscle function; classification, type, 
action and synchronization of muscles; 
the principles of treatment in the restora- 
tion of function of the neuromuscular sys- 
tem, with many helpful illustrations; 
balneotherapy and the treated patient. 
The chronic state and the role of ortho- 
pedic surgery and artificial supports is 
presented in part three. 

It is generally agreed that Doctor Ober 
is correct in his statement found in the 
foreword: “If the Kenny technique, with 
its continuous superb nursing, is followed, 
the physician will find that the affected 
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parts become soft and relaxed, limitation 
of motion is not so persistent, and pain 
subsides remarkably early as compared 
to other methods. The physical therapist 
will find that close application of the 
technique described in the book will gain 
the maximum amount of recovery more 
quickly and much more satisfactorily than 
by the techniques previously employed.” 
This book should be read and studied 
by each nurse and physical therapist car- 
ing for patients with infantile paralysis. 
LouIsE SUCHOMEL, R.N. 

Detroit, Michigan 


A TEXTBOOK OF MEDICAL DISEASES FOR 
NURSES 
By Arthur A. Stevens, M.D. and Florence Ambler, 


R.N. 623 pp. W. B. Saunders Company, Phila- 
delphia, fitth edition, 1943. $2.75. 


The Fifth Edition of this textbook 
shows improvement over the previous 
editions. The subject matter has been 
rearranged and set up in units which 
follow the Curriculum Guide. Certain 
sections such as the anemias, oxygen 
therapy, nephritis and the use of sulphon- 
amides have been rewritten and brought 
up to date. New material has been added, 
including serum. sickness, menopause, 
obesity and the Kenny treatment for 
poliomyelitis. However, these subjects 
have been treated very briefly. 

The nursing care of the major diseases 
follows the discussion of the condition 
and in a few cases the nursing care has 
been elaborated. The newer methods of 
treatment have been included. 

The authors have attempted to cover a 
vast amount of material and in so doing 
have been brief and in certain instances 
the material seems incomplete. The 
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Kenny treatment and diseases of the 
nervous system are examples. 

The book is of convenient size, with 
easily readable type. The illustrations 
throughout the book are well chosen. 

This text should prove useful to the 
young student if additional references are 
used to supplement the portions of the 
book which are inadequately covered. 

THELMA L, StTong, R.N. 
New York, N.Y. 


HOME CARE OF BONE AND JOINT 
TUBERCULOSIS 


Prepared by Iowa State Services for Crippled Chil- 
dren. T. J. Greteman, M.D., Alice Miller, R.N. 
43 pp. 1943. 

This handbook will be welcomed by all 
doctors and nurses working with children 
who have bone and joint tuberculosis. It 
is practical and has been clearly and con- 
cisely written. Its contents include an 
over-all view of the disease itself, the 
general nursing care of these patients and 
the specific nursing care of patients with 
tuberculosis of hip, spine and lower and 
upper extremities. In conclusion, a case 
summary is given of a patient with tuber- 
culosis of the spine. There are many 
excellent illustrations in which have been 
carefully embodied the principles of good 
posture and body mechanics. 

M:S.A. 


TEACHING THE INDIVIDUAL 
By Ruth L. Munroe. 353 pp. Columbia University 

Press, New York, 1942. $. 

This is the third of a series of pub- 
lications from Sarah Lawrence College 
giving a “digest and analysis of records 
kept over a period of many years by 
teachers” who have pooled their energies 
in an effort to learn more about the 
learning processes of individuals. The 
description of the “rigid type” and the 
“scattered type” student is made inter- 
esting and realistic because Miss Munroe 
has drawn upon actual case material in 
sharing the report with her readers. 


NOTES 





Since much of the work of the public 
health nurse is teaching on an individual 
level this study seems particularly rele- 
vant for her use. Certainly the public 
health nurse, in rendering health service 
to families, has opportunity to analyze 
individuals in terms of health “educa- 
tional syndromes.” What public health 
nurse has not had to admit defeat in 
working with individuals because she 
lacked insight into their deep-seated emo- 
tional problems? 

Intensive case work has proved to be 
a reliable method of individual analysis. 
If the findings are baffling perhaps it is 
because we still lack knowledge or per- 
haps it is because we have been seeking 
one method that will be applicable to all 
individuals. The author points out the 
danger of doing nothing because we rea- 
lize our limitations. This is a game at 
which amateurs may play. Individual 
analysis does not pre-suppose the skill 
of a trained psychiatrist. The progress 
made will be directly dependent upon the 
capacity for growth of the individual 
analyst. The procedure has a_ public 
health slant in that it deals with normal 
individuals. 

One might wish for more definite con- 
clusions but in keeping with the spirit 
of the book we must be content to watch 
developments as they appear. These de- 
velopments will result from the contribu- 
tion of many workers over a long period 
of time. 


PEARL PARVIN COULTER, R.N. 
Boulder, Colorado 


LILLY CRACKELL 


By Caroline Slade. 609 pp. The Vanguard Press, 
New York, 1943. $3. 


Lilly is of mixed blood, “high”—giving 
her patrician beauty, “low’—giving her 
a 90 1.Q., and who is to say whence came 
her dignity, loyalty, love and honesty? 
She lived her desperate life in a shanty 
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on the dumps, believed to be a thorough 
“Crackell,” therefore hopelessly doomed 
to destitution, delinquency, disease. “You 
can’t change a Crackell,” says the Poor 
Master, writing out a grocery order that 
will just maintain life. 

Mrs. Slade introduces us to Lilly, aged 
14. She is 36 in 1942 when, at the end, 
four sons go to war. The author shows 


both the ugly horrible tragic details of 
Lilly’s life, and with Freudian meticu- 


RECENT PUBLICATIONS 


GENERAL READING 


ANATOMY AND PuysioLocy LABORATORY MANUAL 
AND Stupy Guipe. Barry G. King, Ph.D., 
and Helen M. Rosen, R.N. W. B. Saunders 
Company, Philadelphia, second edition revised, 
1943. 253 pp. $2.75. 

ConvuLSIVE Seizures. Tracy J. Putnam, M.D. 
J. B. Lippincott Company, Philadelphia, 1943 
168 pp. $2. 

A lucid and helpful book which will make 
the reader understand more clearly the method 
to employ in dealing with convulsive seizures 
It is a book written for the patients, their 
family and friends. 


Foop ’N’ FuN FoR THE INVALID. Florence Le 
Ganke Harris and Dorothy A. Ridler. M 


Barrow and Company, New York, 1942. 255 
pp. $2. 


A Hanpsook oF Mepicat LiprAry PRACTISE. 
Compiled by a Committee of the Medical 
Library Association, Janet Doe, Editor. 
American Library Association, Chicago, 1943. 


640 pp. $5. 


Tue Lrrary Key: An Aid in Using Books and 
Libraries. Zaidee Brown. H. W. Wilson 
Company, New York, fifth edition revised, 
1943. 133 pp. 70c. 

A guide for students and adult readers in 
using books and libraries. It includes an ex 
planation of the library and its arrangement, 
the catalogue, encyclopedia, ‘reference books, 
note taking and several other helpful hints. 


PHARMACOLOGY, MATERIA MEDICA AND THERA- 
PeuTics. Charles Solomon, M.D. J. B 
Lippincott Company, Philadelphia, fifth edi- 
tion revised, 1943. 823 pp. $3. 


HEALTH NURSING 


lousness, Society's methods of attack on 
pauperism. We are all, professional and 
lay, on her pages, our motives uncovered, 
our self-interests bared, our stupid un- 
reason revealed with the clarity of a 
syllogism. 

Read this. You dare not miss it. 
Novels of Dickens changed English poor 
laws. 

FLORENCE M. FARR 
Brookside, NJ 


AND CURRENT PERIODICALS 


CHILD CARE 
CHILDREN AND You: A PRIMER OF CHILD Cart 
Eva Knox Evans. G. P. Putnam's 
New York, 1943. 60 pp. 35c. 


Sons, 


SUPERVISED HOMEMAKER Service: A Metuop 
oF CuiLtp Care. Bureau Publication 
U.S. Department of Labor, Children’s Bureau. 
Available from the Superintendent of Docu 
ments, Washington, D.C. 1943. 36 pp. 10« 
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CARE AND FEEDING OF CHILDREN. L. Emmett 
Holt, M.D. (Revised by L. Emmett Holt, 
Jr., M.D.) D. Appleton-Century Company, 


New York, sixteenth edition, 1943. 321 pp. $2 


Your Own Story. Marion L. Faegre. Minne 
sota Department of Health, Minneapolis, 1943 
52 pp. Free. Human reproduction simply 
explained. 


Your First Basy. Louise Cripps Glemser. A 
S. Barnes and Company, New York, 1943. 
90 pp. $1. 


HEALTH EDUCATION 


DrirREcTORY OF AFFILIATED CArpIAC CLINICS 0! 
THE COMMITTEE ON CArpiAc CLINIcs. New 
York Tuberculosis Association, 386 Fourth 
Avenue, New York, 1943. 13 pp. Free 


DISTRIBUTION OF HEATH SERVICES IN THI 
STRUCTURE OF STATE GOVERNMENT. Bulletin 
184. Federal Security Agency, U. S. Public 
Health Service, Washington, D.C. Available 
from the Superintendent of Documents, 
Washington, D.C. June 1943, third edition. 
Volume of reprints of articles which have 

appeared in Public Health Reports under the 

same title. 


















EDUCATION MATERIALS U. S. Public 
D.C. 

A pamphlet issued by the U. S. Public Health 
Service listing and explaining their: 
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Health Service, Washington, 


motion pictures—length, size, color, sound 

or silent 

transcriptions—length and size 
pamphlets—number, price 
NurRSES FOR Derense. A transcription. Two 

sides of a record, 20 minutes. 

“A discussion by Surgeon General Thomas 
Parran, Congresswoman Frances P. Bolton, 
Principal Nursing Consultant Pearl McIver 
and Ellen Logan, a candidate for nurses’ 


training under the Nurses’ Training appropria- 
tion bill sponsored by Mrs. Bolton. It tells 
about the need for more trained nurses during 
the war period and how with the grants-in-aid 
the Government is making it possible for many 


to receive training who would otherwise be 
unable to afford it.” 

NUTRITION 
How Best to Ear Unper War Conpitions. 


Fredrick J. Stare, M.D. The New England 


(PLP-.S. 


Continued from page 586) 


NPS is happy to report that Eva L. 
Nickolson who was a former member of 
the staff of Nurse Placement Service, func- 
tioning in the institutional field, is now its 
vocational assistant in public health nurs- 
ing. During her absence of five years, Miss 
Nickolson took the public health nursing 
course at the University of Minnesota and 
followed this with generalized and special- 
ized public health nursing experience in 
Iowa and Nebraska. 

A number of interesting appointments 
during the last month are not included 
here because we have not yet received the 
consent of the nurses for publication. Em- 
ployers usually are very prompt in giving 
consent. The nurses sometimes are so 
busy getting settled in the new work or 
new location that they somehow overlook 
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Medicine, Massachusetts 
Society, 8 Fenway, Boston, June 24, 
p. 809. 25c per copy. 


Journal of 


MANUAL OF INDUSTRIAL NuTRITION. Food Dis- 
tribution Administration, Washington, D.C 
1943. 23 pp. 

The first in a series of pamphlets which are 
being prepared and distributed by the Nutrition 
Industry Division, Nutrition and Food Con- 
servation Branch, F.D.A., Washington, D.C 


Some CENTRAL EvrRoPEAN Foop PATTERNS AND 
THEIR RELATIONSHIP TO WARTIME PROGRAMS 
OF Foop AND NutriTIon. Committee on Food 
Habits, National Research Council, 2101 Con- 
stitution Ave., Washington, D.C 


Czech and Slovak Food Patterns. Svatava 
Pirkova-Jakobson and Natalie Joffe 

Hungarian Food Patterns. Natalie Joffe 

Polish Food Patterns Sula M. Benet and 
Natalie Joffe. 
FEEDING LIBERATED COUNTRIES AND NUTRITION 


EDUCATION. 
Association. 


Journal of the American Dietetic 
April 1943, pp. 259-27 


the little blue consent card. Placements 
are of interest to readers as an indication 
of the development of and possible trends 
in public health nursing. Also public 
health nurses everywhere are interested in 
new appointments of their friends and 
former co-workers and often want to con- 
gratulate them upon their progress. 

NPS wishes to remind former Joint Vo- 
cational Service registrants that if they 
have not already done so, they may still 
have their JVS records now in storage 
transferred to NPS. Even if not imme- 
diately available for new positions they 
may still wish to have their professional 
histories accessible and brought up to 
date with an eye to the future. 


ANNA L, TITTMAN, R.N. 
EXECUTIVE DIRECTOR 
NuRSE PLACEMENT SERVICE 




















NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


MAGAZINE STAFF CHANGES 


Regretfully it must be reported that on 
September 1 NOPHN lost Leah M. Blais- 
dell as editorial consultant. Miss Blaisdell 
will serve as acting director of Henry 
Street Visiting Nurse Service. Miss 
Blaisdell’s wide knowledge of public 
health nursing affairs, her deep and sin- 
cere concern for the healthy growth of the 
profession, her ever-ready interest and 
resourcefulness in the making of the 
Magazine must have made _ themselves 
felt by all its readers during the past year. 
All will be glad that Miss Blaisdell has 
promised to join in Magazine counsels 
from time to time in coming months so 
that we may still profit by her enthusiasm 
and skill. 


Ruth Gilbert, chairman of the NOPHN 
Publications Committee and former as- 
sistant editor of PusLic HEALTH NuRs- 
ING, succeeds Miss Blaisdell as editorial 
consultant. Miss Gilbert is a graduate 
of Mt. Holyoke College and the Yale 
School of Nursing. Her public health 
nursing experience includes two years 
with the Cattaraugus County Department 
of Health. Subsequently she received a 
fellowship from the Commonwealth Fund 
for a year at the New York School of 
Social Work, after which she served as 
mental hygiene supervisor for public 
health nursing in the Syracuse Depart- 
ment of Health. From 1930 to 1932 Miss 
Gilbert was assistant director of the 
NOPHN and assistant editor, devoting 
considerable time to a study of actual and 
possible developments of mental hygiene 
as a part of public health nursing service. 
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In 1932 she went to Hartford, Connecti- 
cut, as mental hygiene supervisor of the 
Visiting Nurse Association, and in 1939 
to New Haven, Connecticut, in charge of 
social service in the Psychiatric Service in 
the Community, clinic of the New Haven 
branch of the Connecticut Society for 
Mental Hygiene. Miss Gilbert is the 
author of The Public Health Nurse and 
Her Patient, published by the Common- 
wealth Fund, New York, in 1940. 


IN THE FIELD 
Chicago, Illinois, September 9-10- 
Ruth Houlton attended a meeting of the 
chairmen of state committees for nurses 
of Procurement and Assignment Service, 
called by the Nursing Division of the War 
Manpower Commission, at Murphy Audi- 
torium, American College of Surgeons. 
(See p. 541). . . THE COMMONWEALTH 
OF MASSACHUSETTS DEPARTMEN1 OF 
HEALTH, Boston, September 13—Heide 
L. Henriksen, new industrial nurse con- 
sultant, visited this organization to confer 
with the supervisory staff about develop- 
ing advisory service to industrial nurses 
. . . WORCESTER SOCIETY FOR DISTRICT 
NURSING, Worcester, Massachusetts, Sep- 
tember 15-17—Dorothy E. Wiesner vis- 
ited the S.D.N., giviag them advice about 
changing report forms and the record 
system. ... STATE DEPARTMENT OF 
HEALTH, Trenton, New Jersey, September 
17—Miss Henriksen spent the day con- 
ferring with M. Patience Carr, consulting 
nurse, Industrial Hygiene Service, State 
Department of Health, on industrial nurs- 
ing problems. . . . NORTH PROVIDENCE 
DisTRICT NURSING AND TUBERCULOSIS 
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ASSOCIATION, North Providence, Rhode 
Island, September 27 and 28—Ruth 
Fisher made a survey of public health 
nursing services in this community. 

THE WARREN District NURSING Asso- 
CIATION, Warren, Rhode Island, Septem- 
ber 29 and 30—-Miss Fisher surveyed the 
public health nursing services in Warren. 


NEW ORTHOPEDIC MATERIALS 


New publications on poliomyelitis now 
available should be especially helpful at 
this time. A pamphlet, “Nursing Care of 
Patients with Infantile Paralysis—Includ- 
ing Nursing Aspects of the Kenny 
Method,” with a “Guide for Nurses” and 
a “Guide for Parents” has been prepared 
by the Joint Orthopedic Nursing Advisory 
Service jointly with a committee of 
agencies working with the Division of 
Physically Handicapped Children of the 
New York City Department of Health. 
Diagrams for placing and cutting packs 
are included. Free copies may be ob- 
tained from the National Foundation for 
Infantile Paralysis, 120 Broadway, New 
York 5, New York. 

A new JONAS folder contains reprints 
on the cause, treatment and nursing care 
of the disease. This may be borrowed for 
two weeks, at no charge except for trans- 
portation costs. 

Two sets of slides are now available 
from JONAS—one, a set of 72 black and 
white 16 mm. slides on Orthopedic Opera- 
tions; another, a set of 30 Kodachrome 
16 mm. slides on Care of the Patient in 
the Respirator. The first group depicts 
the common orthopedic operations (not 
including nursing care demonstrations) 
and is intended for the orthopedic nurse 
teacher who is undertaking instruction 
hitherto done by doctors. A script ac- 
companies the slides. The latter group 
deals primarily with the placing of the 
patient in the machine. 


NOTES 


HONOR ROLL 


The next and final edition of the 1943 
Honor Roll will be published in the De- 
cember magazine. If every member of 
your full-time nursing staff is a member 
of the NOPHN, your agency is eligible 
for an Honor Roll Certificate. One-nurse 
agencies are eligible, too. 

Names of agencies received after 
November 10th cannot be included in the 
magazine. 

Let us know at once if your agency is 
eligible. 

ARIZONA 
Patagonia—Santa Cruz County Health Unit 
ARKANSAS 
*Hot Springs—Metropolitan Life Insurance 
Nursing Service 

CALIFORNIA 

*Coalinga—Elementary and Secondary Schools 

*Los Angeles—Curriculum in Public Health 
Nursing, University of California 

*San Diego—Visiting Nurses 

San Rafael—Marin County Chapter, Amer 

ican Red Cross 

CONNECTICUT 

*East Hampton—Public Health Nursing Asso 
ciation 

*Guilford—Public Health Nurse Association 

*Plainville—Public Health Nursing Association 

*Washington Depot—Visiting Nurse Associa 
tion 

Windsor—Public Health Nurse Association 
FLORIDA 

*Pensacola—Estambia County Health Depart 

ment 
GEORGIA 

Preston—County Nurse 
IDAHO 

*Boise—Metropolitn Life Insurance Nursing 

Service 





ILLINOIS 
Canton—Fulton-McDonough Bi-County 
Health Unit 
*Champaign—Champaign-Urbana Public 
Health District 
*Freeport—Stephenson County School Nursing 
Service 


*Agencies which have been on the Honor Roll 
for five years or more. 
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Glen Ellyn—DuPage County Tuberculosis 
Sanatorium Board 

*Macomb—Western Illinois State Teachers 
College 

Oak Park—John Hancock Life Insurance 
Company 


Peoria—County Health Department 
*Springfield—Sangamon County Public Health 
Nursing and Tuberculosis Association 


INDIANA 


*Terre Haute 
ciation 


Public Health Nursing Asso 


IOWA 
*Algona—Iowa Public Health Nurses, District 
No. 10 
Guthrie Center—County Nursing Service 
Iowa City—Johnson County Nursing Servici 
Manchester—County Nurse 


¥Winterset—Public Schools 
KANSAS 
Topeka—City-Shawnee County Health De 
partment 
KENTUCKY 


Albany—Clinton County Health Department 
Pineville—Bell County Health Department 


LOUISIANA 
Alexandria—Central Regional Office 
Bastrop—Morehouse Parish Health Unit 
Colfax—Grant Parish Health Unit 
DeRidder—Beauregard Parish Health Unit 
Farmerville—Union Parish Health Unit 
Harrisonburg—Catahoula Parish Health Unit 
Layfette—Southern Regional Office 
Leesville—Vernon Parish Health Unit 
Lutcher—St. James Parish Health Unit 
Minden—Webster Parish Health Unit 
Monroe—Northern Regional Office 
New Orleans—Division of Public Health Nurs- 
ing, State Health Department 
Oak Grove—West Carroll Parish Health Unit 
Oberlin—Allen Parish Health Unit 
St. Joseph—Tensas Parish Health Unit 
MAINE 
Dover-Foxcroft—Piscataquis County Nursing 
Service 
*Lewiston—Lewiston-Auburn Tuberculosis 
Association 


MARYLAND 
*Bethesda—United States Public Health Service 


MASSACHUSETTS 
*Greenfield—Franklin County 
Association, Inc. 
*Richmond—Community Health Association of 
Richmond and West Stockbridge 


Public Health 


PUBLIC HEAI 








/TH NURSING 


*Sturbridge—Community Nursing Service 
*West Springfield—Board of Health 
*Worcester—Society for District Nursing 
MICHIGAN 


*Detroit—City Department of Health 


MINNESOTA 


*Duluth—St. Louis County Health Department 


*Mankato—Minnesota Department of Health 
District No. 2 
Nopeming—Nopeming Sanatorium 
MISSOURI 
*Clayton—-St. Louis County Health Depart 
ment 
*Independence—Jackson County Health Dx 
partment 
*Jefferson City—State Board of Health, Divi 
sion of Public Health Nursing 
Kirksville—State Board of Health, District 
No. 10 
Mt. Vernon—Lawrence County Public Health 
Nursing Service 
*Owensville—State Board Health, District 
No. 6 
*St. Joseph—Organization for Public Healt! 
Nursing 
MONTANA 
Butte—Silver Bow County Nurses 
Havre—Hill County Public Health Nursing 
Service 
NEW HAMPSHIRE 
*Laconia—Nursing Service 
NEW JERSEY 
*Red Bank—Monmouth County Organizatior 


for Social Service, Inc 
*Woodbury—Visiting Nurse Association 
NEW MEXICO 
*Mosquereo 

ment 


Harding County Health Depart 


NEW YORK 
Batavia—Infant Welfare 
Livingston 
Nursing Service 
*Geneva—American Red Cross, Visiting Nurs« 

Service 
*Tlion—Metropolitan 
Service 
Jamestown—District of N. Y. State Depart 
ment of Health 
Malone—Franklin 
Nursing Service 
*Mt. Vernon—Visiting Nurse Association 
*Olean—Cattaraugus County Health Depart 
ment 
Troy—Rensselaer County Public Health Nurs- 
ing Organization 


Association 


County Public Health 


Geneseo 


Life Insurance Nursing 


County Public Health 
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NORTH CAROLINA 
Asheboro—Randolph County Health Depart- 
ment 
Hickory—Metropolitan Life Insurance Nurs 
ing Service 
Mt. Airy—Surry County Health Department 


NORTH DAKOTA 
*Lisbon—Ransom County Public Health Nurs- 
ing Service 


OHIO 

*East Liverpool—Department of Health 

*Middletown—Metropolitan Life Insurance 
Nursing Service 


OKLAHOMA 
Watona—Blaine County Health Department 


OREGON 
*Lakeview—Lake County Public Health Service 
Portland—Department of Nursing Education, 
University of Oregon Medical School 
Portland—Visiting Nurse Association 
*Salem—Metropolitan Life Insurance Nursing 
Service 


PENNSYLVANIA 
*Lebanon—Visiting Nurse Association 
*Montrose—American Red Cross 


RHODE ISLAND 
*Providence—Davol Rubber Company 
*Providence—City Health Department 
Providence—State Department of Public 
Health 


SOUTH DAKOTA 
Onida—Sully County Nursing Service 
*Sioux Falls—City Health Department 


TEXAS 
*Austin—Texas Tuberculosis Association 
*Bryan—Texas State Health Department, Dis- 
trict No. 4 
Dallas—Methodist Hospital Clinic—Out Pa 
tient Department 
*Houston—Southern Pacific Lines 
Sierra Blanca—Hudspeth County Nursing 
Service 


UTAH 
*Salt Lake City—Metropolitan Life Insurance 
Nursing Service 
VERMONT 
Montpelier—Public Schools 


WASHINGTON 
Ritzville—Adams County Health Department 
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WEST VIRGINIA 
Clarksburg—Harrison County Tuberculosis 
Association 


WISCONSIN 
*Appleton—Board of Education, City School 
Crandon—Forest County Public Health Serv 
ice 
Fox Point—Health Department 
Green Bay—Brown County Public Health 
Service 
Green Bay—Visiting Nurse Association 
*Marinette—Metropolitan Life Insurance Nurs- 
ing Service 
*Milwaukee—Wisconsin Anti-Tuberculosis As 
sociation 


ALASKA 
Eklutna—Vocational School 
Juneau—Public Health Service 
*Juneau—Alaska Territorial Department ot 
Health 
Ketchikan—Public Health Nursing Service 
Palmer—Matanuska Valley 
Health Service 
Seldovia—Public Health Nursing Service 
Seward—Public Health Nursing Service 


Communit 


TERRITORY OF HAWAII 
Honolulu—Bureau of Public Health Nursing 
of Oahu Island 


WHAT TO READ, 

BOARD AND COMMITTEE MEMBERS! 

You can bring yourself up to date or, the 
national nursing picture by reading the editorial, 
“Procurement and Assignment,” the “Criteria 
of Essentiality,” Lieutenant Colonel Blanch- 
field’s article and the statement by the Direct- 
ing Board of Procurement and Assignment 
Service of the War Manpower Commission. On 
page 599 read how every nurse in your commu- 
nity is to be classified by the local committee 
for nurses. Here are described the five categories 
of availability for military service or essentiality 
for civilian service, with some details as to their 
application. Read also Miss Goggans’ “Oh Nurse, 
the Baby is Coming and the Doctor Isn’t Here.” 
Don’t be caught without proper procedure in 
mind like a taxi driver who recently drove a 
friend momentarily expecting a baby up to the 
Medical Center. He looked at her in anguish 
as she climbed into the taxi dragging a pillow- 
case into which a few items had hastily been 
packed, and cried, “Oh no, not in my taxi, 
lady!” 














NEWS 


Highlights on Wartime Nursing 


ORGANIZATION FOR 
PROCUREMENT AND ASSIGNMENT 


A meeting of chairmen of state- committees 
for nurses Procurement 
Service, War Manpower Commission, was held 
at the Murphy Memorial Auditorium of the 
American College of Surgeons, Chicago, Sep- 
tember 9 and 10. Represented were 44 states 
and the District of Columbia. 
taries of state nursing councils and representa 
tives of various national organizations were also 
invited. Ruth Houlton attended for NOPHN. 

Speakers on the first day presented various 
aspects of the plan for procurement and assign- 
ment of nurses. The second morning was de- 
voted to an “Information Please” session when 
questions for the audience were answered by a 
panel of discussants. In the 
groups were formed, by 
size of nurse population, 
discussion. 


of and Assignment 


Executive secre- 


afternoon small 
states according to 
for more detailed 
ORGANIZATION 

The organization, functions, and some of the 
procedures worked out by the Nursing Division 
in Procurement Assignment and 
approved by the Directing Board were described 
as follows: 

National. The Directing Board of Procure- 
ment and Assignment Service, of 
nurse members (Katharine Tucker and Laura 
Grant) of the Nursing Advisory Committee are 
members, is the policy making body in the 
Procurement and The 
recommendations the Directing Board are 
put into action by the Executive Officer (Dr. 
M. E. Lapham), assisted by his staff, who is 
directly responsible to the director, Bureau of 
Placement, War Manpower Commission. The 
nursing staff consists of an assistant executive 


and Service 


which two 


Assignment Service. 


of 
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officer (L. Louise Baker), an assistant (Ruth A 
Heintzelman), and four field consultants. 

The to the 
Board makes recommendations regarding their 
fields. The Com 


representing of 


advisory committee Directing 
Nursing 


the 


various Advisory 


mittee,* various aspects 
nursing service, makes recommendations to the 
Directing Board, regarding plans and _ policies 
for the Nursing Division. In addition, nursing 
is represented on the following advisory com- 
health, 


information. 


mittees: hospitals, public industrial 
health, allocations, and There is 
nursing 
These 


committees are concerned primarily with estab- 


in addition an advisory committee on 


education, made up entirely of nurses. 


lishing criteria for determination of essentiality 
(p. 543) for the different groups represented by 
the Assignment Service and 


Procurement and 


dissemination of information regarding the pro- 


*Katharine Tucker, director of the Depart 
ment of Nursing Education, University of Penn- 
sylvania, chairman; other members of the com 
mittee—Shirley Titus, executive secretary of the 
California State Nursing Council for War Serv 
ice; Irene Murchison, supervisor of nursing edu- 
cation, Colorado State Board of Nurse Exam 
iners; Lola Knoller, chairman of Private Duty 
Section, Wisconsin State Nurses Association; 
Dr. Claude W. Munger, director of St. Luke’s 
Hospital, New York City; Mrs. Edward Walsh, 
chairman, Voluntary Special Services, Red Cross 
Chapter, St. Louis, Missouri; Laura Grant, 
superintendent of nurses, New Haven (Conn.) 
Hospital; Alma C. Haupt, director of Nursing 
Bureau, Metropolitan Life Insurance Company, 
New York City. Liaison members include the 
NNCWS, ARC, and government agencies having 
a substantial interest in nursing. These are the 
Army, Navy, Veteran’s Administration, USPHS 
(Hospital Division and States Relations Divi 
sion), Children’s Bureau, Office of Indian 
Affairs, OCD, Civil Service Commission 
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grams. The National Nursing Council for War 
Service acts as a consultant office to the Pro- 
curement and Assignment Service. 

The headquarters office of Procurement and 
Assignment Service in Washington, which is 
known as the Central Office, outlines general 
policies and supplies the procedures and methods 
by which the program of procurement and 
assignment of nurses will be instituted and main- 
tained. 

State. The supply and distribution com 
mittee of the state nursing council for war service 
will act as the state committee for nurses of 
Procurement and Assignment Service. The 
chairman of this committee will receive an 
appointment from Paul V. McNutt, chairman 
of the War Manpower Commission, and will 
serve without compensation, as do all other 
state chairmen of Procurement and Assignment 
Service. She will serve on the state advisory 
committee, which is composed of the chairmen 
of the other state committees of Procurement 
and Assignment Service, and _ representatives 
from the state nurses association, medical socie- 
ties, dental societies, labor organizations, the 
American Red Cross, Office of Civilian Defense, 
or such other groups as may be appointed. 

In the states with the greatest problems in the 
procurement and assignment of nurses, addi- 
tional personnel will be provided by the Central 
Office. The headquarters of the state committee 
will be known as the State Office for Nurses of 
Procurement and Assignment Service. 

The state offices are responsible for carrying 
out the program of procurement and assignment 
of nurses. 

Local. The local nursing councils for war 
service, or a supply and distribution committee 
of the local councils, will act as the local com 
mittees for nurses of Procurement and Assign- 
ment Service. They are responsible for carrying 
out the functions of the Nursing Division in the 
community which they serve. They will work 
closely with the local committees for physicians. 


CLASSIFICATION OF NURSES 

Procedures have been worked out for classifi- 
cation of nurses by the local committees, as to 
their availability for military service or essen- 


tiality for civilian service. This applies not only 


NOTES 


to nurses eligible for military service but to all 
nurses. Local decisions as to classification of 
nurses eligible for military service will 
be forwarded on individual clearance forms to 
the state committee for review and final action 
If approved the state committee will send the 
clearance form to the local Red Cross recruit 
ment committee where the nurse resides. If the 
individual nurse or the institution employing 
her does not agree with the classification made 
by the local and state committees, either may 
request the state committee to reconsider. If 
the original decision is upheld, final appeal may 
be sent to the Directing Board, Procurement and 
Assignment Service 

The local committee for nurses will classify 
each nurse residing in its jurisdiction in one of 
five categories: 
Class Z. 


holding an essential position, and potentially 


Available for military service, not 


qualified for military service 

A. Unmarried 

B. Married 

. Married with no children and not main 


_ 


taining a home with husband 


2 


2. Married with no children and maintain 
ing a home with husband 
.Married with children, none of whom 


w 


are under 14 years of age 
Class II. Available for relocation 
A. Outside the community 
B. Within the community 
Class HI. Essential for limited duration or 
until a replacement can be secured 
A. For hospital service 
B. For public health 
C. For industry 
D. For nursing education 
E. Other 
Class IV. Essential for unlimited duration 
A. For hospital service 
B. For public health 
C. For industry 
D. For nursing education 
E. Other 
Class V. Not available for either military or 
emergency civilian service because of physical 
disability, age, or other reasons. 
Explanation of the Above Classification 


Class I. A nurse under 45 vears of age, with 
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no children under 14 vears of age, not 
essential in her present position, who is pre- 
sumably physically qualified for service with 
the armed forces. 

A nurse in Class I-B-2 or I-B-3 should not 
be declared available to the Red Cross Nurse 
Recruitment Committee by the State Com 
mittee until all nurses in Classes I-A and I-B-1 
have been exhausted, unless she has indicated 
a desire to serve with the armed forces. She 
should be encouraged to accept an essential! 
civilian nursing position, at which time she 

will be reclassified as essential. 

Class II. A. 


service 


A nurse not eligible for military 
and not essential in her 
position, but 


nursing work, 


present 


able to carry on civilian 


who might be willing to 

consider relocation in another section of the 

state or country where the need for her 
services is greater. Relocation might be on 
a temporary or a permanent basis. 

. A nurse not eligible for military service 
nor essential in her position, 
physically able to accept another type of 
essential nursing work. Example: A nurse, 
not eligible for military service, who is 
not needed for private duty 
classified as II-B. 

Class III. 
eligible for military service for whom it is 
assumed that a satisfactory substitute can be 
obtained. Example: A head nurse in a hos 
pital without a school of nursing who could 
be replaced by a qualified nurse who is not 
eligible for military service would be classified 
as III-A. 

Class IV. 
not be eligible for military service for whom, 
under present conditions, the chances are small 
for finding a satisfactory replacement. 


present 


would be 


A nurse who may or may not be 


An essential nurse who may or may 


Exam- 
ple: A director of a visiting nurse association 
would be classified as IV-B. 

Class V. A nurse who cannot be expected to 
engage in active nursing because of age, 
physical disability, or other reasons. 

OTHER Topics Discussep. 

Among other matters discussed at the Chicago 
meeting was the need for up-to-the-minute 
information about numbers and 
nurses. 


location of 
A registration of nurses will probably 


be taken within a few months, preceded by an 
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intensive publicity campaign. The recent slump 
in nurse applications for military service was 
deplored. This is very serious in view of the 
second front military action now developing. 
Colonel Florence A. Blanchfield of the Army 
Nurse Corps (p. Mary 
Benner of the Navy Nurse Corps gave interest 


546) and Lieutenant 
ing information including figures not previouslh 
released. They presented convincing proof that 
the. nurses requested for military service must 
be found. Nor can they all be young graduates 
as a certain percentage must be qualified to 
organize and administer services, to teach, and 
to supervise. 


NURSING COUNCIL 

Questions pouring in from thousands of young 
women all over the country about the U. $ 
Cadet Nurse Corps have pointed up the need 
for information centers. By agreement among 
the American Hospital Association, the Catholic 
Hospital Association, the Protestant Hospital 
\ssociation, and the USPHS and the NNCWS 
the local hospital is being asked to become thi 
information center, whether or not it has a 
school of nursing. Hospitals offer a number of 
advantages. They are well distributed, their 


location generally known, are always open 
They have a vital interest in maintaining the 
potential supply of nursing service which the 
U. S. Cadet Corps is designed to build up. 
State and 


service are still responsible for total recruitment 


local nursing councils for war 
programs in their areas, and will be expected 
to assist with all plans for giving out informa 
tion about the Corps. The local nursing council 
should take the initiative in getting in touch 
with the hospitals in its area to make mutually 
satisfactory arrangements for answering inquiries 
directed to 

getting these 


hospital: Speed is essential in 


information centers under way 
needed for 


Where no 
council exists, the director of nursing service 


Volunteer aid must be enlisted if 
manning the information desks. 
or the hospital administrator will take responsi 
bility for giving out information. However, the 
know the 
areas where no local councils exist and imme 
diately should get in touch with all hospitals 


in these areas to make sure that they have the 


secretary of the state council will 
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necessary local information and the leaflets and 


posters prepared for the purpose. 


An institute is scheduled for October 1 and 2 
for nurses who will conduct recruitment meet- 
ings at colleges and other schools. Among those 
lent by their institutions for part-time recruit- 
ment are: Jessie Black, Jolfms Hopkins School 
of Nursing; Sarah Colville, Mrs. Anna Cole, and 
Lucy Dade, Vanderbilt University School of 
Nursing; Cornelia Erf, Western Reserve Uni- 
versity School ot Nursing; Elizabeth Howland, 
Mary Stewart, and Eugenie De Armit, Boston 
Visiting Nurse Association; Martha Johnson, 
Johns Hopkins; Elizabeth Jung, University of 
Cincinnati School of Nursing; Mrs. Arthur 
Lowery, Georgetown Hospital; Mildred New- 
ton, University of California School of Nursing; 
Mrs. Estelle Massey Riddle (of the staff of 
the National Nursing Council for War Service) ; 
Mrs. Frank Stevenson, Cincinnati Deaconess 
Hospital; Elisabeth Phillips, Dorothy Rusby, 
and Lucy Gordon White of Henry Street VNS; 
Mrs. Whiting Williams of Cleveland. 


Fall institutes of the Committee on Educa- 
tional Field Service were started September 8 


From Far 


*The following annual meetings are 
being held this month and next: 


Connecticut—Connecticut State Nurses Asso- 


ciation, Hotel Stratfield, Bridgeport. October 
20-21. 
Massachusetts—Massachusetts Organization 


for Public Health Nursing, New England Mutual 
Hall, Boston. November 4. Massachusetts 
League of Nursing Education, Massachusetts 
State Nurses Association, Hotel Statler, Boston. 
November 4-5. 

Oklahoma—Oklahoma State Organization for 
Public Health Nursing, Oklahoma State League 
of Nursing Education, Oklahoma State Nurses 
Association, Muskogee. October 29. 

Pennsylvania—Pennsylvania State Organiza- 
tion for Public Health Nursing, Pennsylvania 
State Nurses Association, Pennsylvania League 
of Nursing Education, Penn Harris Hotel, Har- 
risburg. October 27-28. 
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and will continue until November 29, in states 
which accepted the offer of the committee to 
conduct meetings (generally for two days) of 
nursing education administrators who seek 
counsel concerning their accelerated programs 
Each discussion centers around one of the three 
following topics: better organization and use 
of existing educational and community resources; 
better preparation and guidance of faculty 
members; better student guidance and per 
sonnel policies. 


New members of the Council staff are 
Eleanor Lee, formerly of the Columbia Presb) 
terian School of Nursing, who will act as part- 
time secretary for the College Field Unit; Mary 
Louise Foster, formerly personnel director of 
Henry Street, who will head the Culearing 
Bureau; Gertrude Binder, formerly director of 
the Social Service Exchange and editor of the 
Federation of Social Agencies magazine in Pitts 
burgh, who will join the public information 
staff; Mrs. John W. Lynch, formerly publicity 
director and instructor in journalism at Mt 
Holyoke, who will work principally with the 
College Field Unit. 


and Near 


® The National Association for Nursery Educa 
tion will hold its 10th Biennial Meeting in Bos 
ton, October 22-25 at the Hotel Statler. This 
will be a work study conference on “The Com 
munity Serves the Child in War and Peace.” 


® The following new appointments have been 
made to the staff of the Children’s Bureau 

Alice F. Brackett, as assistant director of the 
nursing unit, Division of Health Services. For 
merly regional consultant nurse for the Children’s 
Bureau in San Francisco. 

Joy B. Stuart, as regional consultant nurse in 
the San Francisco office. Formerly consultant 
nurse in maternal and child health, Utah State 
Department of Health. 

Lucile Perozzi, as regional consultant nurse, 
Midwest Area. Formerly director, Division of 
Public Health Nursing, Oregon State Board of 


Health. 
(Continued on page A112) 
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@ Outwardly bags may look alike—but there 
is only one genuine Stanley V.N. Bag and it 
bears the Stanley Quality Mark. You know 
there’s much more to a bag than strikes the 
eye. In Stanley it’s the finest topgrain cow- 
hide—it’s hand-stitched saddle craft. Stanley 


Stanley Supply 
details are perfected by over 35 years’ experi- 
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ence. Either cloth or rubber lining is avail- 
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CUPREX GIVES YOU THESE FOUR IMPORTANT 


ADVANTAGES IN THE TREATMENT OF PEDICULOSIS 


@® CUPREX IS QUICK — it's the 15-Minute Liquid 


Treatment. 


@ CUPREX IS A LIQUID—saves time; easy to 


wash off. 


@® CUPREX IS THOROUGH — kills the nits as well 


as the lice, usually in one treatment. 


@ CUPREX IS EASY TO APPLY~just as easy 


as a hair tonic. 
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Available in drug stores in 2 oz. and 4 oz. bottles. 


A PRODUCT OF MERCK:& CO., ‘Tae. Pa 


Write for literature 
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RAHWAY, N. J. 
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Oficial Organ of the National Organization for Public Health Nursing, Ine 


Bottlenecks in Nursing Services 


: ign is the moment of crisis and oppor 
tunity for public health agencies as 
well as hospitals. Inadequate nursing 
service presents the crisis. The oppor- 
tunity lies in breaking certain bottle- 
necks that contribute to the inadequacy. 
It is the privilege of public health agen- 
cies to help improve the situation. 

One of the bottlenecks 
number of student rapidly 
being eliminated. Recent reports from 
the Division of Nurse Education, U. S$ 
Public Health Service, indicate unprece- 


-an insufficient 
nurses—is 


dented interest in professional nursing as 
a career. 

The current critical bottlenecks are in- 
sufficient educational personnel, lack of 
necessary clinical facilities 
quate housing. Of the three, greatest 
progress has been made in solving the 
housing problem. Recent arrangements 
between the Public Health Service and 
the Federal Works Agency should make 
it possible for housing facilities to keep 
pace with recruitment. 

Comparable progress must be achieved 
in breaking the bottlenecks of insufficient 
educational personnel and necessary clin- 
ical facilities. Educational facilities can 
be expanded in some schools by total use 
cf existing facilities. All present affilia- 
tions must be retained and new ones es- 
tablished. 


and _inade- 


By doing this, a triple pur- 
pose will be accomplished: enrollment 
will be increased, the total nursing care 
for patients in the home hospital will be 
increased; and additional care will be 


available for patients in the affiliating in 
stitution or agency. 

If every school established a psychi- 
atric admitted as many 
student nurses as could be accommodated 


affiliation and 


in its student residences, admissions this 
year could be increased by 10 percent. 
Ihe import of such affiliations is obvious 
in terms of nursing care for psychiatric 
institutions both now and for years to 
Obvious also is the fact that fu- 
iure nurses in public health agencies as 
well as hospitals 


come. 
would be _ better 
equipped to handle this vital phase of 
postwar rehabilitation. 

bottle- 
necks of housing and clinical facilities it 


Also in connection with the 
is important that on reaching the senior 
period, cadets be given outside assign- 
ments. This turnover will create immed- 
iate facilities for additional new students. 
Retention of the cadet in the 
scheol has been likened by Lucile Petry, 
director of the Division of Nurse Educa- 


seni ir 


tion, to clogging an assembly line with 
completed planes. 

It is anticipated that a limited number 
of selected senior cadets may be assigned 
for experience to public health agencies. 
Such agencies stand ready to derive two 
important benefits from senior cadets in 
addition to helping eliminate one of the 
serious educational bottlenecks. — First, 
they receive services practically equal to 
those of a graduate nurse; second, they 
kelp increase the future supply of public 
health nurses since these students may 





PUBLIC HEALTH NURSING 


decide to enter the field after graduation. 

Certain recommendations — regarding 
public health experience for senior cadets 
are being developed by the Joint Com- 
mittee on Integration of the Social and 
Health Aspects in Basic Curriculum re- 
cently appointed by NOPHN and NLNE 
(see page 649). These recommendations 
will determine the type of agencies to use 
senior cadets. They will also set forth the 
respective responsibilities of the agencies 
and the senior cadets assigned to them. 

A wise provision and safeguard for the 
type of supervised experience to be given 
senior cadets is that it must be accept- 


able to both the home school and the 
state board of nurse examiners. Agencies 
wishing to have senior cadets assigned to 
them have been advised to deal directly 
with the nursing schools in their areas. 

These bottlenecks must be broken 
Recruitment cannot be allowed 
to forge ahead of the facilities available 
for new recruits. Each school must de- 
termine at once the factors limiting its 
expansion, and try to eliminate them. 
Every agency of the medical and nursing 
professions—particularly every public 
health agency—-can aid and hasten this 


through. 


| OocesS. 


The Professional-Lay Team 


T Is MOsT heartening to the NOPHN 
| to have such a distinguished person as 
Dr. Dean A. Clark write an article on 
the subject, “Broadening the Base of 
Community Participation in Public 
Health,” for since its very inception the 
NOPHN has emphasized the importance 
of lay participation in the public health 
nursing program. In fact, the choice of 
its name was meant to convey that pub- 
lic health nursing is public health nurses 
plus board and committee members, 
volunteers and all interested citizens. 

A layman is credited with the original 
conception of public health nursing. We 
are all familiar with the story of how 
iarsighted William Rathbone of Liver- 
pool, England, persuaded a nurse to go 
into the homes of the neglected sick and 
give them care; how he stood back of her 
and encouraged her when it seemed as 
though she could no longer endure the 
misery with which she came in contact. 
We also know about the pioneer citizens 
of this country who against almost in- 


surmountable difficulties established or- 
ganizations to send qualified nurses into 
people's homes to teach the ways of 
health. Perhaps some of these early 
laymen were too possessive about the 
organizations they founded and recog- 
nized no clear distinction between ‘“alms- 
giving’ and nursing. That may be; it is 
not important now. What is important 
is that they had the vision to see the im- 
perative need of instructive visiting nurs- 
ing, that they founded a great movement 
and blazed a trail for us to follow. 

In the early days of “district nurs- 
ing,’ lay participation, except at cam- 
paign money-raising time, was limited to 
a selected handful of board members. 
Along with money-raising they had to 
begin the difficult task of bringing about 
thorough-going public acceptance of thei! 
agency's work. Ways of closer coopera- 
tion with other community organizations 
had to be developed. At the present 
time, with Community Chests and the 
War Fund in many places releasing board 
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members from these specific tasks, they 
have found more time for study. They 
are devoting this added time to the 
broader and national aspects of public 
health nursing so they can the better 
fulfill their responsibilities as policy 
makers and interpreters for their own 
associations and for public health nurs- 
ing. As Dr. Clark points out, delivering 
health services of all kinds is a profes- 
sional job ‘“‘while the distribution of these 
services is a public problem dependent not 
only on professional techniques but upon 
general economic and psyche 
logical factors over which the health pro 
fessions have little or no control.” There- 
fore we can see how naturally and stead 
ily boards of directors have become more 
representative of their communities. 
Gradually volunteers joined board 
and committee members as active lay 
participants. Official health depart- 
ments, convinced that their public health 
nursing programs could best be safe- 
guarded by advice from the laity, formed 
citizen committees and in some cities also 
organized extensive volunteer programs. 
With the critical shortage of nurse power, 
volunteer assistance in both public and 
private agencies has become important. 


social, 


PARALYSIS 


EPIDEMIC 


In recognition of the volunteer’s indis- 
pensable role in public health nursing, 
Pusitic HEALTH NURSING magazine this 
month introduces the first of six “Volun- 
teers of the Month.” Our first volunteer 
from. Seattle, Washington, demonstrates 
the truth that 
volunteers and volunteers often are active 


board members are also 
These articles, 
although they give individual recognition 
to only six women, are intended as a 
tribute to the thousands of other volun- 
teers who are contributing outstanding 


or future board members. 


service in all sections of the country. 
Yes, we can say that the base of com 
munity participation in public health is 
ever widening. Let us endeavor to make 
this true in every state and territory that 
is privileged to have a public health 
nursing service. Let us who are board 
and committee members and volunteers 
continuously keep informed on the latest 
trends in public health nursing. Let us not 
forget that we must back our NOPHN 
not only by our understanding and ac- 
tivities but also by becoming members. 


-Lyp1A B. StoKES, CHAIRMAN 
Boarp AND COMMITTEE MEMBERS SECTION 
NATIONAL ORGANIZATION FOR 

Pusriic HEALTH NURSING 


Preparing for an Epidemic of Infantile Paralysis 


Ww Is THE responsibility of the 
public health nurse and the public 
health nursing agency in an epidemic of 
infantile paralysis? 

The general principles of public health 
nursing and health teaching which apply 
to the prevention and control of any 
communicable disease are important in 
an epidemic of poliomyelitis. The public 
health nurse can help to allay the panic 
which so often accompanies an epidemic 


by giving information to the parents con- 
cerning measures which the health de- 
partment has advised for control of the 
epidemic and community resources for 
care and treatment. 

Since few communities can provide 
sufficient institutional facilities to meet 
the demands of a large scale epidemic 
some patients must be cared for in their 
homes. Public health nurses should be 


(Continued on page 636 

















Broadening the Base of Community 
Participation in Public Health 


By DEAN A. CLARK, M.D. 


T IS a privilege which I greatly appre- 

ciate to be able to take part in today’s 

discussion in such distinguished com- 
pany, before your annual meeting. The 
general subject, “Building Community 
Support for Public Health,” is among the 
most important and challenging now be- 
fore persons working in the fields of 
health and medicine, and I am particu- 
larly glad to talk about “Broadening the 
Base of Community 
Public Health.” 

We have heard from Dr. Stebbins and 
Mr. Folks how community support is be- 
ing built up in New York City and New 
York State. These are examples of 
which you should be justly proud, and, 
even more important it seems to me, they 
are examples from which the nation as a 
whole can greatly profit. For if com- 
munity support for public health is a 
vital necessity in this city and state, it is 
equally so in every city and state and in 
the health activities of the federal gov- 
ernment. 

Up to the present, however, there are 
few examples of public participation in 
health planning on a national scale. This 
is natural enough and should not be care- 
lessly condemned, for it is undoubtedly 
sound that these patterns should first be 
developed locally and that national pat- 
terns should be based upon the best in 
local and state experience. Moreover, 
the federal role in health and medical ac- 
tivities has been extensive only in recent 
years so that full public participation has 


Participation in 


hardly been possible as ¥et. It s not easy, 
therefore, to point out specific examples 
of community participation on a naticnal 
(for the nation is a 


basis “community” 
no less than is a village), but some of the 
reasons Why community participation is 
desirable on a national as well as a local 
scale are fully apparent and ought to be 
widely discussed. Indeed, there are 
at least three reasons why public par 
ticipation in health planning and activity 
is generally more important now than 
ever before, whether at local, state, or 
national level. First is the fact, clear to 
all of us, that official agencies of public 
health are steadily increasing in number, 
and in effectiveness. Correspond- 
ingly, their programs are steadily broad- 
ening to include more and more of the 
functions which properly belong in the 
field of preventive medicine. No one, | 
believe, questions the desirability of 
having these functions assumed by quali- 
fied, permanent, tax-supported official 
agencies. It is indeed the glory of volun- 
tary agencies in the health field that they 
stimulate and initiate new plans and new 
activities with the express hope that of- 
ficial agencies will adopt them as soon as 
they are staffed and trained to do so. 

But as official agencies grow larger and 
stronger, it is more essential than ever 
that public participation also grow larger 
and stronger. Advisory committees of 
the public, such as those for which 
Neighborhood Health Development, for 
example, is so largely responsible in New 
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York City, offer the public health official 
an intimate knowledge of the needs, de- 
sires, and goals of his community and an 
opportunity to educate the community in 
the purposes and methods of his program 
that no other channel affords. Such com- 
mittees also serve to encourage flexibility 
and change—healthy growth, in short 

in the official agency itself, and thus to 
minimize the dangers of the subtle de- 
velopment of a smug and _ bureaucratic 
officialdom, which we would all deplore. 
We must certainly avoid the attitude of 
one upstate New York city health officer 
who said to me once, in all seriousness, 
“Give me two more public health nurses 
and the health program in this city will be 
perfect.”” Such a statement would surely 
have been impossible had there been real 
community participation in public health 
work in that city. Thus, we may say 
that the trend toward increasing the 
scope and influence of official public 
health agencies, of whatever govern- 
mental jurisdiction, is commendable and 
progressive exactly in so far as it is ac- 
companied by a corresponding increase 
in active community interest and _par- 
ticipation in official health activities. 


A SECOND reason why it is peculiarly 
desirable to broaden the base of 
community participation just now is the 
growing public demand that government 
take a hand in providing not only pre- 
ventive services but diagnostic and cura- 
tive services as well. Indeed, there is an 
increased awareness in the public mind, 
that the distinction between preventive, 
diagnostic, and curative services is largely 
an artificial one—that they are all health 
services and that the effectiveness of any 
of them is intimately bound up with the 
effectiveness of them all. I do not wish 
here to go into the question of how ex- 
tensive government activity should be in 


the diagnostic and curative fields---I need 
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hardly remind you that it is already very 
extensive in regard to special types of 
illness, other 
and mental 
illness; and in regard to special groups 
of persons, like soldiers, sailors, veterans, 
merchant Indians, low-income 
farmers, and needy and medically needy 
persons generally. Nor is this the occa- 
sion for discussing in detail the question 
of how tax-supported diagnostic and 
curative services can best be organized to 
deliver care of high professional quality 
in the most economical manner. It can 
be said with certainty, however, that 
these and allied problems are the sub- 


notably tuberculosis and 


communicable — diseases 


seamen, 


ject of discussion today among persons 
in all walks of life and that even while 
we are still at war, more government ac- 
tivity in these fields may be necessary if 
we are to cope successfully with the na- 
tional difficulties of supplying even mini- 
mum health services while our profes- 
sional personnel are much 
numbers. 


reduced in 


Public representation in the planning 
and distribution of diagnostic and cura- 


tive services which are so_ peculiarly 
services to individuals rather than to the 
mass is urgently needed, if the entrance 
of government into these new fields is to 
achieve satisfactory results. For, al- 
though the technical problem of deliver- 
ing health services of all kinds is profes- 
sional in character and should be guided 
by persons of professional training, the 
distribution of these services is a public 
problem, dependent not only upon pro- 
fessional techniques, but upon general 
social, economic, and psychological fac- 
tors over which the health professions 
have little or no control. Ultimately, 
only the public can determine how and to 
what extent these general factors should 
be modified—so that it will be the public 
which will decide, in the long run, how 
and how far government should go in 
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aiding to distribute diagnostic and cura- 
tive health services. 

What all of this means, of course, is 
that now, more than ever, we should 
make every effort to initiate and foster 
the fullest community participation in 
public health services, so that we can 
learn what the community needs and 
wants with regard to medical care, and 
so that the community can learn some- 
thing about the technical and _profes- 
sional problems involved. Only through 
such joint action can we hope for real 
progress in this most widely discussed 
and rapidly expanding field. 


Pa and lastly, there is particular 
need for broadened community par- 
ticipation at this time because of the 
growing realization on the part of all of 
us that health services alone are not 
enough; that the best and most complete 
system of preventive and curative medi- 
cal care can be only a part in the whole 
social and economic structure of the 
community—or of the Nation. Without 
adequate public voice in our councils, we 
in the health field—like those in any 
other field—are too apt to lose sight of 
the interdependence of all the 
community’s social circumstances. Good 
health is hardly to be expected if housing 
is bad, nutrition inadequate, and poverty 
stifling. 

That is not to say that advances in 
public health services, whether preventive 
or curative, should await perfection in 
the whole broad realm of social security. 
But we must go forward together if our 
end results are to be the best—and indeed 
we must at least know what the problems 
are in these other fields if even our im- 
mediate daily work in public health is 
to be reasonably effective. Clearly, this 
can be achieved, locally or nationally, 
only through active, organized public 
participation in our programs—and we 


close 
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may add the converse—through partici- 
pation by those in health and medical 
professions in other fields of social action. 

It is urgent, then, to broaden the base 
of community participation in public 
health for these three reasons: first, be- 
cause of the trend toward increasing the 
scope of activity of official health agen- 
cies; second, because of the growing 
movement toward government activity in 
diagnostic and curative health services: 
and third, because of the deepening un- 
derstanding that health services cannot 
function alone, but must be closely tied 
up with the cther social programs of the 
community—and the Nation. 

If the urgency of this task be granted, 
there still remains the question of how to 
obtain the broadened public participa- 
tion we ought to have. Here again, one 
cannot easily give blueprints for any 
governmental level, but we can see some 
basic principles from what has already 
been learned through action. The 
first and most fundamental principle is 
that representation should be sought 
from a real cross-section of the com- 
munity. Perhaps Mr. Gallup could tell 
us the statistical mechanisms for doing 
this, but in social organization we cannot 
rely upon a statistically random sample. 
It is axiomatic that we can reach people 
best through their own groupings: lodges, 
clubs, churches, parent-teacher associa- 
tions, unions, and hosts of others. Where 
organizations are not developed, we may 
have to go direct to individuals. 


RB’ THE important point is not how 
to reach people but what people to 


try to reach. It is all very well to rely 
upon the educated and trained residents 
of a community for an initial boost, but 
continuing to rely on these people smacks 
of the “Lady Bountiful” attitude—it en- 
genders the old notion—still popular in 
some parts of the globe—that the “top” 





BROADENING 


people of a community know what is best 
for all the other people. No. True 
community participation means real com- 
munity representation—you can’t know 
what the butcher and baker and spot- 
welder need and want unless you have 
butchers and bakers and spotwelders on 
your committee. 

A second principle in developing a 
broader popular base is equally obvious. 
There should deliberately be a large 
turnover of volunteer committee work- 
This is what I mean: Committee 
appointments should be short-term and 
should be rotated so that as many people 
join in as possible, each doing some 
small, circumscribed job. People get 
satisfaction out of doing something con- 
crete, where they can see results. Of 
course, it is necessary to have steady 
long-term workers, too, but real broad- 
ening of community participation cannot 
be achieved with these old stand-bys 
alone, no matter how representative they 


ers. 


may be of a wide cross-section of the 
people. 
Finally, 
can be secured only if the participants 
live in and belong to the organic life of 


true community expression 


the community. The best-trained physi- 
cian, social worker, or nurse who comes 
in from outside a town is a poorer repre- 
sentative for that town’s needs and as- 
pirations than is the town barber, who 
lives there and knows the day by day 
living problems. 

All too often the public health nurse 
is a town’s only representative in plan- 
ning health programs for the county or 
the state. Yet the nurse may not even 
live in the community she represents, or 
she may have been assigned there only a 
short time previously. That is not com- 
munity participation. ‘The people we 
need are those who are on the receiving 
end of both preventive and curative 
health services. Of course, technically 


COMMUNITY 
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trained professionals are needed as well, 
but the actively interested residents of 
the community and nation will, in the 
long run, have far more influence than 
will the health professions upon the di- 
rections taken by a public health or 
medical care program and upon its suc- 
cess or failure. 

Let me give you an example. In Ne- 
braska a remarkable health educator, 
Miss Elin Anderson, has been working 
for four years among farm families to 
arouse consciousness of health needs. 
When her work began to be successful 
and to arouse public comment, it was 
criticized, through lack of understanding 
of its significance, by certain professions. 
Miss Anderson then arranged a meeting 
between a state-wide committee of farm- 
ers and a state-wide medical committee. 
What happened? The professional per- 
sons who had not lately been in rural 
areas said bluntly that there was no real 
need for change, no evidence that people 
did not have all the health services they 
required. When they had finished, the 
farmers began, and told of driving 60 
miles to the hospital over muddy roads 
with a woman in labor, of the child who 
died because diphtheria immunization 
was not available, of the farmer whose 
leg was crushed by a tractor and who 
was reluctant to call a doctor because 
the cost would be $45 for fee and mileage 
to that farm, and who finally did see a 
physician only after he had a hopeless 
infection. And so on. Facts like these 
gave the doctors a new conception of the 
importance of Miss Anderson’s work. 

You who know the strength of public 
opinion can easily predict the result: 
the profession was deeply impressed by 
realities of which its representatives had 
hardly been aware; the farmers asked 
for and got a state-wide joint health 
committee of farmers and doctors, with 
Miss Anderson as its secretary. And the 
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program of the committee continues. 

This type of community participation 
in health planning is needed at all levels 
of government. There have been a few 
beginnings on the federal scene. The 
best known example in recent years was, 
of course, the National Health Confer- 
ence of 1938. Currently, the Children’s 
Bureau, the Public Health Service, and 
the Social Security Board all have advis- 
ory committees, some of which 
broadly representative. The Farm 
curity Administration has numbers of 
county and state farmers’ committees on 
health and medical care problems. But 
federal agencies still have far to go to 
equal the accomplishments of many 
communities in developing public par- 
ticipation. Yet this is needed as urgently 
in federal programs as elsewhere, and it 
is particularly needed now, when war 


are 
Se- 
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conditions have created many despe- 
rately serious health and medical care 
problems, as yet unsolved. I hope we 
may look forward soon to the establish- 
ment of a national health commission, set 
up to work with all federal agencies 
active in the health field, and composed 
of persons selected from within and out- 
side of government, from the health pro- 
fessions, from labor, industry, agriculture, 
and other representative sections of our 
national community. We may expect to 
develop an adequate national health pro- 
gram, professionally sound yet socially 
broad and effective, only if we are able 
in some such way, on a wnational scale, 
to broaden the base of community par- 
ticipation in public health. 
Presented at the morning session of 
of Neighborhood Health 
New York, N.Y., June 


meeting 
Development, Inc , 
1943 


NURSE PLACEMENT SERVICE 


announces the following place- 


NPS 


from 


ments and assisted placements 
among appointments made in 
various fields of public health nursing. 
As is our custom consent to publish these 
has been secured in each case from both 
nurse and employer. 


PLACEMENTS 


*Gertrude Beattie, executive director, Visiting 
Nurse Association, Easton, Pa. 
*Norma Larson, field supervisor and 
tional director, Public Health and 
Nurse Association, Meriden, Conn. 
*Amy Erickson, instructor in nursing education, 
Department of Education, Uni 

versity, Bloomington, Ind. 

*Luella Olson, instructor of public health nurs 
ing, Protestant Episcopal Hospital, Phila 
delphia, Pa. 

Euphrasia A. Purrington, public health nurse, 


educa 
Visiting 


Indiana 


*The N.O.P.H.N. files show that this nurse 
1943 member. 


Binghamton 
ee 

Esther Lebens, orthopedic field nurse, Univer- 
sity of Illinois, Division of Services 
Crippled Children, Springfield, II. 

Mrs. Emily Passmore Nesbitt, public health 
nurse, Planned Parenthood League of Iowa, 
Des Moines, Iowa 


City Hospital, Binghamton, 


for 


Mrs. Mabel W. Corbett, county nurse, State 
Department of Public Health, Fe, 
N. Mex. 

*Mrs. Sybel Parker Degnan, county nurse, City 
county Health Unit, Great Falls, Mont. 

Mrs. Jessie I. King, school nurse, Forest Park 
Public Schools, Forest Park, IIl. 

Joan Emberland, school nurse, 
School Trustees, Hammond, Ind. 

Mrs. Jane A. Hartroann, industrial nurse, 
Central Scientific Company, Chicago, III. 

Mrs. Violet W. Lind, industrial nurse, 
tainer Corporation, Chicago, III. 

Mrs. Cornelia S. Lentini, industrial nurse. 
American Stove Company, Harvey, III. 

*Eleanor Lorenz, staff nurse, Northern Dutchess 

Continued on page 614 


Santa 


Board of 


Con 


610 

















Infantile Paralysis---1943 


By DON W. GUDAKUNST, M.D. 


HIS year there has been one of the 

most severe epidemics of infantile 

paralysis of the past quarter century. 
By the end of the first thirty-nine weeks 
311 cases had been reported. There 
may well be over 11,000 cases during the 
months of 1943—a number 
equalled only twice in the history of 
this disease in the United States. 

As usual, the distribution of reported 
cases has been most spotty. California, 
Texas, Oklahoma, Illinois, and Kansas 
head the list. While all states have had 
at least a few cases reported only about 
twelve had anything approaching epi- 
cemics. 


iwelve 


The concentration of cases in 
epidemic areas has had both its advan- 
tages and disadvantages. On the plus 
side was the fact that skilled professional 
services could be utilized to greater ad- 
vantage as larger groups of patients could 
be cared for under one roof; federal de- 
partments and national organizations 
needed to distribute their aid through 
cnly relatively few agencies; both medi- 
cal care and epidemic research programs 
could be concentrated. On the negative 
side of the ledger were the facts that hos- 
pitalization facilities were inadequate in 
many places; only a few public health 
nursing agencies were prepared to assist; 
public fear at times turned to panic; the 
financial drain on local resources was ex- 
cessive; local medical care tended either 
to break down or become so disrupted it 
was inadequate. 

The problem of providing adequate 
medical services always is serious in such 


outbreaks, but it is a task at which many 
are skilled and for which precedent has 
long been established. Securing medical 
care in epidemic areas was much less diffi- 
cult than providing sufficient nursing and 
physical therapy services. Particularly 
was it difficult to provide physical thera 
pists. All epidemics of poliomyelitis have 
brought forth the same problem to at 
least some degree, but this year the al- 
most universal adoption of the Kenny 
method for treatment has magnified this 
many times over. There simply were not 
cnough nurses and physical therapy tech- 
nicians to care for the patients. Even 
the large cities, such as Chicago, San 
Francisco, Los Angeles, had the 
difficulty. The task would have been 
hard enough with a treatment regime of 
immobilization. With the newer method 
calling for hot packs plus almost con- 
stant physical therapy from almost the 
cnset of symptoms, the shortage of work- 
ers has been tremendously increased and 
emphasized. 


same 


The lack of nursing care was not a 
problem peculiar to this infantile paraly- 
sis outbreak. The same difficulty would 
have been created by any other epidemic 
calling for hundreds of thousands of addi- 
tonal days of nursing care all crowded 
into a comparatively few months. 

The demand for physical therapy tech- 
nicians, competent to administer the 
highly specialized services called for 
under the Kenny system, could not be 
met. Skilled physical therapy techni- 
cians always have played a most im- 
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portant role in the treatment of polio- 
myelitis, but in the past their services 
could have been distributed in a much 
more leisurely manner. In previous years 
each patient received far less physical 
therapy care and such care as was given 
was usually spread out over many months 
or even over a period of years. In most 
instances patients were not referred to 
technicians until from one to three 
months following the onset of their ill- 
To apply the newer methods calls 
ior this type of service to be started al- 
most immediately upon diagnosis and to 
be concentrated during the first few 
months of the illness with, it is hoped, 
comparatively less care given during the 
later periods. 

This shift in treatment has similarly 
increased the burden on hospitals. In the 
past many cases would have had but a 
few weeks of initial hospital stay fol- 
lowing the onset. Patients were then dis- 
charged to homes or convalescent wards 
to remain in splints or casts, or merely to 
1est in bed. Now the initial stay in hos- 
pitals under intensive treatment is usu- 
ally much lengthened, the patient re- 
maining in the hospital and receiving 
daily hot packs and physical therapy 
until maximum recovery has been at- 
tained. This has meant that in epidemic 
areas most of the reported cases were in 
the hospital at the same time, the first 
cases not being discharged until after the 
last of the epidemic was passed. 


less. 


HESE problems have been difficult but 
Toy no means insurmountable. All 
communities with epidemics have done 
magnificently. The public, as well as the 
professions, have met the challenge. In 
hospital after hospital new uses were 
found for lay people, both those who were 
paid and those who volunteered their 
services. Nursing aides have not only 


cut and prepared wool for hot packs, but 
hour after hour, day after day, for weeks 
and months they have wrung those packs 
out of the hot water. In many places 
they have done a magnificent job of ac- 
tually applying them under a minimum 
of supervision from nurses and physical 
therapy technicians. These services have 
been in addition to the many services 
usually afforded by nursing aides and 
other volunteer workers. 

The public has responded in still other 
ways. Old blankets and other woolen 
materials have come out of closets and 
attics to be donated to hospitals. Wash- 
ing machines and wringers have been 
moved from laundry rooms and _ base- 
ments to these same hospitals—many 
times, it is suspected, at a real sacrifice 
and at the cost of much extra work in 
the home. Shower curtains and other 
waterproof fabrics have been donated, for 
all these were items on the scarcity lists. 
They could not be bought. More than 
money was needed to meet these epi- 
demics. 

Of course, money was needed, but 
money was not enough. No community 
could merely “buy” the medical care de- 
manded for its poliomyelitis patients dur- 
ing these outbreaks. True, money could 
and did equip and prepare additional hos- 
pital beds in those many places where 
they were so badly needed. But nurses 
and physical therapy technicians could 
not be secured with money alone. The 
shortage was real. There was little or 
no unemployed reservoir upon which to 
draw. Every nurse, every physical thera- 
pist had to be taken away from some 
other important task to care for polio- 
myelitis patients. There were no new 
nurses or new physical therapy techni- 
cians to be hired, and there was not time 
enough to train new workers in these 
fields. They had to be borrowed. 
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| pes BURDEN of supplying these workers 
to epidemic areas fell largely upon the 
National Foundation for Infantile Paraly- 
Particularly was this true in respect 
to physical therapy technicians. In the 
relatively short time since the introduc- 
tion of the Kenny method to this country 
intensive postgraduate training of two or 
more months had been given to about 
three hundred of these workers. Since al- 
most all of them had secured this train- 
ing with financial aid from the National 
Foundation their records were available 
to the Foundation. These were the key 
persons in the emergency epidemic aid 
program. The National Foundation 
knew not only the amount of graduate 
training of each worker, but knew some- 
thing of her ability, knew her professional 
connections in her own home community. 
Workers were “borrowed” from non-epi 
demic communities, and with the coopera- 
tion of their employers—city, county, and 
state agencies, as well as hospitals and 
schools—were gladly loaned not to the 
National Foundation, but to hospitals 
and other agencies in epidemic areas. The 
National Foundation merely made all 
necessary arrangements, secured and 
paid for transportation, and when iidi- 
cated paid salaries. 

These workers at could be bor- 
rowed for only relatively short periods of 
time, the average period being 60 days. 
It is to be emphasized these were not sur- 
plus workers, but in almost every instance 
key persons, many times in supervisor:’ 
positions. It was often necessary ‘o re- 
place them with still other workers bor- 
rowed from still other non-epidemic areas. 
Only by such cooperation was it possible 
to provide even a semblance of the Kenny 
inethod of treatment to the many thou- 
sands of new patients reported during a 
short few months. Only an organization 
national in scope could have hoped to 
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have rendered this greatly needed service. 

In addition to finding physical therapy 
technicians, supplies in the way of wool 

over fifteen tons it, dozens of 
respirators, washing machines, all have 
been sent to epidemic areas. The story 
of wool has been one of which the Ameri- 
can people might well be proud. On the 
one hand, wool was more than expensive 

it is one of the items made scarce by 
war; on the other hand, paper mills used 
a high-grade woven into large 
“felts.” When these felts are no longer 


of 


wi ol 


of service to this industry many, many 


valuable uses are found for them, the 
principal one of which ordinarily is to be 
cut into high-grade blankets. The Ameri- 
can Paperboard Association has donated 
nearly fifteen tons of this valuable ma- 
terial to the National Foundation. The 
Foundation has had this cleaned, cut, 
sorted, and shipped to hospitals giving the 
Kenny treatment, at a cost to the com- 
munity only of the express charges. 
Fda are but some of the many pro- 
grams carried on by the National 
Foundation broad scope during 
epidemic times. The chapters of the 
Foundation, serving more than 2900 
counties, have rendered still other equally 
important services. It is these agencies 
that have paid for hospital care, provided 
nurses, paid the salaries of technicians 
borrowed by the National office. The 
chapters have paid the bills. Every pa- 
tient with infantile paralysis has been 
provided, without delay, the best the 
community could secure in medical care 
and hospitalization. There was no ques- 
tion of age, color, legal residency, or other 
factors so frequently serving as a bar to 
medical care. The chapters in all epi- 
ciemic areas were instructed to spend their 
money freely—but wisely. They were 
told to spend every cent of it if it was 
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needed. The officers of these chapters 
were told that if and when their funds 
were exhausted the National Foundation 
would them all that 
needed to assure adequate care for the 
poliomyelitis patients of their community. 
Chapter after chapter in many parts of 
the country has been able to do its full 
share because of this arrangement. In 
place after place all hospital care has 
been furnished by the chapter for all re- 
ported patients with funds advanced from 
the National office. During this epidemic, 
every demand was met. 

Until some research worker, some epi- 
demiologist, or some scientist finds the 
ultimate answer to the problem of how to 
prevent the spread of poliomyelitis, it will 
be necessary to lay plans against recur- 
ring epidemics. Every few years almost 
every community will be revisited by in- 
fantile paralysis. No community can 
peacefully ignore this possibility during 
the years of freedom from this crippling 
disease. This is why the National Foun- 
dation has established chapters in nearly 
all of the counties of the United States. 

With a disease occurring at‘such infre- 
quent and protracted intervals few com- 
munities can be expected to keep on hand 
all the things and all the persons needed 
during a major outbreak, but a certain 
minimum amount of preparation is essen- 
tial. The outbreak of 1943 was not 
catastrophic in its effects largely because 
there had been such planning. 
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*Mrs. Margaret Robertson, assistant professor 
and field supervisor in public health nurs- 
ing. University of California, Los Angeles, 
Calif. 

*Helen Fisk, assistant nurse instructor, State 
Department of Health, Baltimore, Md. 
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nurses, and physical therapy technicians 
had been provided postgraduate training 
in the very latest methods of meeting the 
problems of this disease. At conferences 
of public health, medical, nursing, and 
hospital authorities plans had been made 
to care for expected patients. Iron lungs 
were taken from storage, tested, and re- 
Nurses were instructed in thei 
use. other 
other communities were ascertained, to be 
if need be. Money was col 
lected in dimes and dollars at the annual 
celebration of the President’s Birthday, 
half of which was retained by the local 
chapters. This was fluid money, readily 
moment's 
spent in any manner that would best help 
the lot of the infantile paralysis patient. 


paired. 
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available on a notice to be 


ACKING any means of prevention, the 
health and medical authorities in co- 
operation with the voluntary agencies 
for the best possible medical 
care, both during and following the epi- 


can plan 


demics which may descend unexpectedly 


and always unannounced. It is to the 
public health nurse that these authori- 
ties turn, both in their planning and in 
the execution of their plans. A large part 
of the burden of work in great epidemics 
of infantile paralysis, as in other com- 
municable diseases, falls upon the nurse 
in public health. Therefore, it is well 
that she plan and plan carefully what 
must be done if epidemics do occur. 
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*Kathryn FE. Worrell, supervisor, Visiting 
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*Hettie Gooch, orthopedic nurse, Berrien 
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Health for 


Japanese 


Evacuees 


By RUTH E. HUDSON, RIN. 


RECEIVED my U. S. Civil Service 

appointment to a Japanese Relocation 

Center as public health nurse in Feb- 
ruary of 1943 and arrived at my field in 
Colorado on the twenty-fourth of the 
month. After a four-day trip by auto I 
was tired, but my first impression of the 
Center was not to be a permanent one. 
I had been told that the Center resembled 
any other community of 7,000 population. 
However, I was, to say the least, unpre- 
pared for the first glimpse of the drab 
assembly of barracks stretched out on a 
sandy hill surrounded by prairie land, the 
spacious extent of which gave me a feeling 
of suffocation rather than the opposite 
impression which one would reasonably 
expect from “wide open spaces.”’ 

Added to this uneasy feeling I was 
depressed by the restricted atmosphere 
presented by a military guard and the 
routine of having to present a pass at 
the gate. This unhappy association lifted 
as time went on and the guards became 
friends who waved me on my way or 


checked my readmittance with a cheerful 
“Good night.” 

My first impression of the Japanese 
people was that of having the peculiarly 
unpleasant feeling of being laughed at, 
or rather the uncertain experience of not 
knowing just what is the amusing angle 
and thinking that it might be I. I came 
to find out that, as individuals, Japanese- 
Americans can be brought readily to the 
happier experience of laughing with you, 
and by so doing in no way “lose face.”’ 


pes physical setup resembles that of 
almost any army camp. The area is 
one mile square with rows of residence 
barracks arranged in 30 blocks, 
crossed by streets which lead into the 
administration and hospital areas. In the 
administration area a section is set aside 
for resident appointed personnel. The 
hospital is located at the extreme right of 
the Center and consists of 17 wings con- 
nected by a catwalk. At the extreme front 
there is the military area where “Old 


criss- 
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Glory” in all its reassuring grandeur 
waves against the blue, blue sky. 

Residence barracks in general consist 
of one-room apartments, each housing a 
whole family unless it is too numerous. 
In this situation an additional one or two 
rooms is allowed. Each block of barracks 
has a mess hall and a recreation hall, the 
latter for movies, local talent plays and 
business meetings. Some apartments are 
used for shops such as shoe repair shops 
and the “Canteen” (all of these are oper- 
ated on a cooperative plan). One hall in 
each area is set aside for religious wor- 
ship for the followers of each group repre- 
sented. The Protestant and the Buddhist 
groups predominate, and there are about 
60 families of the Catholic faith. One 
entire block aside for schools— 
elementary, junior and high schools and 
a few adult education classes. The regu- 
lar enrollment is about 30 percent of the 
population. 

The 7,000 Japanese men, women and 
children of the Center have been evacu- 
ated from the Pacific Coast area. The 
appointed personnel are some 200 Cau- 
casians who act as department adminis- 
trators. The project director is assisted 
in governmental matters by an evacuee 
representative from each block. 

The hospital is headed by a chief med- 
ical officer who also acts as health officer. 
The nurses—Caucasian and evacuee— 
work under the direction of a chief nurse. 
Nurse’s aides, orderlies, janitors, diet 
kitchen workers, all have been recruited 
from among the evacuees and trained by 
appointed personnel. The hospital has 
150 beds and is equipped to take care of 
any emergency. 

The entire medical service is provided 
by a staff of five evacuee physicians, who 
not only provide hospital care, but have a 
well-established outside dispensary serv- 
ice, with special clinics. It was with 
these special clinics in mind that I began 
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organizing a number of general public 


health activities. 
Hownves: due to circumstances existing 
at the time of my arrival, I was 
designated by the Chief Medical Officer 
to take the position of Acting Chief Nurse. 
This experience, however confusing at 
the time, proved very valuable as it gave 
me the chance to become well acquainted 
with the entire setup from the inside out. 

The opening of a new isolation unit of 
the hospital brought me in close contact 
with evacuee personnel as well as with 
patients. In recruiting workers I began 
my education in pronouncing as well as 
spelling Japanese names. 

Our entire contagious disease problem 
at the time consisted of 10 tuberculosis 
cases. I came to know that tuberculosis, 
and not venereal disease, is regarded by 
the Japanese as their ‘social disease.” 
This was brought out by the difficulty 
which we had in obtaining nurse’s aides, 


orderlies, and even janitors for the newly- 


opened unit. The entire populace fears 
tuberculosis and any association with it. 
It seems that years ago in Japan a very 
dramatic book was written which stamped 
tuberculosis as a disease of disgrace even 
to the extent that it presents a barrier to 
marriage into a family which has even a 
remote history of the disease. This atti- 
tude causes people to be secretive about 
infection—a tendency which results in 
cases not being founa until it is too late 
to effect a cure. 

As Acting Chief Nurse I was brought 
into close contact with the special clinics 
I have already men-ioned as presenting 
a possible beginning for a public health 
program. I became well acquainted with 
the mechanical organization of the Center 
Hospital as related to the associated de- 
partments such as public welfare, social 
service, and the Center at large. I had 
an opportunity to work toward setting 
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up a program which would interest all 
the nurses and doctors from a_ public 
health point of view. At the same time, 
I began, with the cooperation of the busi- 
ness manager of the hospital, to recruit 
public health aides as well as clerical help. 


T THE time I was Acting Chief Nurse 

I was also establishing a Public 
Health Office in the administration area 
of the hospital. I began conferring with 
various evacuee people in key positions 
throughout the Center—the president of 
the Federated Women’s Clubs, the secre- 
tary of the Y.W.C.A., the boy scout 
master, and the hospital chaplain. I also 
spent some time with school personnel. 
I visited the nursery schools and became 
acquainted with the evacuee supervisor 
who is a person of real ability and keen 
insight into the problems of her people. I 
visited the first aid station at the school 
and gave suggestions where indicated. 

These people, each in his own sphere, 
gave me insight into some of the prob- 
lems of the Center. One told me of the 
poor dietary habits of the race and asked 
for a re-educational program in nutrition. 
Another was concerned about the lack 
of sex instruction of adolescent boys and 
girls and pointed out the barrier which 
often exists between parents and children 
in the family group, not only because of 
race teachings but also because neither 
speaks the other’s language. 

This language problem presented a 
handicap in the organization of my own 
department. However, after selecting a 
staff, I found that I had very wisely 
included both Japanese-speaking workers 
as well as one who could speak both lan- 
guages. I found it difficult to make 
myself understood and I came to see that 
the only sure way was to rely on the aid 
of an interpreter. Now I never give 
instruction to my Japanese-speaking aide 
unless my other aide is present “to make 
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myself clear.” So far, my own under- 
standing of Japanese is limited to one 
word which sounds something like “Hi” 
and means ‘“‘Yes’’—or is it “No’’? 

One of the outstanding problems of 
the Center was to organize a method of 
distribution of baby foods: cereal, canned 
milk, eggs, oranges. This distribution 
was done through stations located in the 
barracks. Girl station attendants worked 
under the direction of an evacuee regis- 
tered nurse who had become quite ill. 
At the time I came the entire situation 
had got more or less out of hand. The 
attendants had very little authority with 
the people in the blocks. No one knew 
just how many babies there were or of 
what ages. There was some doubt as to 
whether the food was being consumed by 
the babies or some other member of the 
family. There was very little established 
routine. 

After some discussion it was decided 
to place this project under the supervision 
of the public health nurse. For the first 
time in my public health experience I had 
the opportunity to supervise the selection 
and administration of a proper diet for 
babies and preschool children. This 
responsibility called for more organization 
and more recruiting of personnel. 

An English-speaking group was desir- 
able for this purpose, and one which could 
also speak as well as understand Japanese. 
They needed to be dependable and active 
and interested to the extent that the 
program would gain the confidence and 
good will of the public. I felt that I haa 
to work carefully, as a step in the wrong 
direction might very well upset the entire 
program. 


A LL RELATED personnel gave whole- 
hearted support. My first recruit was 
a young girl who had had some work in 


the nutrition field. Because of her frank 
facing of current problems, she proved 
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The Granada Project of the War Relocation Authority, Amache, Colorado 


invaluable in recruiting the aides and 
helping to organize the undertaking. With 


this girl as nutrition aide supervisor, I 
began recruiting nutrition aides for the 
various baby food stations which we now 
planned to re-establish, this time in the 
mess halls. 


A deluge of applications surprised us 
and from these we selected a group of 14 
well-educated women, most of whom were 
mothers of preschool children and lived 
in or near the blocks where they were 
employed. 

Conferences were held in which prob- 
lems were freely discussed. Each new 
aide was given definite instructions and 
limitations were pointed out as to her 
authority as well as her obligations to her 
position and to the babies under her care. 
It was also made clear that the authority 
of the department was behind every aide 
in the field. Weekly conferences were 
scheduled to study child care and feeding. 

The nutrition aide supervisor keeps in 
close touch with the girls in the stations. 
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We have a complete card index of all 
babies up to three years, and a definite 
routine for feeding is worked out for chil- 
dren of all ages. The local paper which 
has helped in other projects to get infor- 
mation to the public also cooperated in 
this program. 

These aides are continuously on the 
lookout for any problem which might be 
even remotely related to public health and 
to the smooth running of the organization 
as a whole. The mothers have come to 
depend on them anc the children love 
their “kitchen mamas.” 


uR “library,” consisting mostly of 

free material, is in most cases ade- 
quate. By loaning rather than giving it 
away, we stretch our supply. To be sure 
some money was spent for tuberculosis 
booklets as we felt there was a need here 
for wide and speedy dissemination of 
information. By the loan method we find 
that mothers appreciate the literature 
more and also that by keeping it in circu- 
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lation we have created greater general 
interest in health literature. 

There is generally at least one English- 
speaking member of a family who can 
read and interpret for the others, or again 
the nutrition aide in the block performs 
this very necessary service. 

Relieved of my duties as Acting Chief 
Nurse by the arrival of a government 
appointee, I turned my attention tc the 
special clinic setup. 


BSERVATION revealed that the “Well 

Baby Clinic” was more or less a treat- 
ment clinic, and the interviews with 
mothers were not being conducted after 
accepted public health patterns. This was 
apparently due to the fact that the doctor 
in charge was not especially interested in 
well baby care. 

After careful planning with department 
administration officers I began the organ- 
ization of the entire Center in districts, 
each of which would have a typical child 
health conference. The complete file of 
all babies and preschool children was 
divided into four groups and conferences 
with each group were scheduled for con- 
secutive Tuesdays to be held at a centrally 
located recreation hall in each of the four 
districts. 

Twenty-five 
out to be distributed by the nutrition 
aides. Twenty-eight mothers and two 
fathers came to the first conference. The 
nutrition aides were present to assist in 
weighing and measuring babies and to act 
as interpreters. The public health aides 
set up the clinic. We had not been able 
to obtain the services of a doctor so the 
nurse had to officiate. Feeding problems, 
behavior habits, and the institution of 
new schedules were discussed with each 
parent. 

This plan has been carried out through- 
out the Center and interest has been so 
marked that in two districts we have had 


appointments were sent 
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to hold another conference later ir the 
week. The baby clinic at the hospital is 
still in operation and any child indicating 
the need for a physical check-up is re- 
ferred to the doctor there. Immuniza- 
tions are also given at the hospital. The 
success of the child health conference is 
demonstrated by the monthly attendance 

165 on the average as compared with 
25 in the treatment clinic. 

In general Japanese-American mothers 
are neat and clean and keep their children 
likewise. Our big problem is to convince 
mothers to wean their babies at the right 
time, and in the older generation group, 
to teach them that lots of rice is not good 
for babies. 

In the beginning, working in the pre- 
natal clinic as it was already set up seemed 
best and therefore a conference room was 
arranged in which to interview each pa- 
tient before she leaves the clinic. Infor- 
mation is given regarding care for the 
mother and preparation for the new baby. 
An effort is made to understand the family 
as a whole. Various family problems are 
considered such as the special needs of 
women whose husbands have 
of the camp to work. Mothers are ad- 
vised to take advantage of the oppor- 
tunity afforded by the coming of a new 
baby to give sex instruction to the younger 
children. 

An effort has been made to follow 
through on other special clinics as well. 
Patients and contacts are followed up in 
the home and a start has been made in an 
educational way on a tuberculosis pro- 
gram. The picture, “They Do Come 
Back,” from the National Tuberculosis 
Association was used to good advantage. 
One evacuee doctor is interested in health 
education, and the registered Caucasian 
nurse in charge of the hospital unit is most 
cooperative. Much of the various 
routines in the hospital have a definite 
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I began the school health program by 
attending a meeting of all principals and 
outlining for them the assistance we could 
offer. We discussed the need for the 
school teachers’ taking the lead in the 
program, also the incorporation of health 
teaching in school work. Plans were 
made for demonstration of routine morn- 
ing inspections which were henceforth to 
be carried out in the schools. 

It was planned that the first aid sta- 
tions should refer children to the hospital 
for dental correction and eye examination. 
A trained first aid attendant is present at 
all times to care for simple injuries which 
do not need to come to the hospital. 

A plan was worked out whereby teach- 
ers may refer any child to the general 
clinic for a physical examination if indi- 
cated. 

As public health nurse, I have been 
asked to serve on various committees in 
the interest of health problems. These 
have included the Public Affairs Com- 


mittee, the Committee for the Study of 
Nutrition Problems of Children as related 
to the community mess hall feeding plan. 
My participation in all community activi- 
ties has helped to build confidence in the 


public health program. Contact with the 
county as well as with the state health 
department has helped in many ways. 
Our Crippled Children’s Clinic is an ex- 
ample of what the State Department of 
Health has done for us. State supervisors 
have aided with encouragement and sug- 
gestions. 


HIs is a rather brief summary of what 

has been and continues to be a very 
interesting and unique experience. Not 
all has been work. There are times of 
relaxation and fun. Any time you put a 
group of nurses under one roof you will 
have times of frivolity and sessions of 
letting the hair down. We are no excep- 
tion. 


Our quarters are comfortably located 
in a wing of the hospital. We have a 
spacious lounge at the end. The wash- 
room is at the center of the wing and has 
rows of wash basins on one side, bathtubs 
on the other, and a bunch of “johnnies” 
across one end. 

Our most hilarious times have been on 
nights when the sudden dousing of the 
electricity called forth a dramatic raid on 
the icebox. Garbed in nightgowns and 
carrying small candles stuck in tea cups, 
we presented a ghostly picture. We also 
have our excursions to the nearest town 
which is 16 miles away. There we go to 
a movie or eat ice cream in the very nice 
air-conditioned coffee shop. 

These things I have learned: 

1. The advantage of having the public 
health office located in the hospital and 
operating as a part of its whole teaching 
program. 

2. The importance of having lay work- 
ers in the field, placed there with specified 
duties and simple instruction and gov- 
erned by specific limitations. 

3. The value of establishing a record 
system which is not only clear to all 
workers but requires little time and effort. 

4. The importance, in working with 
another race, of objective leadership— 
leading from the background, thus giving 
the evacuee a sense of pride in accom- 
plishment. 

5. The value of taking the long view 
of the department’s organization and con- 
templating vacancies before they occur, 
giving it an equilibrium which the reloca- 
tion of a few does not disturb. 

6. Through simplifying my objectives 
and analyzing my work and my relation- 
ship to my profession, the significance 
which I as a public health nurse have to 
all people and the importance which my 
interpretation of health has as a force for 
good. 
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Helping Board Members to Make Their 
Greatest Contribution 


By MARGUERITE PRINDIVILLE, 


OW WHEN we are in the midst 

of a struggle to preserve our demo- 

cratic way of life, public health 
nurses should look carefully at their re- 
sponsibilities as professional leaders. The 
nursing agency needs the help of citizens. 
Recognizing this fact we have shared our 
responsibility with lay groups more or 
less effectively in the past. However, 
scientific tools have been given us far 
more rapidly than we have found the 
means of applying them. When the citi- 
zen knows something about them, his 
participation in the group which is shap 
ing the aims and policies will bring about 
greater and faster universal application 
of these tools. 

We frequently hear the comment, “We 
must make our Board of Directors meet- 
ings interesting.” Our program is weak 
if this is necessary because it means that 
members of the board have not been 
helped to grasp their particular function 
in the program, nor to accept the re- 
sponsibility entrusted them by their mem- 
bership. Too often a nurse responds to 
the wishes of a few board members who 
merely expect the reports of the nurse to 
entertain them, rather than give them the 
knowledge and comprehension they need 
to fulfill the strategic role they play. 
Board members’ interest will grow only as 
they can join in group deliberation about 
important matters and feel they really 
contribute. Because the board of direc- 
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tors in a public health nursing agency is 
responsible for administering the organi- 
zation, the program of public health nurs 
ing becomes a shared experience between 
professional workers and lay members. 

It is inconceivable that the two groups 
will participate equally well when one 
group is prepared and the other is not. 
Who then must prepare board members? 
Ihe public health nurse acts as expert 
and guide, but only when board members 
take an active part do they make their 
contribution. It is, of course, 
essential that the nurse bring to a discus- 
sion at a meeting of lay people the facts 
that interpret all sides of the problem, 
Lut merely because of her familiarity with 
the field, she is not privileged to domi 
nate the discussion and impose her own 
will. The group needs full opportunity 
for thinking and planning. 


greatest 


AIMS IN BOARD PREPARATION 


The nurse will find that the guidance 
she offers at board meetings does not 
greatly differ in principle from the guid- 
ence she gives her staff or patients. All 
the methods of teaching with which she 
is familiar will be of use in the help she 
can give to board and committee mem- 
bers. 

1. Her first step will be to analyze the 
group. She can find out how well her 
lay people are informed about the sub- 
ject and start from that point. In some 
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communities, board and committee mem- 
bers may be completely unaware of com- 
munity health work. In others they will 
be extremely well informed, having given 
much study to the subject. In some com- 
munities, they may be both uninformed 
and misinformed. 

As in a staff education program, the 
nurse director can discover, mostly by 
interview, how complete is lay directors 
understanding of health problems. ‘The 
nurse, if she views board preparation as 
a tool in furthering public health, will 
consider individual differences just as she 
does with her staff. If there are both 
men and women on her board, her pro- 
gram of information will include 
for both groups. Usually what impresses 
the executive or merchant who pays the 
taxes will not appeal to his wife who is 
interested primarily in humanitarian 
problems. It will also help the nurse to 
find out what led her group individually 
to become board members. Some may 
have a deep interest in health work be 
cause of some past experience; others be- 
cause of visions of future development. 
Still other board members may know 
nothing about health problems of the 
community, but wish to serve as a civic 
duty because they can bring business 
judgment to the program. The motiva- 
tion of each individual will guide the 
nurse. Each board member has his own 
peculiar value in the collective thinking, 
according to his past experience and his 
new health knowledge. 

2. Another point to be considered in 
preparing the group is the educational 
program plan. This will depend on the 
length of time the board member serves. 
A rotating board necessarily calls for a 
more concentrated development than a 
stationary board. The spread of health 
knowledge is greater in a rotating board, 
but with the limit of time, the nurse must 
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plan carefully so that each member ob- 
tains the necessary information in time to 
be of use. 

3. As in solving any educational prob- 
lem the nurse will find it essential to state 
her aim and what it is hoped to accom- 
plish. Surely our aim in board prepara- 
tion is to help each member obtain sound 
scientific knowledge as necessary equip- 
ment for citizenship service in public 
health and for fulfilling the purpose of 
the agency. 

lo accomplish this purpose, manuals 
and other health literature, interviews 
and projects will be useful but probably 
the nurse will find her greatest opportun 
ity through her reports at regular board 
meetings. The following general topics 
provide a convenient outline for present- 
ing her material: 

1. Administration 

2. Staff guidance 

3. Community activities 

4. National interest in public health 
on a local level. 

In compiling her report the nurse can 
use all her skills. Readiness of the student 
is one of the first factors to consider. For- 
tunately we seldom have to create a readi- 
ness in teaching health because it is al- 
ready a vital factor in every individual 
life. One other great aid today creates a 
state of readiness—international and na- 
tional discussions about public health are 
frequently reported in magazines and 
newspapers. It will be helpful to take 
these national topics and restate their 
principles as they apply to the local situa- 
tion, 


Charts and graphs are useful means to 
the end of successful interpretation. These 
need not necessarily be made by the di- 


rector. She can drew upon community 
resources such as the schools, Junior 
League, talented staff members, or she 


can substitute posters made with maga- 
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zine pictures. Artistic skill 
necessary as resourcefulness. 


ADMINISTRATION 


Innumerable administrative problems 
needing group deliberation arise in the 
conduct of any agency. The nurse di- 
rector’s responsibility is to present clearly 
the facts about these problems to her 
board. She is privileged to point out 
good public health procedure but she 
must also present all aspects of the prob- 
lems. But first board members need an 
introduction to the agency. 

The Public Health Nursing Organiza- 
tion of Eastchester has found it helpful 
to have the first board meeting of the 
year an orientation meeting, when the 
director defines public health nursing and 
briefly covers the purpose of the organi- 
zation as stated in the articles of incor- 
poration. She outlines the number of 
nurses on the staff, personnel policies, 
and financial support, including a discus- 
sion of fees and their adjustment. Con- 
tracts with agencies and insurance com- 
panies are explained. Public health nurs- 
ing terminology is made clear. Records 
and statistics are our best means of 
measurement of service and these can be 
made most interesting. At this first meet- 
ing board members will appreciate an ex- 
planation of how to read the monthly 
nursing report. The director can, by 
means of a graph, show community rela- 
tionship with the medical advisory com- 
mittee, the nursing council, and other 
agencies. This is the time to give each 
new member a “board manual” with re- 
prints of agency material, such as its his- 
tory and by-laws.* 

Trends of the agency program create 
administrative problems which _necessi- 


*Samples of board manuals and revised sug- 
gestions for issuing a manual are available from 
the NOPHN. 
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tate board decision, for example, changes 
in volume of work. Here a chart can 
demonstrate effectively, whereas a verbal 
statement might be confusing. Clearly 
drawn lines or bars can show the number 
of cases carried or visits made in one year 
as compared to those made in another 
year, or the total amount of service and 
the various types of service to the com- 
munity. Symbols, or simple drawings to 
illustrate bedside nursing, health educa- 
tion, or clinic service add variety. It is 
very important for the board to under- 
stand that public health nursing is demo- 
cratic. Service is given according to need 
of patient regardless of economic condi- 
tion, race, or age. Figure 1 shows one 
way to make this fact impressive. 
Financial support for the organization 
is a responsibility keenly felt by board 
members. This might be the topic for 
one meeting. A graph showing the trend 
of pay visits would provoke discussion, or 
one comparing the local agency with other 
communities, both locally and nationally, 
in the percentage of pay visits. When 
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the Eastchester organization combined its 
program with the Westchester County 
Health Department, so that its budget 
included both private and tax funds, it 
was necessary that there be a clear under- 
standing of how costs were to be assumed. 
A chart using simple outlines of various 
articles, such as a telephone, a house, a 
nurse’s bag, to depict that portion of the 
cost which was assumed by each agency, 
made this explanation clear and accept- 
able. 
STAFF GUIDANCE 

Board members feel a keen responsi- 
bility for the quality of service rendered 
by their agency. Quality of service de- 
pends upon quality of personnel. The 
director can stimulate board members’ 
interest in nurse education on a national 
scale as well as in the local staff educa- 
tional program. A meeting might be de- 
voted to a comparison of academic and 
professional qualifications of the nurses 
their staff with the qualifications 
recommended by the national organiza- 
tion. The director can explain the 
philosophy of democratic supervision and 
how it is carried out by such means as 
field visits and record reviewing. This 
discussion can also deal with personnel 
policies. By means of a chart, differences 
in salaries, locally and nationally, can be 
made vivid, also problems of hours of 
work, visits made per nurse, and many 
other situations often needing study. Only 
if the board has a complete understand- 
ing and knowledge of staff qualifications 
can it bring about any needed change. 


on 


CoMMUNITY ACTIVITIES 


The board expects the nurse director to 
keep them informed as to the health needs 
of the community. One way of doing this 
is by applying national trends as ex- 
pressed at conventions and in current 
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public health literature to the local situa- 
tion. Special speakers may be invited to 
talk at board meetings. When the nurse 
talks with groups such as PTA’s, church 
groups, or other clubs, she should report 
their reactions, their questions and chal- 
lenges back to the board. It is important 
to note economic changes in a given area. 
A chart showing services rendered to the 
various economic groups as noted on the 
nurses’ records can help interpret these 
changes. Right now the nurse needs to 
interpret changes in service already 
caused by the war and to prepare the 
board for further study and any possible 
change that may be necessary, such as 
reduction in staff and service. The board 
will want to know how far such a reduc- 
tion can be made before minimum safety 
is threatened. 

The health problems of specific racial 
groups are of general interest. Some citi- 
zens will be surprised to learn that the 
high death rates of any group present a 
hazard to everybody. In presenting this 
information it will be helpful to have a 
chart showing comparative death rates of 
racial groups. Research may be neces- 
sary before the director can point out 
what factors cause these differences in 
death rates and what citizens can do to 
help correct them. 


LocaL vs. NATIONAL HEALTH 


In the interpretation of community as 
compared with national health the nurse 
will find another stimulating topic for dis- 


cussion. National planning cannot be 
effective unless every town and village has 
the vision to see itself as a part of the 
national public health program. The re- 
port of the National Health Survey of 
1935-36 can be used as the basis for an 
explanation of the agency’s morbidity 
service. Local disease and death rates 
should be compared with national rates. 
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The cost of taking care of as compared 
with the cost of preventing incapacitating 
diseases is of interest to citizens who must 
pay these costs either through public care 
or the general economic loss due to dis- 
ease. 

A public health nursing program ex- 
tends into new fields of public health such 
as the industrial or nutrition. A nurse di- 
rector must be prepared to introduce her 
board to new needs, using all available 
sources of information. Much of her data 
will come from national organizations. 

The communicable disease program al- 
ways especially interests board members. 
Its problems are usually clear-cut and the 
results of prevention and treatment efforts 
easily measurable. Then, too, commu- 
nicable diseases are more apt to strike 
nearer home as they respect neither geo- 
graphical nor economic boundaries. 

In presenting to the board the wealth 
of material about preventive nursing the 
Girector can utilize effectively both gen- 
eralized scientific facts and human inter- 
est case stories. 

Facts give breadth and vision to the 


ONE EASTCHESTER FAMILY 
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CASE OF TUBERCULOSIS $ 2683800 


Figure 2 


aims of the program and show the goals 
and measuring rods for our work essen- 
tial to those planning for the greater good 
of the community. Human interest stor 
ies can illustrate broad principles. A 
chart showing the continued improvement 
of the diphtheria immunization of pre- 
school children in the community will tell 
a great deal to those who are trying to 
control epidemics. The case story ap- 
proach in a chart showing the cost of an 
illness such as tuberculosis will especially 
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appeal to members of the board who are 
concerned with national economic loss due 
to illness. Such a chart as Figure 2 gives 
information as to the diagnostic and nurs- 
ing service available in the community. 
It makes clear the value of early case find- 
ing. It not only emphasizes that tuber- 
culosis is a communicable disease but 
that it is a serious economic problem 
wherever it strikes. 

Figure 3 portrays complete service to 
one family and emphasizes the public 
health nursing philosophy of working with 
the individual, his family and the com- 
munity. This illustrates the content and 
value of a generalized public health nurs- 
ing program. 


HEAI 
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ACCOMPLISHMENT 

Every teacher wishes to evaluate her 
work from time to time. In preparing 
board members we can easily use the 
progress of our program as a measuring 
rod. We need only ask how do the 
standards and policies of the organization 
meet national standards, what pioneering 
tasks have been undertaken, how flexible 
has the organization been and how cour- 
ageous in new trends, what has the board 
of directors accomplished in securing 
funds for the work. Clear and analytical 
interpretation of public health nursing 
efforts can arouse the citizens of a com- 
munity to interested action and support in 
public health. 


Comments on “Helping Board Members to Make 
Their Greatest Contribution “ 


Iss PrINDIVILLE has suggested a most 
M comprehensive general information pro- 
gram as the nurse’s part in helping board 
members to participate more effectively. Now 
what is to be the board member’s part? 

Because a program of public health nursing 
is—or should be—a shared experience between 
professional workers and lay members, it seems 
to me there should be equal initiative and 
responsibility for the preparation for the job. 
Board members should not be satisfied with the 
routine introduction to the organization gen- 
erally given but must realize how important 
it is to keep informed about changing resources 
and trends. Unless board members are aware 
of and want to learn about those trends, the 
most carefully prepared education program can 
be a total loss. 

We board members expect the nurses to 
know the latest and best procedures, but do we 
require as much from ourselves in our qualifi- 
cations for our jobs? Do we assume that be- 
cause we have been on the board for a number 
of years, have had background experience in 
some professional field, are well established in 
the community or are regular in attendance at 
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meetings, that there is no need for us to keep 
abreast of public health nursing progress 
throughout the country and thus be able to 
parallel in our administrative duties the pro- 
fessional progress? 

By all means, we should want an education 
program, but for two reasons I should like to 
see it be a joint project of lay and professional 
people. 

First, when professional time is at such a 
premium and we are all trying to have it used 
more productively, it seems inconsistent to let 
a nurse spend hours, most likely hours which 
should be hers for relaxation, making charts 
and preparing statements in popular form for 
her board. 

Second, whatever we uo toward this board 
education program will have to be under the 
direct supervision of a nurse, but as board 
members we will have a greater interest, feel 
more responsibility, and learn much more if 
we do the research necessary to bring together 
the facts and figures. This is along the line 
of one good principle of teaching that is to 
help students to “learn by doing,” which Miss 
Prindiville seems to have left out. 
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No organization is too small or too large 
committee. Under the 
guidance of the nurses, this committee can 
allocate projects which will enlist the entire 
personnel of the board in a study program. 
Such a committee has unlimited possibilities of 
stimulating continuous interest in public health 
nursing at the national level and in this way 
of working with the public health nurse in 
“helping board members to make their greatest 
contribution.” 
HeL_en J. ROLFe, 3Rp VICE-PRESIDENT, 
Tue VIsITING NURSE ASSOCIATION 
oF New Haven (Conn.) 


to have an education 


Miss Prindiville’s well- 
developed article on “Helping Board Mem- 
bers to Make Their Greatest Contribution,” I 
am afflicted with the usual jitters experienced 
by the volunteer when faced with the trained 
point of view of the professional. On the other 
hand, I feel that too often professional directors 
feel that they must pamper the lay participants. 
In so doing they not only decrease the potential 
value of the volunteers, but also lessen the sat- 
isfactions which the volunteers may derive 
from having made a helpful contribution. 

Two points I believe need greater emphasis 
are: (1) the selection of board members and 
(2) periodic evaluation, both of the program 
itself and of the work of the volunteers, indi- 
vidually and collectively. 

As to selection of board members, I can see 
their functions divided into three parts: admin- 
istrative, interpretative, and program. Certain- 
ly any board member's value is increased if his 
or her chief duties are within the realm of his 
chief interest and ability. The responsibility 
of the nominating committee is too often under- 
estimated, too often assumed to be merely the 
suggesting of names of people willing to act 
as board members. Perhaps the fullest effec- 
tiveness of a nominating committee presupposes 
a program planning and reviewing committee 
who are continuously studying the trends and 
needs of the community and the degree to which 
the local association is in line with these. This 
committee would be able to make intelligent 
recommendations to the nominating committee 
as to the type of representation needed on the 
board and committees at that particular time, 
leaving the nominating committee the responsi- 
bility of finding the best person to fill that need. 
Many times there is a tendency to invite Mrs. 
lop Hat to become a member of a board, her 
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prestige. We all 
fully appreciate the value of such prestige, but 
T. H. is going 
to be asked many questions about her new 


contribution to be chiefly 


we must also realize that Mrs 


alliance. Her only value is completely lost un- 
less she can give a clear and intelligent interpre- 
tation of the organization. This means training, 
and I firmly believe that one responsibility of 
board membership should be attendance at a 
training institute of perhaps an 
annual all-day conference, at which the com- 
plete program is presented in detail, including 
both administrative and service aspects. I al- 
ready can hear the groans of professional staff 
members across the country as they picture 
the organizational details of such an institute 
But, as a volunteer, I can assure them that the 


some _ sort 


stimulation of such a meeting would increase 
the value of their volunteers. Who knows? 
Perhaps the staffs themselves would receive 


some stimulation, too! 

As to evaluation, this same program planning 
committee, in looking at the work of the or- 
ganization as a whole, concerned with the 
smooth interplay of the various functions, can 
establish goals and emphases for any given 
period, against which the accomplishments of 
the lay and professional groups can be meas- 
ured at the end of such period. The profes- 
sional staff pas the satisfaction of seeing con- 
crete results of its work—increasing growth 
of the service, restoration of health to patients, 
improvement of personnel standards, and other 
accomplishments. But such definite effects of 
the volunteer’s work are invisible to the volun- 
teer. Therefore, I believe that an important 
part of a director’s leadership talents should 
be employed in seeing that each volunteer is 
placed where his ability and interest will make 
him of greatest value, thus producing for him 
the corresponding satisfaction of having done 
a good job. 

A public health nursing program has all the 
elements a publicity person indis- 
pensability, emotion and glamor, so a_ well- 
directed local organization need never lack for 
the highest quality in its board membership. 
Likewise, a well-directed program needs no 
build-up to retain the interest of its board 
members. Just give the volunteer a job in 
which he will feel himself a real part of this 
important element of today’s social organiza- 
tion! 


cries for 


PAULINE SPAULDING 
MEMBER, BOARD OF DIRECTORS, 
Los ANGELES VISITING NuRSE ASSOCIATION 

















A Staff Builds Its Own Organization 


By KATHERINE KING BAKER, R.N. 


Antonio have more than once made 

“front page” reading outside the State 
of Texas. One such occasion was in June 
1939 when a new mayor, after the usual 
procedure of hiring and firing, electrified 
the community by his reckless importa- 
tion of a few outsiders, dubbed “foreign- 
ers” in the local press. 


Tan POLITICAL vicissitudes of San 


No part of the city government was 
more disturbed by these changes than the 
Health Department. In an atmosphere 
of tension and gloom, a group of fourteen 
nurses tried to maintain a semblance of 
organized service after the ‘overnight 
dismissal of nearly half the former staff. 
During a three-week period they wit- 
nessed the departure of practically all 
the administrative personnel. It mattered 
little who resigned or who was discharged; 
the fact remained old friends were leaving 
and newcomers were taking their place. 

To the group of retained nurses, none 
of whom had special training in public 
health nursing, a complete stranger was 
introduced with the brief statement, 
“This is your Supervisor.” For both 
supervisor and staff, that was a critical 
moment. We laugh over the incident 
now; but we know the sympathy we felt 
for each other at our first meeting made 
a good beginning for our long hard pull 
together. Assurance of complete freedom 
from political interference has given us 
the courage to experiment; so we have 
pursued a somewhat adventurous course. 


FACING FActTs 

The new mayor had promised the city 
an efficient health department at an 
annual cost of $125,000 which represented 
a rate of slightly less than 50 cents per 
capita. Apparently unaware of the 
authoritative estimate of $1 per capita 
for minimum public health services, both 
the mayor and the citizenry expected the 
campaign promise to be fulfilled. The 
Health Department, which under the City 
Charter is relegated to the position of a 
subdivision of the Mayor’s Department, 
was “on the spot.” We of the public 
health nursing service knew we were ex- 
pected to produce tangible results as 
quickly as possible. Together we studied 
our situation. 

The racial composition of population 
was roughly 12 percent Negro, 43 percent 
Mexican, and 45 percent Other White— 
the last two groups being differentiated 
locally by the terms “Latin-American” 
and “Anglo-American.” Over three 
fourths of the Mexicans were in the low- 
income or destitute group. For the city 
as a whole we knew the infant mortality 
and stillbirth rates were very high, and 
the maternal death rate higher than the 
national average. The one hundred or 
more Mexican midwives practicing in the 
city we considered a causal iactor in these 
high rates. We knew the city had a sig- 
nificantly large venereal disease problem, 
and the highest tuberculosis death rate 
of any city in the nation. 














Looking for related services in the com- 
munity, we faced these discouraging 
facts: there was no council of social 
agencies, no community chest, no tax- 
supported relief. There was, however, 
a multiplicity of small private agencies 
connected by one bright hopeful link— 
the Central Index. 

Except for a few nurses employed by 
the Board of Education to work exclu- 
sively in the public school system, the 
City Health Department nurses provided 
the only public health nursing service in 
the community. The Department’s vene- 
real disease clinic had to have three 
nurses; the tuberculosis clinic, two. This 
left only nine nurses (seven white and 
two Negro), all lacking special prepara- 
tion in public health, to shoulder the 
burden of demonstrating effective public 
health nursing in a community of nearly 
255,000 population. This aggregation of 
problems and handicaps (from the first 
we could substitute the word “challenge” 
for “problem”’) supported a foregone con- 
clusion—the city’s first and greatest need 
was community education. 

Our objectives took shape coincident 
with our increasing recognition of the 
colossal nature of the job ahead. Our 
long-range objective was to participate 
in community education to the end that 
an enlightened public-would demand ade- 
quate provision of the services necessary 
for effectively dealing with the city’s many 
health and social problems. 

To achieve this we needed a staff of 
resourceful, well-informed, articulate, 
capable public health nurses who could be 
convincing representatives of the Health 
Department. This obvious need defined 


our immediate objectives which were: to 
encourage self-government for its con- 
tribution to maximum individual develop- 
ment within organizational limits; carry 
on intensive in-service training; to or- 
ganize our service from the standpoint of 
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efficiency and economy; develop a sta- 
tistical service within our own division; 
cooperate as fully as possible with other 
agencies; and cultivate the greatest pos- 
sible degree of flexibility in our service so 
that no opportunity for individual devel- 
opment or for improvement or extension 
of service would be lost. 

It is not the purpose of this article to 
give a history of our organization during 
the past four years. It is true that during 
this time our staff has more than doubled, 
and several members have received special 
training through federal scholarships. 
Rather, it is our intention to indicate the 
manner in which an originally small group 
of sincere, eager nurses have worked 
together and with workers in other 
agencies toward their major objective of 
awakening a community to the value and 
necessity of adequate public health and 
welfare services. 


SELF-GOVERNMENT 


Before the end of the first week under 
the new regime, staff rule had been 
initiated. It came about in this way: 
when the newcomer first met the staff, she 
was wearing a blue uniform but the staff 
nurses were in An inquiry as to 
where the gray uniform could be pur- 
chased was countered by a general request 
for a change from gray to blue. Imme- 
diately the staff was asked to select their 
own committee to consider the question 
of uniforms and submit their recommen- 
dations for staff decision. Since that day 
the staff has carried full responsibility for 
determining uniform regulations—the re- 
quirements and prohibitions being very 
few. Ample leeway is given for expres- 
sion of personality and exercise of judg- 
ment. So long as the hat is simple and 
navy blue, it may be whatever shape or 
style the wearer chooses. The dress must 
be navy with plain white collar, “shirt- 
waist” design; all else is a matter of 


gray. 
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individual choice. The important thing, 
in the opinion of the staff, is for each 
nurse to appear an attractive, self-con- 
fident individual. 

With few exceptions the staff has par- 
ticipated in all policy-making. Likewise, 
our procedures reflect majority opinion 
or preference. The staff decided what 
should be carried in the nursing bag and 
how it should be arranged. Their deci- 
sions were made after study and discus- 
sion of the experience of others. Once 
made, there followed proud observance of 
“our bag technique.” 


IN-SERVICE TRAINING 


At the outset it was recognized we 
could not do effective public health nurs- 
ing without the necessary educational 
equipment. During the first year we 
experimented with all kinds of staff educa- 
tion activities. We spent what some 
might call ‘‘a scandalous amount of tax- 
paid time” on in-service training; but we 
spent time to save time later. 

Every nurse was provided with a copy 
of the NOPHN Manual of Public Health 
Nursing, Louise Zabriskie’s Mother and 
Baby Care in Pictures and the U. S. 
Public Health Service pamphlet, Control 
of Communicable Diseases (published 
also by the American Public Health Asso- 
ciation in 1940 and 1943). 

A library was started with a gift of 
several books from the local tuberculosis 
association. We added professional peri- 
odicals and well-known texts on venereal 
disease, communicable disease, nutrition, 
public health and public health nursing. 
We set up a reference file by subject and 
title. 

Occasionally there were required read- 
ings. But generally the staff preferred 


that reading and study should grow out 
of rotating responsibility for book and 
journal reviews, and the necessary prep- 
aration for panel and round-table discus- 
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sions, public talks and organized classes. 
As might be expected, some members of 
the staff thirsted for knowledge more than 
others. To inject a little of the competi- 
tive spirit as well as experience in self- 
evaluation, we tried a few objective type 
tests on assigned chapters in the NOPHN 
Manual. Gradually (our observers said 
“rapidly”’), the student attitude asserted 
itself. Increasing knowledge and ability 
in verbal expression were not enough. 
Through discussions on record writing, 
the staff recognized their need for im- 
provement in written expression. For 
practice in writing, everyone was required 
to write a monthly narrative report sum- 
marizing her progress, problems and 
plans; also a case study on a family 
carried two months or longer. In 1941, 
when a local radio station requested reg- 
ular weekly broadcasts on maternal and 
child health, the nurses were ready to 
accept rotating responsibility for writing 
and presenting these broadcasts. 

There was the usual study of related 
activities. We had to know other serv- 
ices of the health department before we 
could interpret them: we had to know 
the resources of the community before 
we could use them. Field trips were 
arranged with meat, milk, food inspectors 
and general sanitarians; and visits to 
other health and social agencies. Division 
chiefs in the Department and other 
agency representatives attended some of 
our staff conferences to discuss their pro- 
grams. 

This much staff education we were able 
to do by ourselves. Wanting more, we 
requested help from other sources. Local 
physicians aided with lectures on obstet- 
rics, pediatrics, tuberculosis and venereal 
diseases. Institutes were provided by 
such agencies as the State Health Depart- 
ment, Crippled Children’s Division of the 
State Department of Education, County 
Tuberculosis Association and Red Cross 
























November 1943 

Throughout our first year we needed 
additional supervisory service even 
though an assistant supervisor had been 
added to the staff. Frequently we re- 
quested and got supervisory help from 
the State Health Department. We per- 
suaded the State Tuberculosis Association 
to give us two months of specialized 
supervisory service. We even successfully 
importuned the Red Cross for supervisory 
assistance in developing our group-teach- 
ing service. 

Another valuable contribution to our 
in-service training came through a re- 
quest that we provide instruction in per- 
sonal and community hygiene and ele- 
mentary home nursing for workers on the 
WPA Housekeeping Aide Project. We 
agreed to supply the desired instruction, 
but in turn requested the administrative 
personnel of the project, among whom 
were well-trained, experienced teachers in 
home economics, to help us improve our 
teaching methods. This arrangement 
proved so satisfactory, it continued until 
the project closed in December 1942. 
With this initial experience, we extended 
our teaching service to include organized 
instruction for midwives and for expectant 
mothers. Later we added group teaching 
in our maternity clinics, well-baby con- 
ferences and tuberculosis clinic. 


ORGANIZATION OF SERVICE 


Probably the most difficult adjustment 
some members of the staff had to make 
was the almost immediate change from a 
specialized to a generalized service, but 
they were “willing to give it a try.” The 
staff was asked to decide on the boun- 
dary lines of the nursing districts into 
which we divided the city. The satisfac- 
tion growing out of full responsibility for 
service within a given area made zealous 
generalists of our former doubting spe- 
cialists. 

We divided the city into seven districts 
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for the general and two for the Negro 
population. Prenatal clinics and well- 
baby conferences were already established 
in connection with four settlement houses 
and four churches, so district boundaries 
were drawn with reference to these loca- 
tions. Eventually we hoped to develop 
‘health centers’ in various cooperating 
agencies, each of which could serve as 
district headquarters or substation for the 
nurse assigned to that area. Realizing 
the many advantages of health centers in 
connection with settlements, we have not 
hesitated to change boundary lines and 
clinic locations as new settlement houses 
have come into existence. The settle- 
ments have desired this cooperative ar- 
rangement with an eagerness matching our 
own. As a matter of fact, the establish- 
ment of three out of four new settlements 
was contingent upon agreement that clinic 
and group teaching service would be pro- 
vided by the Health Department. At the 
present time, we have 11 health centers, 
eight of them in settlements. 

No phase of our progress is as truly 
representative of staff participation as our 
system of records designed to implement 
family health service. In some of 
first staff conferences, we discussed the 
value of health service on the family 
basis. Objections were voiced in the argu- 
ment, “With our terribly high infant 
death rate, how can we think about 
thorough service for a few families?” 
This argument gave way to the 
reluctant admission that, “The mass ap- 
proach hasn't allowed our teaching to 
take root, so we might as well try the 
family approach.” The staff realized there 
could be no movement in the direction of 
providing family health service until an 
adequate record system was _ installed. 
We studied sample record forms from 
various parts of the country. The final 
set contained much that is original plus 
borrowings from many sources, 


our 


soon 





By the end of the first year we had 
_completed their installation; we had com- 
piled a record manual; we had demon- 
strated convincingly that an _ efficient 
record system is fundamental to efficient 
organization. We have always had staff 
pride in “good” record work. 

In the second year we compiled an 
operating manual. It was, and still is, a 
loose-leaf affair which facilitates revision. 
Gradually we had obtained standing 
orders covering clinic services and pro- 
cedures in special types of service such as 
diarrhea control. We had worked toward 
fixed responsibilities and job descriptions, 
particularly for the office personnel. One 
by one these were added to the operating 
manual. The staff quickly recognized its 
organizational value; they were equally 
quick to realize that its value was in direct 
ratio to its current accuracy. As yet, 
however, we have not reached that degree 
of efficiency represented by an always 
up-to-the-minute manual of policies and 
procedures. 


Our STATISTICAL SERVICE 


To supplement the limited data fur- 
nished by the vital statistics service of 
the Health Department the nursing divi- 
sion developed a statistical service. For 
this work the WPA supplied us with a 
capable clerk whom we trained step by 
step in the kind of statistics we needed. 
By the end of the first year we had 
monthly and annual graphs showing how 
our services were operating, charts, spot 
maps, tables of specific death rates, and 
a workable morbidity file. 

Through many kinds of measurements 
we have seen our weaknesses and earnestly 
sought to correct them. We have gone 
about gathering facts, equipping ourselves 
with the unanswerable arguments needed 
for effective community education. We 
have not been the only users of these 
factual weapons. Our graphs and spot 
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maps have also seen frequent use by 
workers in other agencies. 


WORKING WITH OTHERS 


Close working relations with other 
agencies have made possible the develop- 
ment of many projects. As a matter of 
fact, practically all our activities have 
involved inter-agency cooperation, and 
form a veritable repertoire of adventure 
stories. There is the one about our par- 
ticipation in a summer camp for under- 
privileged children; the one about how we 
provided for one year an undergraduate 
affiliation in public health nursing, and 
how we secured quarters for a student 
center at one of the settlements; the one 
about how we have educated midwives 
in self-government by working closely 
with Las Damas Profesionistas, the “pro- 
fessional” organization of midwives. 
There is the story of a diarrhea control 
program, launched in 1941, planned and 
executed jointly by the Federation of 
Settlements and the Nursing Division, 
followed by a spectacular drop in the 
infant death rate; the long complicated 
story of how we secured the cooperation 
of seven agencies in making an extensive 
socio-economic survey in connection with 
a mass tuberculosis survey conducted by 
the U. S. Public Health Service; and the 
rather unique story of how some of the 
staff nurses, as they have followed one 
another in a certain district, have learned 
the art of interviewing and the art of 
family service to a remarkable degree 
because the director of the settlement, a 
particularly well-qualified social worker, 
agreed to a teacher-student relationship 
with the district nurse. 

Through these ventures (we call them 
adventures) we have learned the ever- 
lasting truth of interdependence. For us, 
there is immeasurable satisfaction in hear- 
ing leaders in the field of social welfare 
comment on the activities of social work- 
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ers and public health nurses being “inter- 
woven in an effective pattern of commu- 
nity service” because of an “exceptionally 
harmonious interlocking of ideas.” We 
recall a time when our clinics were merely 
housed by other agencies. Today, each 
district health center service is an integral 
part of the total welfare program. 
Instances multiply where problems have 
been solved, with definite evidence of 
benefits to the family and to the com- 
munity as a whole, through the joint 
thinking, planning and action of case 
worker and district nurse. 


FLEXIBILITY, AN ASSET 


These many cooperative undertakings 
have afforded us opportunities for rich 
and varied experience, and opportunities 
for extending our service as well. We 
have deliberately cultivated the quality 
of flexibility, a fortunate preparation for 
the changes, stresses and strains war has 
brought. Adjustments in our service to 
meet present conditions along the usual 
lines experienced by nursing agencies 
have been relatively easy. 


Hope FOR THE FUTURE 


The community awakening process has 
gained momentum during the past three 


years.’ In 1940, at the instigation of a 
few civic leaders, the American Public 
Welfare Association made a_ survey, the 
report of which shocked a few citizens, 
irritated a few others, and left that many 
less in the usual state of apathy. That 
same year, a community chest was organ- 
ized. In 1941, a second family welfare 
agency was established; and five federal 
housing projects were completed. In 1942, 
with federal assistance and the coopera- 
tion of many agencies, the venereal disease 
control program was greatly extended and 
combined with a notably effective pro- 
gram of prostitution control. But the 
most important events, in our opinion, 
occurred last year when a graduate school 
of social service was established at one 
of our local colleges, and a school of public 
health nursing at another. These two 
schools not only provide a coordinating, 
stimulating and yet objective type of lead- 
ership; they also give us and our co- 
workers in other agencies the opportunity 
better to prepare ourselves for continued 
participation in community health edu- 
cation. 

We know the long sleeping Demos is 
stirring. With that knowledge we take 
fresh hope and redouble our efforts to 
hasten the day of complete awakening. 
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Loud cheers and clapping of hands for the volunteers who daily give their heads and hands 
to the service of public health nursing. Without them, public health nursing could never have 
come so quickly through its early stages to the high point of efficient public service it stands for 
today. With them, public health nursing can be further strengthened until it extends to every 
family and community across the nation which needs the help it can give. In grateful apprecia- 





tion NOPHN introduces the first of its Volunteers-of-the-Month. 
is third vice-firesident of the Seattle Visiting Nurse Service. 
tor of the Seattle VNA, writes: “She spends endless time working on publicity. 


been a paid worker. 
sense of humor. 


state recognition. 


All this, of course, is extra-curricular. 
old, and a husband, a busy physician in the city—and they require some of her time. 


Mrs. William Bell Cook 
Of her, Ruth E. Burcham, direc- 


She has never 


Mrs. Cook has a very alert mind, and you no doubt have learned of her 
She writes quite frequently for ‘American Home,’ for several sports maga- 
zines, and has many articles in our local newspapers. 


Her photography has won local and 
She has two sons, 13 and 15 years 
We are 


extremely fortunate in having her on the Board and in being able to profit by her efforts in 
publicity. She really is the ‘answer to a maiden’s prayer’ as far as I am concerned.” N.O.P.H.N. 
too, profits with a group of Mrs. Cook's fine public health nursing pictures in its loan file. To 
the magazine's request for a picture of herself to go with her story, Mrs. Cook's reply was 


characteristic: “About a picture—you've heard about shoemaker’s children and shoes. 
you ask me 15 years and 15 pounds too late!” 


Anyway, 


| Like My Job! 


By BEATRICE COOK 


first dose of Castoria, I’ve been in- 

terested in medicine. That dates 
me doesn’t it? Forty years ago, nature 
was knocked out in the lack-of-vitamins 
round and never given a chance for a 
comeback. Dietetically speaking, chil- 
dren ‘“‘just growed,” like Topsy. 

My grandmother smilingly said it was 
such a comfort to raise children before 
there were germs and automobiles. But 
I take exception to this. I'll willingly 
take my chances with traffic hazards and 
known bacteria rather than cringe under 


Fis SINCE I toddled toward my 


the black pall of despair which epidemics 


caused in early days. In my great-great- 
grandfather’s book of memoirs is a heart- 
breaking letter to his brother in which he 
tries to justify and become reconciled to 
the death of his three children in three 
days from scarlet fever. As a minister 


he tried to believe it was God’s will but 
as a father he couldn’t adjust his reason- 
ing to the blow. Wildfire epidemics 
brought tragedy to countless families. 
Were they “the good old days?”’ 

It may have been the fear and mute 
dread of disaster more than hard work 
which relegated mothers of that genera- 
tion to the inactivity of the fireplace rock- 
ing chair at the age of 35. Worrying over 
the unknown and unforeseeable is harder 
than facing reality. In two or three gen- 
erations, doctors, scientists and public 
health workers have revolutionized a 
mother’s outlook and her whole life. They 
have put health on the assembly Khe! 
Today’s anti-toxins and preventive medi- 
cine do more than cosmetics and the 


fashion experts to help the mother who 
joyfully announces to the world at large, 
“Life begins at forty.” 















To be connected with the progress of 
medicine, even in the most humble way, 
is satisfying. ‘Those of us who work for 
and with the Public Health Nurse know 
she is entitled to a roped-off section in 
Heaven. Such unstinted devotion to the 
welfare of others should make headlines 
even in The Paradise News. It might 
read, “Nurse, just arrived, admitted for 
her optimism after 40 years of commu- 
nity nursing.” 

Now, near that choice section in the 
Golden Hereafter is a fairly good but less 
desirable space (with a more limited view 
of the Milky Way and secondhand harps) 
reserved for doctors’ wives. They de- 
serve it, and my only chance of heaven 
lies in this collective grouping. After 18 
years of being married to a doctor, I 
often think of Mrs. Job, of biblical fame. 
Her husband crashed history with his 
boils. That was dandy for him but did 
you ever think what she put up with? 

I've been a board member of the 
Seattle Visiting Nurse Service for years— 
and I like my job! Of course, anyone 
who does publicity for a thriving organi- 
zation has her aspirin moments but they 
are generally followed by that most bliss- 
ful of sensations—something accom- 
plished. Spreading information by means 
of newspapers, magazines and_ radio 
about an agency tailor-made to fit public 
needs is tough, but interesting. There is 
nothing more gratifying than helping 
others to help themselves. I’m not giving 
my time; I’m investing it. Even though 
my efforts are a tiny part of its progress, 
I clip the coupons and check the divi- 
dends when figures show that our serv- 
ice is growing by leaps and _ bounds. 
After a full-page spread of pictures in a 
recent Sunday newspaper, the office had 
more new calls than ever before in one 
day, bringing to the agency many new 
patients who could appropriately be 
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served. Doubtless, there were many other 
factors but behind pulled shades and 
locked doors, I did some quiet gloating. 


There! Back to normal and my altru- 
istic mood has passed. Let me assure 
you, there’s a lot of grief and many a 
pain and a slip t’wixt an idea for pub- 
licity and the final title on the contents 
page. And speaking of editors, does gas- 
tric ulcer cause the perennial grouch or 
vice versa? Perhaps printer’s ink flows 
in their veins and makes them _black- 
hearted. Or, because they are often an 
anemic and desk-ridden lot, maybe they 
are allergic to the phrase ‘Public 
Health.” But, with patience and effort, 
they can be won over. 

I’ve found the best way to bring a 
shadow of warmth into an_ editor’s 
jaundiced eye is to show him good glossy 
pictures—and then mildly suggest there 
might be a story with them. It was this 
discovery which changed my photography 
from the baby-in-the-bath to the nurse- 
in-the-war-plant type of picture. (My two 
teen-aged sons are greatly relieved. Their 
budding modesty has impelled them to 
paste small leaves, after the manner of 
Greek statuary, over parts of my too- 
candid infant pictures.) Recently when 
I found a drowned mouse in a solution 
in my basement dark room, I wished that 
first picture I took when I was only six 
hadn’t turned out well. Beginning with 
that, I’ve been increasingly encouraged 
and when I came home with a few blue 
ribbons and prizes, the family tried to be 
sweet but they knew that, with my 
whipped-up enthusiasm, they were in for 
a bad stretch. For fun I browse around 
such fascinating fields as composition and 
trick lighting and I know ways of photo- 
graphing fish so that sports editors 
mumble, “It ain’t possible.” But I shall 
never reach any heights—the Home 


(Continued on page 646 
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Infantile Paralysis Epidemics 


(Continued from page 605 

prepared to give and teach the necessary 
nursing care to families. Widespread 
use of the Kenny method has brought 
added responsibilities and introduced new 
problems in agency services and training 
programs. Nurses whose information is 
based on study and reading of profes- 
sional medical and nursing journals can 
help to clarify popular misconceptions 
which have arisen due to the publicity 
accorded the treatment. 

Public health nurses want to know 
what type of training is necessary to 
qualify them to give the treatment, and 
agencies are asking for information con- 
cerning the number of nurses required 
and the resources for training. 

Agencies planning to send members of 
their staff for instruction in the applica- 
tion of the hot packs or muscle re-educa- 
tion should consult their medical advisory 
committees to make certain that medical 
support is available to direct the treat- 
ment. 

Courses in nursing and muscle re-edu- 
cation are given in several centers.* The 
nursing course provides instruction and 
practice in the application of the Kenny 
hot packs and ranges from one to two 
weeks in length. Communities are ad- 
vised not to send nurses for this course 
unless a physician and physical therapy 
technician are available to assume re- 
sponsibility for medical and treatment 
services. 

The muscle re-education course, which 
also includes the nursing aspects, is nine 
weeks in length and is open only to quali- 
fied physical therapy technicians. A 
considerable number of public health 
nurses who are qualified in physical ther- 
apy have taken this course. 





*PusLic HreattH Nursinc, December 1942, 
p. 708. 
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A six months’ course in the Kenny 
method of nursing and muscle re-educa- 
tion has been offered in one university for 
nurses who have not had preparation in 
physical therapy. This course was doubt- 
instituted as a measure to meet 
emergency needs in epidemics of polio- 
myelitis in communities where no quali- 
physical therapy technicians are 
available. Since this course prepares the 
nurse to give physical therapy only for 
patients with infantile paralysis she is 
not qualified to give treatment for pa- 
tients with other orthopedic conditions. 
Her therefore limited to 
epidemic seasons. The nurse would have 
competence and professional status in the 
entire field of physical therapy and would 
thus be more valuable to the community 
if she took an approved course in 
physical therapy (minimum length of 
course nine months) which incorporates 
the Kenny method of muscle re-educa- 
tion. 


less 


fied 


services are 


So much attention has been focused on 
specific techniques of this method of 
treatment that there is real danger these 
may become a ritual and that the total 
health and social needs of the patient 
may be overlooked. 

Other problems which concern public 
health nursing agencies are: Should all 
nurses on the staff be prepared to give 
the Kenny hot packs? How many nurses 
should be sent to training centers for in- 
struction? How much instruction can be 
given in the staff education program of 
the agency? Is the muscle re-education 
in the home possible or practical? Under 
what conditions should it be given? 

Information which will help to answer 
some of these questions is being collected 
from public health nursing agencies in 
epidemic areas and will appear in an 
early issue of the magazine. 


j. & &. 



































Exhibits for Health Education 


By MARION McKINNEY 


HE PUBLIC health nurse of today is 
expected to carry on a more compre- 
hensive program of education and in- 
terpretation of her work in the commu- 
In such a pro- 
gram, various types of visual presentation 


rity than ever before. 


are valuable aids. 

The technique of visualization of facts 
and ideas may be applied widely in the 
field of public health and will enliven and 
clarify many in which the 
public health nurse is called upon to play 
the role of educator. 


situations 


Then, too, for many of the people with 
whom the public health nurse works, the 
visual language is a much more efficient 
medium of communication than the 
spoken or printed word. It presents facts 
clearly, briefly, and simply so that they 
are readily understood. 

Some concrete examples of the use of 
visual material by public health nurses 
may help to show its value. During the 
annual drive for funds, the director of a 
public health nursing organization in a 
small city wanted to bring the work of 
her organization to the attention of the 
public. For the window of the nursing 
center, on a main street, the exhibit 
shown in Figure | was prepared by a vol- 
unteer exhibit committee. Six smaller 
replicas of this exhibit were made and set 
up in the entrance halls of the schools 
where sugar rationing books were being 
distributed during the same week. The 
exhibit included charts showing the loca- 
tion of the nursing center, types of serv- 
ice, and charges for each. It aroused con- 
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Figure 1 


siderable interest in the community and 
prepared the way for a later appeal for 
funds. 

By another director of a local public 
health nursing organization, visualization 
of the statistics of the organization was 
employed to liven up the annual meeting 
of the board which she felt had been 
formerly somewhat dull and perfunctory. 
She, herself, prepared a series of pictorial 
charts showing in an attractive way, the 
number of nursing visits, the racial and 
age grouping of patients, the various 
types of visits, and other data. Using 
these charts as the basis of her discussion, 
she was able to arouse lively interest on 
the part of the board and to give them a 
clearer and more lasting impression of the 
year’s work. 

In the educational work of the child 
hygiene service, simple demonstrations 
and exhibits are extremely useful in in- 
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teresting mothers in ideas and in teach- 
ing facts about child health. In one con- 
ference, the staff nurse found a simple 
exhibit helpful in arousing interest in sun- 
baths. Two small dioramas were made 
in each of which a scene was set. One 
represented the summer sunbath with a 
baby lying on a blanket on the green 
grass. With the blue sky behind him, the 
sun streaming down on him, and just the 
suggestion of a flowering tree at the side, 
he made an appealing picture. In the 
other, the interior of a room was shown 
with a crib arranged near the open win- 
dow for a winter sunbath. Printed d'rec- 
tions for sun bathing were given out with 
the exhibit. 

In connection with teaching commu- 
nicable disease control to home nursing 
classes, another staff nurse used an ex 
hibit of a miniature child’s room. By 
carrying out in it the various steps neces- 
sary to prepare it for the isolation of a 
case of scarlet fever, she was able to make 
this process much clearer and more real- 
istic for her class. 

At the present time, when the im- 
portance of nutrition to health is being 
stressed, a series of exhibits in connection 
with a nutrition consultation service in a 
health center has proved a most effective 
way of bringing home essential facts 
about food to the people attending the 
clinics there. 

To prepare such simple visual material 
as has been described for use in health 
teaching, it is not necessary to be an ex- 
pert in display technique. Any one who 
is original and successful in dramatizing 
ideas, clever in working with her hands, 
and willing to spend thought and effort in 
exhibit-making can turn out effective and 
attractive material. 


Basic RULES IN EXHIBIT MAKING 


For the public health nurse who wants 
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to try her hand at exhibit making, the 
observance of a few rules will help in 
achieving good results. 

1. Work out clearly the idea which you 
are to use. Decide on the group which 
you want to reach and also what you 
want the effect of the exhibit to be on 
this group. 

2. Express the idea in a clear and ar- 
resting caption which can be easily under- 
stood. 

3. Try to visualize the idea in a way 
that will be vital to the audience. 

4. Work out a good design and attrac- 
tive color scheme. The main idea of the 
exhibit is set forth at the center of in- 
terest which is made to stand out as the 
most important spot both in design and 
in the color scheme. The design of the 
exhibit should lead the eye from the 
center of interest to subordinate ideas 
which can be brought into the plan 
in their proper relationship to the main 
idea. However, do not have too many of 
these so that the exhibit seems crowded. 
For the background, the color should be 
neutral so as not to distract the eye from 
the main features of the exhibit. 

If inexperienced as to the principles 
of design and color, look up a simple dis- 
cussion of these, and of their practical 
application. Experimenting with practice 
sketches and small scale models will help 
you to plan an effective exhibit. 

5. Adapt the whole method of presen- 
tation to the group to be reached. Words, 
objects, pictures, or symbols employed 
should be familiar to and have meaning 
for the members of the group. 

The preparation of a collection of vis- 
ual material adapted to the needs of the 
public health nurse need not entail a large 
expenditure of money. It does require 
ingenuity in the use of materials and time 
for and perseverance in looking them up. 
Of course, some money is needed for the 
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purchase of materials—more than that 
needed a few years ago as most of them 
have gone up in price. Some are not 
available at present because of the war. 


WitH HAMMER, NAILS, AND PAINTBRUSH 


If a nurse does not have the ability nor 
the facilities for doing the carpentry work 
needed for basic construction of exhibits, 
she may be able to get outside help with 
this. Suggested sources of such help are 
manual training classes in the schools or 
volunteers who make a hobby of wood- 
working. It is sometimes possible to get 
simple construction work done by an 
“odd-job” carpenter at a moderate rate. 

On the other hand, if a nurse wants to 
do her own construction, she can get a 
great deal of help from books on wood- 
working and home carpentry. Screens 
and panels are not difficult to construct 
from beaver board, masonite, or plywood. 
Panels of beaver board must have good 
supports put on with plenty of small flat- 
headed nails as it is apt to warp. “Mason- 
ite Studio Board” does not 
warp, and comes in thicknesses of 1/4 
and 1/8 inches. Plywood is a very use- 
ful exhibit material which comes in thick- 
nesses from 1/16 to 3/4 inches and in 
large sheets 3 or 4 feet wide, and 8 feet 
long. Panels can easily be made from it, 
but it cannot be obtained at present ex- 
cept in occasional odd-size pieces without 
ui priority rating. For dioramas, frame- 
works, and standards, white pine and 
whitewood (poplar) are the most satis- 
factory materials. All of these materials 
can be obtained from a lumber 
company. 

For some exhibits, the background may 
be constructed of heavy cardboard which 
now comes in many colors and imitates 
other surfaces as wood or leather. Cor- 
rugated cardboard and seamless paper, a 
strong wide paper with a soft mat finish 


is strong, 


sales 
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which comes in a great variety of colors, 
rhese 
materials may be obtained in heights up 
to 8 feet, are easy to handle, and lend 
themselves to many treatments. They 
can be obtained at stores selling display 
materials. Would-be exhibit makers can 
often get suggestions for their use from 
these stores, from their catalogs, or from 


are also good for backgrounds. 


looking at good window displays. 

If it is possible to get discarded back- 
grounds from ready-made store window 
displays, these can be recovered or re- 
finished—sometimes very successfully. 

After the construction of the 
parts of an exhibit, the next consideration 
is the finishing and decoration. 

Several coats of “flat” oil paint or one 
coat of a “water” paint will give to a sur 
face a dull finish and these paints can be 


basic 


obtained in a large range of colors. For 
a hard, glossy finish, enamel may be 
used. 


If it is desirable to keep a natural wood 
linish, several coats of white shellac with 
sandpapering between the coats may be 
applied. Or to bring out the grain of 
wood, brush on a mixture of half-and 
half boiled linseed oil and stain. After 
allowing this to dry, two or three days, 
rub on a good floor wax with a cloth until 
the desired luster is produced. These ma- 
terials may be obtained at a paint shop or 
in small quantities at ten-cent stores. 

Sometimes it works out better to cover 
the background and basic parts of an ex- 
hibit with paper or fabric. Seamless dis- 
play paper, already mentioned, is good 
for covering screens, panels or boxes. Oil- 
cloth, sanitas, display material imitating 
leather, and cotton duvetyn or other fab- 
rics are useful materials. For special pur- 
poses, fabrics imitating grass and papers 
imitating sand, brick or stone walls may 
be obtained at stores selling display sup- 
plies. 
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For the application of color in the deco- 
rations on any part of an exhibit, various 
media are available. The water paints 
mentioned or tempera poster paints may 
be used for the decoration of large areas. 
For smaller touches of color, regular 
artist’s oil paint thinned with turpentine 
to the desired consistency is a practical 
medium as it can be bought in many 
colors in small tubes for a low price. 
Plywood ‘‘cut-outs,” decorated with color 
and glued or screwed to the background 
of an exhibit are effective for giving a 
suggestion of their dimensions. 


MAKING FIGURES 

It is sometimes effective to use decora- 
tions made of paper and for this purpose, 
the construction and poster papers are 
good and easily obtained. 

In arranging miniature models of in- 
door or outdoor scenes, small objects are 
necessary. These may be found in five- 
and ten-cent stores, toy shops, or shops 
where favors are sold. One precaution 
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Figure 2 


to be observed in using these, which is 
often disregarded, is to have everything 
in scale in a scene. 

Sometimes volunteer helpers can _ be 
found who will make clay models to order 
for an exhibit. Or interesting dolls or 
puppets, especially attractive to child 
audiences, can be made from muslin. If 
well done, paper figures are very effective. 

Figure 2 shows an exhibit using pup- 
pets to teach children about healthful 
clothing for winter wear. These were 
made by a group of volunteers, one of 
them an art student, who by her charac- 
terizations in the faces of the puppets 
gave the exhibit a great deal of humor- 
ous appeal. Stick and wire figures, if 
cleverly made, are also possibilities for 
small exhibits. 

Photographs and colored illustrations 
from magazines or books lend themselves 
to many uses in exhibit-making. Faces 
and figures from enlarged photographs 
may be mounted on heavy cardboard or 
wood and then cut out. 








HEALTH EDUCATION EXHIBITS 


One group of volunteers made for an 
exhibit large, conventionalized figures of 
children cut from beaverboard with stand- 
ards of wood attached to the back. The 
faces were blank, but the hair and cloth- 
ing were painted on, and the whole effect 
was quite pleasing. 


LETTERING THE TEXT 

Lettering is a most important part of 
exhibit-making. Many nurses become dis- 
couraged at the prospect of the lettering 
for an exhibit. If you cannot letter or 
get a volunteer to do freehand lettering, 
there are other ways to solve this prob- 
lem. There are many ready-cut letters on 
the market in different materials, sizes, 
and colors. It is possible to trace letters 
from lettering books or use lettering sten- 
cils which are not difficult to operate. 
Letters may traced and cut out of 
wall board or wood by means of a jig 
saw. A visit to a local store selling dis- 
play materials may offer many sugges- 
t:ons about available letters and their use. 
For those not within reach of such a store, 
the following list may be helpful: 


be 


Wrico lettering guides and pens 
Eugene Dietzgen Company, 103 Park Avenue, 
N.Y.C 

Cut-out pasteboard letters 
Carlo, Inc., 220 Fifth Avenue, N.Y.C 
Dennison Mfg. Company, 411 Fifth Avenue, 
N.Y.C. 
Eagle Supply Company, 327 West 42nd Street, 
N.Y.C. 

Cut-out wood letters 
Manhattan Wood Letter Company, 151 West 
18th Street, N-Y.C. 

Plastic letters 


W. L. Stensgaard and Associates, Inc., 30 
Rockefeller Plaza, N.Y.C. 
Gum 


Mitten Display Letter Company, Redlands, 
California 

Gummed paper letters 
Tablet and Ticket Company, 115 East 23rd 
ot, 2c. 

Felt and metal letters 
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Adler-Jones Company, 521 South Wabash 


Avenue, Chicago, III 


DESCRIPTION OF EXHIBITS ILLUSTRATED 


Figure 1. 

This is a window display which was not dif- 
ficult to construct. The background was made 
of three upright supports (34 x ™%4-inch pieces 
of wood) nailed to a base of a one-inch board 
(24 inches long by 8 inches wide). To these 
upright pieces was tacked a piece of heavy, 
white cardboard on which a colonial doorway 
was painted in black and gray. The edge of 
the door was cut so it could stand part way 
open. To the top of the standards was fastened 
a band of blue seamless paper with the caption 
painted on it in white. The base was covered 
with red brick paper to represent a_ terrace. 
To another piece of one-inch board (12 inches 
square) also covered with brick paper and rep- 
resenting a walk, was wired a doll dressed in the 
official uniform of the nursing agency. Another 
doll, representing a child, was placed in the 
doorway. The shrubbery was cut from '4-inch 
plywood and painted green. The posters at 
the side show the area covered by the nursing 
agency and the rates for the various types of 
service. 

Figure 2. 

This exhibit was included because it uses 
puppets very effectively. The background of 
the exhibit was made from craft paper painted 
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in a simple design with poster paint. At the 
left is a scene suggesting a rainy day with the 
appropriate clothing. On the right is a snow 
scene with the children in proper garb for 
winter weather. The placards have amusing 
jingles giving the necessary advice about cloth- 
ing. This was planned for the window of a 
health center next door to an elementary school. 
Figure 3. 

This simple exhibit incorporating 
several features of construction which might be 
used by nurse exhibitors. 

It is a table exhibit which can be taken apart 
and packed flat for transportation. The panel 
made from %-inch plywood painted 
gray and the supports were sawed from 1'4 
inch pine board and painted the same color. 

The housewife, who might readily be identi- 
fied with any of the clinic mothers, formed the 
center of interest in her red and white checked 


shows a 


was 
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dress and red apron. She was made of muslin, 
stuffed with cotton with her face painted and 
her hair made of wool. 

The letters, of black cardboard, were bought 
ready-cut and pasted on with rubber cement 

The dollar bill in green, the dimes in silver, 
and the attractively colored food models add 
color interest. 

SUGGESTED READING 

Graves, Maitland E. The Art of Color and 
Design. McGraw-Hill Book Company, Inc., 
New York, 1941. 

Hamilton, Edwin T. Home Carpentry. Dodd, 
Mead and Company, Inc., New York, 1940 

Hjorth, Herman. Basic Woodworking Proc 
Bruce Publishing Company, New York, 
revised edition 1935. 

National Publicity Council. 
to Plan and Make Them. 
York, 1943. 
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Degrees and Certificates in Public Health Nursing Programs 
of Study 


i SEPTEMBER, 1942, there were 31 pro- 
grams of study in public health nurs- 
ing approved by the Committee on Ac- 
creditation of the National Organization 
for Public Health Nursing, with some 
changes in this number during the en- 
suing year. Each year universities and 
colleges which offer these programs are 
asked for information about various 
aspects of their work. A tabulation of 


replies from the 29 on the approved list 
as of July 1, 1943, about the number of 
degrees and certificates awarded in the 
year ended July 1, 1943, shows that 388 
baccalaureate degrees were awarded, and 
43 master’s. 


Certificates are not granted 


by some of the schools. Some of these, 
however, were able to give the number of 
students who had completed the program 
of study in public health nursing, or who 
had completed the requirements for a 
major in public health nursing. There 
were 443 students who received certifi- 
cates, or who had completed the public 
health nursing courses. We believe that 
each student is counted only once in the 
following table. A handbook giving 
about forty words of description for each 
program of study is available at the 
NOPHN. More detailed information 
can best be secured by writing directly 
tc the college or university. 














DEGREES AND CERTIFICATES IN PUBLIC HEALTH NURSING IN APPROVED PROGRAMS 
OF STUDY, 1942-43 














Number of students! receiving degree or 
certificate 
Baccalaureate Master's 


Name of college or university degrees degrees Certificates 
Total, all programs of study 388 $3 $43 
California, Berkeley, University ot California 20 392 
California, Los Angeles, University of California 22 9 
Colorado, Boulder, University of Colorado l 6 
District of Columbia, Washington, Catholic University 

of America 6 63 
Illinois, Chicago, University of Chicago 
Illinois, Chicago, Lovola University 6 11 
Indiana, Bloomington, Indiana University 9 
Massachusetts, Boston, Simmons College 2 46 
Michigan, Ann Arbor, University of Michigan 10 ; 15 
Michigan, Detroit, Wayne University 6 10 
Minnesota, Minneapolis, University of Minnesota 80 ( { 
Missouri, St. Louis, St. Louis University 9 1 
New Jersey, Newark, Seton Hall College l 
New York, Brooklyn, St. John’s University 2 
New York, Buffalo, University of Buffalo 6 5 
New York, New York, Columbia University, Teachers 

College 42 11 , 6 
New York, New York, New York University 16 17 
New York, Syracuse, Syracuse University 7 
North Carolina, Chapel Hill, University of North 

Carolina I 7 
Ohio, Cleveland, Western Reserve University. Frances 

Payne Bolton School of Nursing 14 2 $2 
Oregon, Portland, University of Oregon 43 31 
Pennsylvania, Philadelphia, University of Pennsylvania 5 2 4 
Pennsylvania, Pittsburgh, Duquesne University 3 5 
Pennsylvania, Pittsburgh, University of Pittsburgh 13 
Tennessee, Nashville, George Peabody College for 

Teachers 21 10 
Tennessee, Nashville, Vanderbilt Universicy 1 2 
Virginia, Richmond, Medical College of Virginia 21 
Washington, Seattle, University of Washington 8 1 24 
Wisconsin, Milwaukee, Marquette University 2 11 


1 Each student is counted only once. Some received both degrees and certificates during year. 
These are included in the degree columns. 

~ Certificate following B.S. degree. 

% Does not grant certificate. If number is entered, the number indicates students who have 
completed the program of study in public health nursing. 

4 Certificates were granted to 15 students with B.S. degrees before entering course in public 
health nursing. Students earning a degree at Minnesota are automatically given a certificate. 

» Certificate issued to holder of a degree in nursing education. St. Louis does not usually grant 
certificates. 

®It is estimated that 40 additional students may have completed work of the major in 
1942-43. 


course of three lectures on rheumatic fever will be given for professional workers under the 
A auspices of the New York Heart Association (The Heart Division of the New York Tubercu- 
losis and Health Association) on Tuesdays, November 23, 30, and December 7 at 4:00 p.m., at the 
Einhorn Auditorium, Lenox Hill Hospital, 109 East 76th Street, New York, N. Y. Lectures will 
cover the public health aspects of the disease; the nature of the disease; the management and the 
community facilities. Admission by ticket only, supplied free on request to the New York Heart 
Association, 386 Fourth Avenue, New York 16, New York, Caledonia 5-2240 
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Functions of Nurses In Industry 


NDUSTRIAL tLYGIENE is rapidly 

taking its place in the forefront of the 

total community health program. No 
other aspect of the health program has 
an equal chance to reach directly and 
quickly so large a group of the popula- 
tion. This is a group whose health and 
efficiency are of first economic impor- 
tance—that of adult wage earners. More 
and more health service in industry is 
broadening to include general health 
supervision of workers as well as pre- 
vention and treatment of industrial dis- 
ability. 

Events have combined to place far- 
reaching responsibilities on the industrial 
nurse. The war has meant extension of 
service to thousands of new plants and 
because of lack of medical personnel, the 
delegation of new duties to the nurse by 
the physician. In many plants the nurse 
is the one person in the health service 
who is always available when accidents or 
similar emergencies occur. 

The daily routine of an industrial nurse 
is shaped by the needs of her plant. The 
degree of interest on the part of manage- 
ment in health and welfare, the budget 
available to the health service, provisions 
for medical service, hazards of the in- 
dustry, community resources, and the 
nurse’s initiative, professional training 
and insight—all are factors which deter- 
mine specific duties. Certain generally 
recognized principles are the basis for 
program planning: 


*Prepared by the Executive Committee of the 
Industrial Nursing Section of the National Or- 
ganization for Public Health Nursing. 


1. Nursing care should be given under 
the direction of a licensed physician. 

2. The physician employed by the 
plant should provide written standing 
orders for the guidance of nursing per- 
sonnel. 


3. Nursing care should be given by or 
under the supervision of a graduate nurse, 
registered in the state in which she is 
working. 

4. Nursing supervision or counsel of 
nursing personnel in the sense of profes- 
sional guidance and development should 
also be available. This should be given 
by a nurse supervisor employed by the 
industry if the health service is large 
enough to make such a plan practical. 
For the nurse working alone, valuable as- 
sistance may be procured from state and 
local departments of health, state indus- 
trial nurse consultants, other local com- 
munity health agencies, or professional 
lursing organizations. Some insurance 
companies provide nursing consultation 
for nurses serving insured persons. 

5. As far as practicable, the service 
given by nurses should be limited to pro- 
fessional duties. This is in keeping with 
the national endeavor to extend available 
nursing service to meet the increased de- 
mands of wartime. 

6. The industrial health service should 
be responsible to an executive of the or- 
ganization. When the nurse is the only 
full-time worker in the health service she 
should have free access to the executive 
of the industry who is responsible for its 
Operation. 











NURSES IN 


Duties of industrial nurses are:* 

1. Maintenance of dispensary 

a. Requisition and arrangement of adequate 
supplies 

b. Maintenance of a scrupulously clean dis- 
pensary 

c. Representation of plant health service in 
interdepartmental planning and 
absence of plant physician 


discussion in 

2. Nursing care and treatment of oc- 
cupational injuries and illnesses (as de- 
fined in written standing orders signed by 
responsible medical authority) 

a. Emergency care of all injuries 

b. Redressings as indicated 

c. Assistance to physician in care of injuries 

d. Special service to the injured worker, such 
as calling ambulance or notifying family (When 
an injured or sick worker is transported in his 
own car or is taken by some other person, it 
is the obligation of the nurse to see that he is 
properly escorted) 


3. Emergency care of nonoccupational 
disabilities and referral for further care 
when necessary 


4. Assistance with medical examination 
of workers 


a. Interviews with workers previous to the 
examination in order to explain procedures and 
their significance 

b. Making routine tests and measurements 
such as height, weight, vision and_ hearing 
acuity, making dental inspections, taking blood 
pressure, pulse, temperature and _ respiration, 
obtaining specimens for serological examina- 
tions and other laboratory tests 

c. Interpretation to the worker of plant poli- 
cies regarding his health and welfare and his 
responsibility for cooperation 

d. Attendance at physical 
women workers 

e. Periodic inspections for symptoms and in- 
dications of occupational disease 

f. Inspections and interviews with workers 
in connection with return-to-work permits 

g. Special duties requiring technical training: 
laboratory work, X-ray, physiotherapy, electro- 
cardiograms, basal metabolic tests 


examination of 


*Based on the Report of the Committee to 
Study Duties of Nurses in Industry of the 
Public Health Nursing Section of the American 
Public Health Association. Pusric HEALTH 
NursIncG, July 1943. 
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5. Participation in a program of gen- 
eral health supervision 

a. Follow-up correction 
vealed by medical examination 

b. Planned supervision of workers with ad- 
verse chronic conditions 

c. Planned rehabilitation 
physical handicaps 

d. Counsel to individuals 
health problems 

e. Health instruction part 
induction course for new employees 

f. Promotion organized health activities 
in cooperation with community agencies, such 
as control of tuberculosis, venereal, respiratory, 
and other communicable diseases, and mental 
hygiene, nutrition, dental hygiene, and rehab 
ilitation 

g. Preparation of articles on health for pub 
lication in plant bulletin 

h. Health talks before employee 
cluding 


for of defects re- 


of workers with 


regarding specific 


as of training 


or 


of 


groups, in 


labor union meetings 


6. in education 


and accident prevention 


Participation safety 


a. Attendance at safety committee meetings 

b. Promoting the use of visual education fa- 
cilities such as movies, posters and _ selected 
printed materials 

c. Instruction of classes in first aid 

d. Distribution and care of protective equip 
ment 


e. Assistance in establishing procedures to be 
used in emergencies, such as fires or war disaster 


7. Assistance with plant sanitation 
(primary responsibility to be assumed by 
the nurse only if no other department can 
give this service) 

a. Active interest in all phases of plant en- 
vironment that affect the health and morale of 


workers and suggestions to management for 
improvement 
b. Supervision of matrons or direct super- 


vision of rest rooms, wash and change rooms 

c. Assistance in supervision of ventilation, 
lighting and housekeeping 

8. Participation in welfare programs 
in the plant 

a. Advice to workers regarding group sick 
benefits, hospitalization and life insurance plans; 
interpretation of such plans carried by employer 

b. Counsel to workers regarding individual 
problems 

c. Promotion of recreation program 

d. Cooperation in planning facilities for food, 
with emphasis on provision of desirable menus 
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9. Home nursing service 

a. Visits to ill or injured workers to make 
plans for nursing and convalescent care and to 
meet special needs for rehabilitation 

b. Giving nursing care when community re 
sources are not available or, because of plant 
policies, cannot be utilized. (Home nursing care 
is occasionally provided by medical benefit 
sociation) 

c. Instruction in principles of good health and 
prevention of injuries and illnesses 

d. Assisting family with social problems 

e. Cooperation with community health agen- 
cies in all matters relating to the health of the 
worker and his family 


as- 


10. Nursing care 
by the industry 


in hospitals operated 


11. Maintenance 
records and reports, 
ing are essential: 


of adequate health 
of which the follow- 


a. Daily record or log of the nurse’s services 
b. Health record of each worker 
This may be filed in an individual folder 
containing the report of 
physical examination, record of 
visits, and care and advice given 


pre-employment 
clinical 


I Like My Job! 


Continued from page 635 
Economics taint is still in my blood. I 
have the work-a-day soul of a graduate 
cietitian—noi an artist. 

However, that does not bother me. 
Living and learning has taught me that 
it is wasted energy to be too serious about 
lots of things. If left alone, most issues 
work themselves out and the blessed law 
of compensation is on a 24-hour shift. 
But I’m in dead earnest and very serious 
about the health, happiness and welfare 
of my family—and because of my public 
health knowledge, in a broader sense my 


HEAL’ 





TH NURSING 

c. Workmen's compensation records and re 
ports 

d. Disability absentee records of both indus- 
trial and nonindustrial disability 

e. Monthly and annual reports to manage- 
ment 

Analysis of records as basis for: 

a. Advising individual worker in matters re- 
lating to health 

b. Reports and interpretation of plant medi 
cal service to management 

c. Indication of hazards and problems of the 
particular industry 

d. Evaluation of health service 

e. Program planning, development 
tension of health 


and ex 
service 


12. Cooperation with community health 
agencies 
the health the 
with that of the community, including 
private physicians, community nursing services, 
committees and other health 
fare agencies 

b. Cooperation should include particip:tion in 
the community health program so that a com 
health service to the individual is 
achieved 


a. Integration of 
plant 


program ol 


safety and wel 


plete 


family includes the whole community. 
Ultimately, we are only as safe and well 
as our neighbors. Seattle’s problems are 
my personal concern, Leading the list of 
How To Be Unpopular With Your 
Friends are the smug and lonely isola- 
tionists who playing the 
ostrich game. 

So, I'm grateful for the privilege of 
being able to help push such a tremendous 
force for community as public 
health nursing. I am glad to be living 
on the threshold of the postwar era in 
which we shall find it sound economically 
as well as spiritually to be “our brother’s 
keeper.” 


are losing 


1 
gooc 
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Reviews and Book Notes 


THE PRINCIPLES OF VENEREAL DISEASE 


CONTROL 
| Ss. Pu Healt Service, Supplement N 17 to 
Vener Dine Information 105 pp yw 6s 
Government Printing Office, Washing 2 


.C., 194 cen 


This publication contains a detailed 
discussion of the recommendations for a 
venereal program, in 
state and local health departments, by 
the Advisory Committee to the United 
States Public Health Service. The com- 
mittee is made up of experts in the treat- 


disease control 


ment and control of the venereal diseases 
and the authors are known nationally 
and internationally. 

The pamphlet is especially addressed 
to health officers and physicians, but 
should also be available to all public 
health nurses, whether they are chiefly 
with an official venereal dis 
ease program or not. 


concerned 


The authors have presented such topics 
as the following in a clear, concise and 
interesting manner: the organization and 
administration of the venereal disease 
program; statistics and special studies; 
epidemiologic reports; laboratory, treat- 
ment and diagnostic services; case hold- 
ing and case finding; education of pro- 
fessional groups and the general public; 
the problems of the charlatan and the 
prostitute; prophylaxis; 
and control measures; 


national defense 
financing the pro 
gram; and the relationships of the broad 
social hygiene program to that of health 
department activities. 

The pamphlet contains also discussion 
of such diseases as chancroid, granuloma 
inguinales and lymphogranuloma vener- 
eum. An appendix includes useful ma- 


terial on the recommended qualifications 
for health officers and nurses participat- 
ing in the venereal disease program and 
the U. S. Public 
clature for syphilis; and a suggested read- 
ing list. The pamphlet should be re- 
quired reading in public health nursing 


Health Service’s nomen- 


courses and on the reference shelves of 
every public health nursing agency. 

Giapys L. Crain, R.N. 

Buffalo, N. } 


SOCIAL WORK 
By Helen Leland Witmer. 539 pp. 1 
nehart, Ir New York City, 194 

Ihis book is a “record of an attempt 
te 
The fallacy of believing all activities of 


discover what social work really is.” 


social workers to be social work is pointed 
out. In the way, the confusion 
often existing regarding such terms as 


same 


social welfare, public welfare, and social 
work is clarified. 

Miss Witmer’s book should prove help 
tul to supervisors in public health nursing 
in guidance of the staff in more effective 
use of the services of the social worker. 
Admittedly, there is frequently confusion 
im programs, such as in the crippled chil- 
dren’s services, as to where public health 


nursing ends and medical social work 
takes over. Miss Witmer clarifies this 
point. She gives the prime function of 


social work as “to give assistance to indi- 
viduals in regard to the difficulties they 
encounter in their use of an organized 
group’s services or in their own perform- 
ance as a member of an organized group.” 
She further shows that ‘problems that 
individuals encounter in using their serv 





ices are resolved through individual 
counseling and other forms of assistance 
that social work gives . . . Social work is 
an institution that serves other institu- 
tions.” A chord familiar to public health 
nurses is sounded when Miss Witmer 
gives as a working principle of social 
work the psychological truth that one 
person cannot make plans for another 
with any assurance that they will be car- 
ried out or that, if carried out, the results 
will be those desired. 

In Parts I and IT the author presents 


PUBLIC HEALTH NURSING 





with logic and clarity the nature and 
function as well as the evolution and 
present organization of social work. Part 
III is devoted to an explanation of how 
the social work function is discharged in 
various programs such as public assis- 
tance, family welfare, child welfare, and 
in medical, psychiatric and_ hospital 
clinics. This last part in particular might 
well be used as a reference in courses in 
public health nursing. 


Hazet HIGBEE 
Cleveland, Ohio 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


WARTIME 


SERVICES FOR CHILDREN OF WorKING MoTHERS 
tv War Trme. OCD publication 3625, U. S 


Office of Civilian Defense. A manual for 
child care committees of local defense coun- 
cils. June 1943. 


War, BaBIEs AND THE Future. William Fielding 
Ogburn. Public Affairs Committee, 30 Rocke- 
feller Plaza, New York. 1943. 31 pp. 10 
cents. 


RECREATION—A Resource of War. Federal Se- 
curity Agency, Division of Recreation, Social 
Security Building, Washington 25, D.C. 1943 
8 pp. Free. 

This pamphlet has been prepared from a re- 
port titled “Spare Time—A War Asset for War 
Workers.” It was prepared to help commu- 
nities in war areas meet the off-the-job needs 
of war workers and their families. 


ORGANIZING A COMMUNITY AND WAR CHEST FOR 
THE SMALLER COMMUNITY. Community 
Chests and Councils, 155 East 44 Street, New 
York, 1943. 16 pp. 25 cents. 


GENERAL READING 


Tue War on Cancer. Edwards Podolsky, 
M.D. Reinhold Publishing Company, New 
York, 1943. 179 pp. $1.75. 


SyNopsis OF DISEASES OF THE SKIN. Richard L. 
Sutton, M.D. and Richard L. Sutton, Jr., 


M.D. C. V. Mosby Company, St. Louis, 1942. 
481 pp. $5.50. 





TEXTBOOK OF ANATOMY AND PHYSIOLOGY FOR 
Nurses. W. W. Tuttle, Ph.D., Carl C. Francis, 
M.D., G. Clinton Knowlton, Ph.D. C. V. 
Mosby Company, St. Louis, 1943. 586 pp. 


$3.50. 


THE 
ING PosITION. 


Metapotic Cost oF MAINTAINING A STAND- 
Harriet G. McCormick. Kings 
Crown Press, New York, 1942. 75 pp. $1.25. 


FILMS 
Five Firms made by Commercial Films, Inc., 

1800 East 30 Street, Chicago. 

To the Women—A new special sound slide 
film, addressed specifically to the woman worker 
and her health problems. 

Take Care of Yourself 
addressed to all workers. 


General health film 
The Cold Bug—Film stressing the vast num- 
ber of lay-offs due to colds. 
Food Keeps You Fit—Simplifying nutrition. 
Stay on the Beam—Morale film, highlighting 
trouble spots among factory personnel. 


First Steps IN First Arp. Motion picture ad- 
dressed by Louis F. Perry. Bureau of Mines 
Experimental Station, 4800 Forbes Street, 
Pittsburgh, Pennsylvania. No rental charge. 


FILMS FOR AMERICA AT War. Pamphlet. Sup- 
plement No. 1 to Selected Educational Mo- 
tion Pictures prepared for the Committee on 
Motion Pictures in Education. Available from 
the Council on Education, 744 Jackson Place, 
Washington, D. C. 97 pp. Free. 




















NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


MISS DUNN TO ASSIST NATIONALS 


At the joint request of the Association 
of Collegiate Schools of Nursing, 
NOPHN and NLNE, the U. S. Public 
Health Service has generously agreed to 
lend the services of Mary J. Dunn part- 
time to National Headquarters to im- 
plement the work of the Joint Committee 
on the Integration of the Social and 
Health Aspects in the Basic Curriculum. 

The function of the Joint Committee 
was approved by the Boards of NLNE 
and NOPHN in January 1942 as a result 
of the recommendation of NOPHN’s 
Education Committee in October 1941. 
Charlotte C. Skooglund, educational di- 
rector, School of Nursing, Philadelphia 
General Hospital, is chairman. There 
have been six meetings and the principal 
accomplishment has been the formulation 
of the committee’s objectives, now ap- 
proved by the Curriculum Committee of 
the League and the NOPHN Education 
Committee. The objectives are primarily 
concerned with assisting schools of nurs- 
ing to enrich their curricula by utilizing 
every opportunity for the integration of 
health and social aspects, advising public 
health nursing agencies as to ways they 
can assist schools most effectively in this, 
and working with state boards of nurse 
examiners in regard to their requirements 
for instruction and practice in “Nursing 
and Health Service in the Family.” 

The objectives, together with the prob- 
lems growing out of the acceleration of 
the basic curriculum which have direct 
implications for public health nursing, 
will form the basis for Miss Dunn’s work. 
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We are indeed most fortunate to have 
secured the services of such an outstand 
ing public health nursing educator. Prob- 
ably best known as director of the study 
of the content of the curriculum in pub- 
lic health nursing which was a joint 
project of the USPHS and NOPHN re- 
sulting in the publication, “The Public 
Health Nursing Curriculum Guide,” Miss 
Dunn has been interested in problems of 
the whole field of nursing education, both 
basic and advanced. She was formerly 
associate professor of public health nurs- 
ing at Vanderbilt University and for the 
past eight years has been a public health 
nursing consultant of the USPHS. 


IN THE FIELD 
U. S$. CHILDREN’s Bureau, Washing- 
ton, D. C., October 4—Ruth Houlton at 
tended a meeting of the nurse members 
of the Advisory Committee on Maternal 
and Child Health Services, together with 
the Nursing Unit of the C. B. .. . October 
lt and 2—Jessie L. Stevenson and Car- 
melita Calderwood attended a meeting of 
C. B. regional nursing consultants to dis- 
cuss crippled children’s services. On the 
4th, Miss Stevenson attended the meet 
ing of the Advisory Committee; and on 
the Sth and 6th she represented the 
NOPHN at the first national conference 
on rheumatic fever programs called by 


the C. B. . . . 32ND NaTIONAL SAFETY 
CONGRESS AND ExposiITION, Chicago, 
Illinois, October 5-7—-Heide Henriksen 


attended and represented the NOPHN 
at the Home Safety Sessions. 
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ices are resolved through individual 
counseling and other forms of assistance 
that social work gives . . . Social work is 
an institution that serves other institu- 
A chord familiar to public health 
sounded when Miss Witmer 
gives as a working principle of social 
work the psychological truth that one 
person cannot make plans for another 
with any assurance that they will be car- 
ried out or that, if carried out, the results 
will be those desired. 

In Parts I and IT the author presents 


tions.” 
nurses is 


with logic and clarity the nature and 
function as well as the evolution and 
present organization of social work. Part 
III is devoted to an explanation of how 
the social work function is discharged in 
various programs such as public assis- 
tance, family welfare, child welfare, and 
in medical, psychiatric and _ hospital 
clinics. This last part in particular might 
well be used as a reference in courses in 
public health nursing. 


Haze HIGBEE 
Cleveland, Ohio 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


WARTIME 


SERVICES FOR CHILDREN OF WorRKING MOTHERS 
tv War Time. OCD publication 3625, U.S 
Office of Civilian Defense. A manual for 
child care committees of local defense coun- 
cils. June 1943. 


War, BaBles AND THE Future. William Fielding 
Ogburn. Public Affairs Committee, 30 Rocke- 
feller Plaza, New York. 1943. 31 pp. 10 
cents. 


REcREATION—A Resource of War. Federal Se- 
curity Agency, Division of Recreation, Social 
Security Building, Washington 25, D.C. 1943 
8 pp. Free. 

This pamphlet has been prepared from a re- 
port titled ‘Spare Time—A War Asset for War 
Workers.” It was prepared to help commu- 
nities in war areas meet the off-the-job needs 
of war workers and their families. 


OrGANIZING A COMMUNITY AND WAR CHEST FOR 


THE SMALLER COMMUNITY. Community 
Chests and Councils, 155 East 44 Street, New 
York, 1943. 16 pp. 25 cents. 


GENERAL READING 


War on Cancer. Edwards Podolsky, 
Reinhold Publishing Company, New 
179 pp. $1.75. 


THE 
M.D. 
York, 1943. 


Synopsis OF DISEASES OF THE SKIN. Richard L. 
Sutton, M.D. and Richard L. Sutton, Jr., 
M.D. C. V. Mosby Company, St. Louis, 1942. 
481 pp. $5.50. 


TEXTBOOK OF ANATOMY AND PHYSIOLOGY FOR 
Nurses. W. W. Tuttle, Ph.D., Carl C. Francis, 
M.D., G. Clinton Knowlton, Ph.D. C. V. 
Mosby Company, St. Louis, 1943. 586 pp. 
$3.50. 


Tue Mertaporic Cost oF MAINTAINING A STAND- 
ING Position. Harriet G. McCormick. Kings 
Crown Press, New York, 1942. 75 pp. $1.25. 


FILMS 
Five Firms made by Commercial Films, Inc., 

1800 East 30 Street, Chicago. 

To the Women—A new special sound slide 
film, addressed specifically to the woman worker 
and her health problems. 

Take Care of Yourself 
addressed to all workers. 


General health film 


The Cold Bug—Film stressing the vast num- 
ber of lay-offs due to colds. 

Food Keeps You Fit—Simplifying nutrition. 

Stay on the Beam—Mcrale film, highlighting 
trouble spots among factory personnel. 


First STeps IN First Aro. Motion picture ad- 
dressed by Louis F. Perry. Bureau of Mines 
Experimental Station, 4800 Forbes Street, 
Pittsburgh, Pennsylvania. No rental charge. 


FILMS FOR AMERICA AT WAR. Pamphlet. Sup- 
plement No. 1 to Selected Educational Mo- 
tion Pictures prepared for the Committee on 
Motion Pictures in Education. Available from 
the Council on Education, 744 Jackson Place, 
Washington, D. C. 97 pp. Free. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


MISS DUNN TO ASSIST NATIONALS 


At the joint request of the Association 
of Collegiate Schools of Nursing, 
NOPHN and NLNE, the U. S. Public 
Health Service has generously agreed to 
lend the services of Mary J. Dunn part- 
time to National Headquarters to im- 
plement the work of the Joint Committee 
on the Integration of the Social and 
Health Aspects in the Basic Curriculum. 

The function of the Joint Committee 
was approved by the Boards of NLNE 
and NOPHN in January 1942 as a result 
of the recommendation of NOPHN’s 
Education Committee in October 1941. 
Charlotte C. Skooglund, educational di- 
rector, School of Nursing, Philadelphia 
General Hospital, is chairman. There 
have been six meetings and the principal 
accomplishment has been the formulation 
of the committee’s objectives, now ap 
proved by the Curriculum Committee of 
the League and the NOPHN Education 
Committee. The objectives are primarily 
concerned with assisting schools of nurs- 
ing to enrich their curricula by utilizing 
every opportunity for the integration of 
health and social aspects, advising public 
health nursing agencies as to ways they 
can assist schools most effectively in this, 
and working with state boards of nurse 
examiners in regard to their requirements 
for instruction and practice in ‘Nursing 
and Health Service in the Family.” 

The objectives, together with the prob- 
lems growing out of the acceleration of 
the basic curriculum which have direct 
implications for public health nursing, 
will form the basis for Miss Dunn’s work. 


We are indeed most fortunate to have 
secured the services of such an outstand 
ing public health nursing educator. Prob- 
ably best known as director of the study 
of the content of the curriculum in pub- 
lic health nursing which was a joint 
project of the USPHS and NOPHN re- 
sulting in the publication, “The Public 
Health Nursing Curriculum Guide,” Miss 
Dunn has been interested in problems of 
the whole field of nursing education, both 
basic and advanced. She was formerly 
associate professor of public health nurs- 
ing at Vanderbilt University and for the 
past eight years has been a public health 
nursing consultant of the USPHS. 


IN THE FIELD 


U. S. CHILDREN’s BurEAU, Washing- 
ton, D. C., October 4—Ruth Houlton at 
tended a meeting of the nurse members 
of the Advisory Committee on Maternal 
and Child Health Services, together with 
the Nursing Unit of the C. B. . . . October 
lt and 2—Jessie L. Stevenson and Car- 
melita Calderwood attended a meeting of 
C. B. regional nursing consultants to dis- 
cuss crippled children’s services. On the 
4th, Miss Stevenson attended the meet- 
ing of the Advisory Committee; and on 
the Sth and 6th she represented the 
NOPHN at the first national conference 
on rheumatic fever programs called by 
the C. B. . . . 32ND NATIONAL SAFETY 
CONGRESS AND ExposITION, Chicago, 
Illinois, October 5-7—-Heide Henriksen 
attended and represented the NOPHN 
at the Home Safety Sessions. 


(Continued on page A13) 
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NEWS 


Highlights on Wartime Nursing 


NURSES AND EMPLOYMENT 
STABILIZATION 

A War Manpower Commission Field 
Instruction addressed to regional man- 
power directors on October 13 defines the 
status of physicians, nurses and other 
groups represented in Procvrement and 
Assignment Service, under employment 
stabilization programs. All nurses are 
stated to be exempt from the controls es- 


tablished by employment stabilization 
programs. A large number of public 


health and industrial nurses in private 
employment are affected. In part, the 
instruction reads: 

The great bulk of persons engaged in these 
professions are either self-employed or employed 
by government agencies—Federal, state or local 
Hence, by far the greater number of these pro- 
fessional workers would be exempt from the 
controls established by employment. stabiliza 
tion programs even if no specific provisions for 
their exemption were made. 

There are, however, 90,000 persons out 
a total of 600,000 in these professions who are 
employed by such organizations as hospitals 
and industrial companies. In the absence 
any special provision these professional persons 
would be subject to the same restrictions on 
hiring (i.e., presentation of a statement of 
availability or referral by the local office of 
the United States Employment Service) as are 
applied to other workers covered by employ 
ment stabilization programs. In view of (a) 
the small number of persons involved (b) the 
technical nature of work done by most of the 
persons in these professions and (c) the exis- 
tence of an effective mechanism of allocation 
through administrative procedures develope | by 
the Procurement and Assignment Service, no 
person in these professions is subject to the 
controls set down in employment stabilization 
programs. 

Your attention is directed particularly to the 
fact that nurses are not subject to the terms 
of employment stabilization programs It 
should be emphasized that persons in these 


ot 


ol 
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professions are not exempt from the responsi 
bility citizen to serve where he can 
make a maximum contribution to the war effort. 
The exemption of these persons related only to 
the manner in which their obligation to serve 
where they can be of maximum value is indi 
cated to them. 

Exclusion 


of every 


of persons in these professional 
the controls established by em 
ployment stabilization programs has no effect 
whatever on the essentiality of the activities 
in which these persons are engaged (Group 32 
Health and Welfare Services). 


groups from 


U. S. CADET NURSE CORPS 
More than 1,000 schools of nursing 
have applied for acceptance in the U. S. 
Cadet Nurse Corps program, Lucile 


Petry, director, Division of Nurse Edu- 
cation, announced on October 12. The 
participating schools have estimated that 
a total of 84,710 students including those 
already in training and an estimated 
41,156 new recruits, will be enrolled in 
the Corps during the year. 

The first recruiting posters are being 
widely distributed throughout the country 
by the U. S. Public Health Service 
through the facilities of the Office of War 
Information. Boy scouts, field agents 
of the Department o 
other distribution 


Agriculture, and 
facilities are being 
drawn upon in order io place posters in 
every possible spot in the United States 
where potential nursir.g school candidates 
will see them. Miss Petry explains that 
Cctober was chosen ior the distribution 
month to initiate recruitment impetus for 
January and February classes. “If we 
waited until later we would encounter the 
holiday season and posters would not be 
on display until the middle of January 
which would be too late to be effective.” 














NEWS 


® Hilda Torrop, director of the School 
of Practical Nursing of the Ballard 
School of the YWCA, Central Branch 
and president of the National Associa- 
tion of Practical Nurse Education, is 
spending half time with the Nursing 
Council studying the national situation 
as it relates to attendant nursing and 
assisting with the referral of suitable can- 
didates to approved schools of practical 


nursing. State and local nursing coun- 
cils are being asked to recruit attendant 


nurses as a parallel project with recruit- 
ment of other student nurses. 


* Continuing their cooperation with the 
National Nursing Council and the Red 
Cross on nursing problems, the General 
Federation of Women’s Clubs is inaugu- 
rating a nationwide program to promote 
enrollment of student nurses in the U. S. 
Cadet Nurse Corps and to provide schol- 
arships for student nurses who are not 
members of the Corps. Women’s clubs 
everywhere are being urged to coop- 
erate with local nursing groups in this 
work. The General Federation is also 
promoting, at the Council’s request, en- 
rollment of suitable applicants in ap- 
proved schools for practical nurses. 


From Far 


@ Ellen L. Buell has been appointed professor 
of public health nursing at the Frances Payne 
Bolton School of Nursing, beginning October 
1, 1943. Since 1930, Miss Buell has organized 
and directed the Department of Public Health 
Nursing at the College of Medicine, Syracuse 
University, which institution has granted her 
leave of absence for the academic year 1943-44. 
Ruth TeLinde, who has been associated with 
the Department of Public Health Nursing at 
Syracuse since 1936, has been appointed acting 


director during the absence of Miss Buell. 
Lilly Harman will serve as Miss TeLinde’s 
assistant. Miss Harman comes to Syracuse 


NOTES 


The Women of the Moose are con- 
tinuing their nursing scholarship and re- 
cruitment work. 


© At least 75 percent of all unmarried 
nurses now in the eligible group must 
volunteer for war service, according to 
late figures the War 
Commission. 


from Manpower 


© Approval of professional nurses teach- 
ing Red Cross Home Nursing classes so 
that mothers and homekeepers may care 
for minor illnesses in their own homes, 
and if 


assistance 


necessary, give “intelligent 
time of local emergency 
by the National Nursing 
Council for War Service at a recent meet 
ing in New York City. 


even 
in 


was voted 


® Fall institutes for directors of schools 
of nursing scheduled in 
states by the Council’s Educational Field 
Service of which Anna D. Wolf, Johns 
Hopkins, chairman and Helen G. 
Sewartz, Cincinnati General Hospital, is 
director. Subjects they will cover include 
better organization and use of existing 
educational facilities, better student guid- 
ance and personnel better 
faculty preparation. 


have been 28 


IS 


policies, 


and Near 


651 


from the Bureau of Nursing, Baltimore City 
Department of Health. 

@ Donna Pearce, formerly public health nurs- 
ing consultant for the Venereal Disease Divi- 
sion of the U. S. Public Health Service, has 
recently been assigned as public health nursing 
consultant to District VI, USPHS, which 
serves Puerto Rico and the Caribbean Islands. 
There are now 181 public health nurses serving 
in Puerto Rico. Miss Pearce succeeds Mrs. 
Florence Callahan who has been transferred to 
USPHS District V, which has headquarters in 

Continued on page A11) 
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Announcing . . . a new expanded edition of the 


“CANNED FOOD REFERENCE MANUAL” 


iE FIRST EDITION of the CANNED 
FOOD REFERENCE MANUAL 
was welcomed by the medical profes- 
sion. It quickly established itself as a 
convenient, authoritative source of in- 
formation oncanned foodand nutrition. 


You will be glad to know that the 
new second edition, completely revised 
and with 310 additional pages and 65 
new illustrations will be available to 
you on or about October first. 


Much New Material 


The new edition presents the latest 
knowledge concerning containers for 
commercially canned foods, and com- 
mercial canning technology. It con- 
tains photomicrographs of vitamins 
together with a chapter on the chemis- 
try of the vitamins. As in the first edi- 
tion, salient facts in human nutrition 
have also been included. A whole new 
section on recommended dietary prac- 
tices and a chapter on the dietary pat- 
tern of the national nutrition program 
have been added. 

American Can Company will fea- 
ture the new edition of the CANNED 
FOOD REFERENCE MANUAL at 
the American Public Health Associa- 
tion Wartime Conference to be held at 
the Hotel Pennsylvania in New York, 
October 12 to 14. 


Name 


AMERICAN CAN COMPANY, 230 Park Ave., New York 17,N. Y. 


Please send me the second edition of the CANNED 
FOOD REFERENCE MANUAL, which is ‘ree. 





One of the illustrations in the 
second edition of the CANNED 
FOOD REFERENCE MANUAL 





BIOTIN (16X) 
The empirical formula of biotin is 
Cio His Os Ne S. The structural 
formula was recently proposed by 
du Vigneaud as 2 "keto-3, 4-imidaz- 
olido- 2- tetrahydrothiophene - h- 
valerie acid. 











Revised Edition Meets 
Wartime Needs 

The health and strength of our nation 
are vital factors in this war. That is 
why we have revised the original edi 
tion of the manual to embrace all the 
latest phases of wartime research in 
food. We shall be glad to send to you 
doctors and public health officials, who 
play such an important part in making 
our nation strong, a copy of this new 
edition without charge. 

To make sure that you get your 
fill in and mail the attached 


NOW. 


copy 
coupon 





Professional Title 


Street 
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State 
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In responding to an advertisement say you saw it in Public Health Nursing 
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A CHRISTMAS MESSAGE 


from 


SURGEON GENERAL THOMAS PARRAN 


U.S. Pusric HEALTH SERVICE 


| ggcniete NEVER before in the history of the world has there been such 

need for skill, intelligence, courage and unswerving devotion to duty. 
War is a harsh teacher and a cruel one, but it is teaching us to forget our- 
selves as individuals and to dedicate ourselves to service in the cause of 
freedom without regard to self. 

As public health nurses you pledged yourselves to serve when you 
entered one of the great life-saving professions. War has accentuated the 
already great needs for your services. You have been called on to do a 
yeoman job. You have worked in war communities whose populations 
have swelled overnight but whose health services had not kept pace with 
population growth. Everywhere—in towns, cities, and rural communi- 
ties—you have been asked to take on new and additional responsibilities 
that the health of our civilian army might be protected. You have worked 
long hours, under trying conditions, in all kinds of weather. 

You, too, are soldiers in the cause of health. But yours has been that 
quieter heroism which performs its day-to-day tasks without fanfare of 
trumpets or roll of drums. In giving your skill, your trained minds and 
your hearts to the health protection of the Nation, you are playing an 
essential role in winning the war and in winning the peace for which we 
all long deeply. 

Your rewards have not been material ones, but I believe you have 
found them soul-satisfying. The look of confidence on the face of the 
expectant young mother whom your calm reassurance has freed from fear 
of the ordeal to come, the grateful eyes of the bedridden ones whose pain 
you have eased, the confidence, the trust, and reliance placed in you by 
those whom you serve—these have been rewards which cannot be as- 
sessed in material terms. 

President Roosevelt has said that the deeper purpose of democratic 
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government is to assist as many of its citizens as possible, especially those 
who need it most, to improve their conditions of life. The world looks to 
the health professions to heal the wounds of war and to raise the standard 
of health to new levels. 

In the days of peace to come, there will be need for leadership in 
teaching and practicing the ways of healthful living. As public health 
nurses you have the chance to do more than pay lip service to an ideal 
way of life. It will be your privilege to make that ideal a living truth as 
you give yourselves to the task without regard to race, creed, or economic 
status. 

Even in the depth of war, we must plan for the peace to come. Espe- 
cially at this Yuletide season, we in America and our allies throughout 
the world work and fight to bring once more to nations everywhere 


PEACE ON EARTH, GOOD WILL TO MEN. 


Tuberculosis in Wartime 


fer- : . of 


WH xe soil fe the BUY PRICTMMAS craic D 
*« ‘ 


drafted men for 
the armed and 
a growing proportion 
of industrial workers, 


forces 
spread of tuberculosis. 
Up to the present time 





we have not noted a have revealed an un- 
rise of mortality in a expected number of 
this country, although infections—more than 


we have clear evidence 
that both the death 
rate and the incidence 


these in 
the minimal or early 
stage of the 


one-half of 


disease. 


of infection have in- Thus, while the mor- 
creased in European tality still shows a 
nations. The fact that . slight decline, the reg- 
hostilities have not = ~Y an istered cases have in- 
touched our shores PROTECT YOUR HOME FROME creased. These are 
may account for most Sele ae curable with immedi- 


of our fortunate situa- 
tion. However, many 
of the ill effects of war are threatening 
our people—vast industrial concentra- 
tions, overcrowded living conditions, 


ate follow up = and 
treatment. 


added burden on the 


This lays an 
public health nursing profession already 
handicapped by loss of personnel. 


Even 





speed-up of production with physical 
fatigue, lack of recreation, improper nu- 
trition, the continuous nervous strain 
inevitable in the present world chaos. 
Mass surveys through chest X-raying 


though shorthanded they must not relax 
one iota of their vigilance if we are to 


maintain the necessary standards of 
health education and protection to insure 


Continued on page 664 




















Nursing in Foreign Relief and 
Rehabilitation 


By MARGARET G. ARNSTEIN, R.N. anp THERESE KERZE, R.N. 


HE RECENT favorable progress of 

the war and the consequent opening 

up of areas needing assistance has 
sharpened public interest in the activities 
of the Office of Foreign Relief and Re- 
habilitation Operations. As the name im- 
plies, this organization is responsible for 
relief and rehabilitation in war stricken 
countries. This office has recently been 
made a constituent part of the new 
Foreign Economic Administration, which 
coordinates all economic activities of the 
Government overseas. FEA commences 
operations as soon as the Army feels that 
a situation is stabilized enough to allow 
civilians to enter. It works closely with 
the Allied Military Government, learn- 
ing what they have been doing in the 
field of relief and rehabilitation, then 
gradually taking over this work and en- 
larging its scope. 

The nursing profession has been won- 
dering for some months just where nurs- 
ing would fit into this picture. No clear- 
cut answer can be given at this time be- 
cause as yet a full medical unit has not 
been sent overseas, and therefore there 
is no actual experience in the field to de- 
scribe. In the near future the United Na- 
tions Relief and Rehabilitation Adminis- 


tration* will be established and _ this 





*The agreement for the United Nations Re- 
lief and Rehabilitation Administration was 
signed by representatives. of 44 governments on 
November 9, 1943. 


UM 


agency, operated by all the United Na- 
tions, will administer relief and rehabili- 
tation in liberated countries. It is ex- 
pected that the work of the Office of 
Foreign Relief and Rehabilitation Opera- 
tions, or OFRRO' as it is called, will be 
absorbed in this larger international or- 
ganization and relief and rehabilitation 
in this manner made a responsibility of 
all the United Nations rather than of a 
few nations or just one, acting by itself. 
However, it seems worth while to describe 
briefly what has happened to date, par- 
ticularly in reference to nursing. 


pgs of all one must keep clearly in 
mind that the medical unit is only a 
part of the whole and in terms of num- 
bers of personnel, a very small part. 
Nursing in turn is only a small part of 
the medical unit. The first and most 
pressing job is the provision of supplies, 
food, clothing, goods of all kinds, in- 
cluding medical supplies. To distribute 
them, transportation is required and ex- 
perts in transportation, merchandising, 
warehousing and financing are required. 

The medical unit has been thinking 
of the problems likely to be encountered 
and the supplies which probably will be 
needed. Special committees have studied 
pre-war conditions and more recent re- 
ports which have filtered through from 
the occupied countries. Dr. James A. 
Crabtree, director of the Health Branch 








PUBLIC HEA 
of OFRRO, summed up the problems 
which are expected in his speech before 
the meeting of the American Hospital 
Association in Buffalo, on September 15: 


If I were required to list the first three pub- 
lic health problems in the order of their 
urgency, I should not hesitate to place at the 
top of the list starvation. Epidemics, I think, 
might meet all other challenges for second 
place. Running a close third would be the 
special problem of maternity and infancy. 

The provision of the necessary medical facili 
ties and public health safeguards whereby these 
people can be returned and restored to their 
homes and families will constitute one of the 
major public health undertakings of relief and 
rehabilitation. Here one may anticipate the 
entire gamut of public health problems with 
some emphasis on orphaned children, expectant 
mothers, the venereal diseases, and general ill- 
ness, but with the whole picture dominated by 
epidemic disease. 


Beyond appraising the needs for sup- 
plies, then supplying the goods and giv- 
ing general supervision to their distribu- 
tion and use, it is not known how much 
assistance will be needed in each country. 
The present plan is to send a small medi- 
cal unit as a part of each foreign relief 
mission and each unit, in the earlier 
phase, will have a chief medical officer, 
sanitary engineer, public health nurse, 
and five or six other professional persons 
with considerable administrative experi- 
ence. 

The medical units of relief missions, in 
general, will administer and direct medi- 
cal and public health activities for the 
mission. They provide assistance to the 
national personnel in reorganizing and re- 
establishing their services, and in re- 
equipping their institutions and agencies. 
The nursing personnel of missions there- 
fore work only in administrative and 
consultative capacities. 


If additional personnel are needed such 
recommendations will be made, but al- 


I 
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ways world-wide needs and distribution 
of personnel must be kept in mind. It is 
not contemplated that a large number of 
nurses will be sent at any time. 


N accordance with the general policies 
| formulated when the Office of Foreign 
Relief and Rehabilitation Operations was 
established, the staff of the Health 
Branch of OFRRO in Washington has 
been kept small. The main task of the 
Washington staff is planning and procur- 
ing personnel and supplies. There did 
not seem to be need for a permanent 
position for a nurse on this staff, but 
there was need for temporary nursing as 
sistance and through the generosity of the 
Milbank Memorial Fund, Miss Hazel 
Goff’s service was made available. Miss 
Goff’s long experience abroad made her 
peculiarly fitted for the task of defining 
broad nursing policies and compiling in- 
formation about nursing in the European 
countries.* Though it was not known at 
that time when nurses would be sent 
overseas, a file of qualified nurses who 
were interested in this work was needed 
at once. This is in conformity with the 
general policy of OFRRO of establishing 
reserves of people qualified for all types 
of positions who can then be called upon 
short notice when needed. 

First, key nurses in the country were 
asked to suggest names of other nurses 
who might be interested in this work. 
These nurses were then approached and 
asked to submit applications if they were 
interested and thus the reserve of nurses 
was started. Present plans foresee a need 
for nursing personnel in three different 
Capacities requiring various degrees of 
education and experience. The senior 
nursing positions require at least five 
years of supervisory experience and also 
special education, either in public health 
or hospital nursing. Subordinate posi- 
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tions will all require the same profession- 
al education, and at least a year of su- 
pervisory experience. Knowledge of lan- 
guages and travel or experience abroad 
is an added asset. In addition certain 
personal qualifications are essential. Dr. 
Crabtree further said in his talk to the 
Hospital Association: 


I would again emphasize that the prime re- 
sponsibility of these people will be to assist in 
the organization and strengthening of official 
health services and in gearing them to meet 
needs which in some respects will have no 
precedent in their history. 

Although we cannot now foretell the number 
of American personnel that will be needed, we 
do have convictions as to what their general 
qualifications should be. They must be ex- 
perienced in American methods of administra- 
tion and well abreast of modern technics in 
medicine and hygiene, yet thoroughly tolerant 
of the technical points of view of their col- 
leagues in other countries; they must be ma- 
ture in judgment, yet physically fit to with- 
stand the rigors of living and working in a 
war-torn environment; in undertaking their 
tasks, they must be motivated by the highest 
ideals of service, and not by mere considera- 
tions of adventure. Though their training over 
here will have been appraised in the light of 
their knowledge of refinements of American 
methods and technics, they must view the pub- 
lic health problems over there in the proper 
perspective of deep rooted cultural patterns 
and social institutions, and they must recog- 
nize the necessity, in many areas, for approach- 
ing problems at their very grass roots, where 
the very essence of public health, such as 
housing, agriculture, food and shelter must be 
taken into account and not, as over here, taken 
for granted; and, finally they must uphold the 
dignity to which each of them will have been 
lifted in the eyes of liberated peoples by the 
traditions of our democracy. 


A TRAINING program is given all newly 
appointed personnel of all branches 
of OFRRO. This is planned to intro- 
duce the personnel to OFRRO, its setup, 
policies, relations with other agencies and 
its plan of operation. Members of the 
staff of OFRRO, and of other related 
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agencies, conduct these conferences. Vari- 
ous countries are studied briefly, so that 
a rough picture of their composition, 
geography, history, industry and health 
and welfare are covered. Language 
classes are also held daily. The entire 
program is planned to cover an eight- 
week period. Thus, during this time, 
personnel, already highly specialized in 
their particular fields, are given an in- 
troduction to the country where they 
shall probably be sent. 

It is anticipated that nursing person- 
nel will also have an opportunity to at- 
tend brief refresher courses on certain 
selected topics, such as tropical diseases 
and trachoma. As part of the training 
program a large bibliography of material 
is made available and many organiza- 
tions who are experts in the various fields 
of activity have contributed. In the nurs- 
ing field, the International Council of 


Nursing, the International Red Cross 
Nursing Service and individual nurses 


who know nursing in European countries, 
have already given and will continue to 
give invaluable aid. 

Some impatience might be felt at the 
very general terms in which plans of op- 
eration have been expressed. But work 
of this kind cannot be planned with any 
specificity as to the mode of operation 
from a desk in Washington six months 
or a year ahead of time. It is difficult to 
get complete information here, and con- 
ditions change so fast that the field staff 
must have the responsibility of making 
the specific plans, and must be able to 
take general policies and put them to 
work in each situation as they meet it. 

Dr. Crabtree has summed up the re- 
sponsibilities of the health staff of 
OFRRO in terms of its larger significance 
so well that we quote again: 


.. . Public health in all its phases is eminently 
suited to serve as one spearhead for the pro- 
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gressive movement toward an eventual world 
society of nations. As such it assumes a major 


peace. The vastness and drama of this chal- 
lenge are second only to that of winning the 


role in meeting the challenge for a durable war. 
REFERENCES 
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SUGGESTIONS FOR APPOINTMENT OF NURSES FROM THE 
UNITED STATES FOR FOREIGN SERVICE 


COMMITTEE on Foreign Postwar Planning 
A appointed by the National Nursing Coun- 
cil for War Service has carefully considered the 
problem of relief and rehabilitation in the light 
of its probable demands upon the nursing pro- 
fession. The principles which seem funda- 
mental to this problem and which in the 
opinion of the Committee* should guide the 
selection, appointment and conduct of nurses 
from the United States, are set forth in the 
following memorandum. 

First of all, the guiding purpose of the relief 
and rehabilitation program to help each 
country to help itself. This implies that ap- 
pointments to service in nursing, as in the other 
specialized fields, will be of a temporary nature. 
Personnel from the United States will be with- 
drawn as soon as nationals are able to take up 
and carry on their work. It also implies that 
those assigned to foreign service must be able 
and willing to understand and respect the cus- 
toms, conditions and values of the nationals 
among whom they work. If the ability of na- 
tionals to carry on is not correctly estimated, 
there is danger of prolonging the program un- 
duly or, more likely, of abruptly withdrawing 
American personnel before the work is estab- 
lished and local leaders have been found. 

An important part of the program should be 
to seek out among the nurses in foreign coun- 


is 


*Working Committee on Foreign Postwai 
Planning: Mary Elizabeth Tennant, chairman, 
Hazel Goff, Hortense Hilbert, Edith Smith, 
Isabel Stewart. 


tries those showing qualities of leadership so 
that some may be selected for advanced study 
abroad when the time is right. Careful study 
of local nursing schools may point to assistance 
in nursing education as a cardinal contribution 
to rehabilitation. 

with recognized national and 
then local authorities in countries in which the 
work is being carried on, is essential to any 
successful relief or rehabilitation undertaking, 
and attempt North American 
methods and objectives on foreigners should be 
Adaptability, tolerance and 


success, 


Cooperation 


any to force 
studiously avoided. 
invite rigidity, 
overassurance and the assumption of superior 
intelligence and training will evoke resentment 
and threaten eventual failure. 

To insure cooperation with recognized na- 


respect will whereas 


tional and local authorities, working relations 
must be early sought and harmoniously main- 
tained with the nursing bureau or correspond- 
ing unit of the national ministry of health or 
department of health. Furthermore, assistance 
will be needed in the development and recog- 
nition of the local nursing profession. Such 
aid may be given through support of the na- 
tional professional organization nurses, 
through emphasis on generalized rather than 
specialized health service and through estab- 
lishing a high reputation on the part of the 
nursing profession for cooperating with quali- 
fied relief and rehabilitation agencies. 

Since the underlying philosophy is to help 


of 


(Continued on page 668) 
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Nursing 


at Palama 


Settlement 


By LUCILE OTTO, R.N. 


FTER 37 years of service the doors 


of the nursing department of 
Palama Settlement are closed. 


This private agency which pioneered in 
public health nursing in Honolulu, 
Hawaii, combined with the Territorial 
Board of Health in 1929, and on July 1, 
1943, gave over to it complete control. 
At this time public health nurses on the 
Island of Oahu were divided into two 
units and moved into two new health 
centers. 

The story of Palama Settlement with 
its many changes since it was founded as 
a religious chapel in 1896 is a long and 
interesting one. The following account 
deals with its nursing service which 
started in 1906. In that year, the Free 
Kindergarten Association of Hawaii em- 
ployed a nurse in their kindergarten. Pa- 
lama arranged to use this nurse part 
time for home nursing among the poor. 





When a milk depot was established at 
Palama this nurse took charge of dis- 
pensing free milk to needy babies. This 
was only the beginning of many addi- 


tional duties. When she went into a 
home she did all she could that needed to 
be done. She not only gave nursing care; 
if the mother were ill, she gave the small 
girl housekeeper cooking lessons. She 
tried to carry on social work, and if a 
family affair had reached the belligerent 
stage, she called the police for help. She 
kept a small stock of clothing, donated 
by the needlework guild, which she dis 
tributed to needy families. At Thanks- 
giving, Christmas, and New Year’s Day, 
she played “Lady Bountiful” by helping 
community organizations distribute bas- 
kets of food to needy families. 

Two years later, an executive nurse 
and several field nurses were added to 
the Palama staff, full time. 
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A nursing service under the Terri- 
torial Board of Health was started in 
1910, when the Board employed the 
first two nurses for tuberculosis work. At 
this time there were seven nurses on the 
Palama staff and the two organizations 
began to grow side by side. The city 
was divided into districts and four free 
dispensaries were opened by Palama Set- 
tlement in different sections. There were 
no doctors in these dispensaries. The 
nurse did first-aid treatments for the 
neighborhood and follow-up treatments 
referred by the Palama doctor. She kept 
a large supply of drugs obtained from 
the Palama Dispensary. She sold or gave 
cough syrup, castor oil, camphorated oil, 
and other medicines freely to patients on 
request. She was proud of her number of 
sales. The field nurse carried a small bag 
of drugs with her. If she did not have a 
drug which she thought the patient 
should have/ she brought one of the chil- 
dren back to the dispensary for it. Stand- 
ing orders were very flexible at this time. 


—- every morning a large group 
of patients would be waiting at each 
dispensary when the nurse arrived. She 
came trudging down the street with her 
stiffly starched uniform nearly sweeping 
the ground, high collar tightly pinned 
about her throat, a watch fastened on 
the front of her dress, and a wide, turned- 
up brim hat securely pinned to her piled- 
up hair. She went about preparing for 
the day while the patients formed a line 
and lazily gazed at the wall posters, with 
such mottoes as “Brighten Up” or “Keep 
Smiling.” After her patients were treated, 
she closed the dispensary, carefully 
hanging out the home-made sign ‘Nurse 
Out,” and went out into the district to 
make home calls or perhaps to visit one 
of the few schools under nursing super- 
vision. 


The school work at this time, and for 
many years to follow, consisted entirely 
of treatments. The nurse reported to the 
principal who blew a whistle dangling 
from a black ribbon around his neck. A 
monitor appeared who notified each 
teacher that the nurse had arrived. Chil- 
dren came streaming across the school 
yard to the dispensary. A long, wiggling 
line formed outside the door and the work 
began. Impetigo sores were dressed and 
re-dressed, eyes treated and medicine sold 
to the children, heads inspected and 
found in the same vermin-infested con- 
dition time after time, temperatures taken 
day after day, notes written to the 
mothers with poor response. Some prin- 
cipals considered the nurses were doing 
fine work because the line of waiting chil- 
dren was so long. As the school service 
gradually changed and the responsibility 
for the treatments given by the nurse was 
placed on the parents, a few older prin- 
cipals thought the nurse was not doing 
her duty under this new system. One of 
the nurse’s duties was to check up on 
absentees and one day a small eight-year- 
old girl reported that the reason she was 
not at school the day before was because 
she had to help her mother “born a 
baby.” 

Another phase of nursing service began 
when a day camp, with a nurse in charge, 
was opened in 1910 for children from 
families where there was _ tuberculosis. 
During the 1920 influenza epidemic, all 
children were sent home except border- 
line cases who were transferred to the 
County Tuberculosis Sanatorium. Tents 
were put up on the camp ground and the 
nurse cared for the influenza patients. 

As nursing work progressed through- 
out the community and more field nurses 
were needed, the limited Palama budget 
could not take on the added expense. The 
Chamber of Commerce agreed to pay the 
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In 1910 the Palama nurse dispensed first aid and cough syrup to the waiting line in the dispensary 


salaries of a number of nurses, and gen- 
erously assumed this responsibility until 
the Board of Health finally took it over 
last summer. 

A “Fresh Air Summer Camp” was 
opened in 1914 at Waialua Beach across 
the Island from Honolulu. The first 
group to go were mothers with small chil- 
dren who needed a little rest. This proved 
such a success that a permanent camp, 
but only for children, was established. It 
was closed in 1930 after 16 years. Each 
summer a nurse was placed in charge of 
the health work at camp. The word 
‘Fresh Air’ hardly seems appropriate for 
this semi-tropical climate, but it was 
found that many of the children were ac- 
customed to sleeping with all windows 
closed ‘‘to keep out the unhealthy night 
air.” The Chinese believed that closing 
windows at night ‘“‘kept out the devils.” 
Many times parents and a large number 
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of children slept in one room. At the 
camp some of the children slept in night 
clothes for the first time. When one small 
boy was told to put on his night clothes, 
he carefully inspected his scanty two 
pieces of clothing and said “But these 
clothes aren’t dirty yet.” At the camp, 
clothes were washed by using them as 
swimming suits. 

The nursing work expanded to such an 
extent that a nurse could no longer cover 
her district on foot. The driver of the 
limited streetcar service usually stopped 
at any point to save the nurse a_ few 
steps, but she often walked miles down 
narrow lanes, across taro _ patches, 
through weedy paths back into the valleys 
or up the rocky trails of mountain slopes. 
House numbers were scarce and some- 
times when a family moved they took 
their mailbox and number along, which 
made it difficult to locate them. 
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HE YEAR 1922 was a year of real re- 
T joicing, because two automobiles were 
donated to the nursing staff by friends 
of Palama. The year 1923 saw the be 
ginning of child health work by Palama, 
sponsored by the Women’s College Club. 
For years following, club members acted 
as volunteers at the child health confer- 
Numbers were stressed at these 
conferences, and many times the nurse 
went wearily home after lifting 100 
babies on and off the scales. A baby was 
— if he gained the nurse said, 
“That is“fine, come again next week.” 
The doctor saw only those babies coming 
for the first time, those needing their 
formulas changed, or those which might 
need special attention. At these ‘Baby 
Clinics,” some medicines were kept and 
prescribed. 

The following year an obstetrical serv- 
ice was begun. It was difficult work, be- 
cause for so many years the Hawaiians 
and Orientals had been attended by na- 
tive midwives or some member of the 
family. They were afraid of doctors and 
hospitals. Many times patients came to 
the maternity conference once and would 
not return. After much questioning, a 
nurse would receive the frequent answer 
in the famous Island “pidgin English”: 
“Too much shame, every time undress 
before man doctor.” One nurse used the 
following method to build up conference 
enrollment. She would go into a camp or 
tenement section and ask where “Trenga- 
lina” lived. She was always a little 
vague about Trengalina’s nationality or 
surname, but she was positive about her 
being Aapai, which means pregnant in 
Hawaiian. She usually learned who all 
the “hapai” women in the camp were, 
even though the informant could not al- 
ways give their names. The nurse pro- 
ceeded to call on these women and invite 
them to attend the conference. The de- 
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The doctor tells a young family about tuberculosis 


livery service was discontinued after a 
number of years, and a few years later 
both the maternity and child health con- 
ferences were taken over by the Maternal 
and Child Health Service Bureau of the 
lerritorial Board of Health. However, 
the Palama nurses continued to staff 
them. 

In 1925, when the entire Palama staff 
moved into the present spacious new Set 
tlement buildings, a nurse could at last 
leave her desk without asking one or 
more nurses to tip their chairs forward 
in order to let her pass. 

\t about this time the Board of Health 
nursing staff was increased. They, too, 
had expanded and had had nurses on the 
other islands since 1921, but there was 
no coordination of services. Their title 
was changed to Public Health Nursing in 
1923, and again to Bureau of Public 
Health Nursing when it was established 
with a separate budget and director in 
1930. 

The nursing work was divided and the 
Board of Health took over the school 
work and continued the followup of tu- 
berculosis cases. Palama nurses carried 
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on all other services. With special 
maternity nurses and field nurses from 
Palama and the nurses from the Board 
of Health, one family would sometimes 
have three nurses visiting them, each for 
her own particular service. Once a mother 
complained to the third nurse to call in 
one day, ““This morning one nurse came 
to show me how to fix a tray for my new 
baby. ‘Then another nurse came to see 
why Leilani didn’t come and get weighed 
last Tuesday. Now you come and say 
David must have his tonsils out 
won't miss so much school.”’ 


so he 


S A RESULT of the survey by Dr. Ira 

Hiscock in 1929, the two nursing or- 
ganizations were combined on September 
17, 1929, still under two bureaus, and 
nursing was placed on a_ generalized 
basis. At that time, the Palama staff 
consisted of a director, an educational 
director, two field supervisors, and 17 
field nurses. The Board of Health staff 
included a director, one field supervisor 
and eight field nurses. Then followed a 
period of adjustment of records which 
had to be revised and expanded to meet 
the needs of rural and urban areas, and 
an official and a nonofficial agency. This 
adjustment was brought about in the 
following manner: 

A council of the directors and super- 
visors of both agencies held weekly meet- 
ings. The education director of Palama 
and the field supervisor of the Board of 
Health worked together as a committee to 
formulate tentative policies, techniques 
and records which were then presented to 
the council at these meetings. The Ameri- 
can Public Health Association appraisal 
form and the National Organization for 
Public Health Nursing records were used 
as guides. A steady stream of correspond- 
ence was carried on from the Supervisors’ 
Council to the NOPHN, and much help 


was received from the National at this 
trying period. Tentative plans were re- 
vised by the Council, after which they 
were presented to the staff members of 
each organization. Copies were also sent 
to supervisors of the outside islands, who 
in turn presented the plans to their staffs. 
The results were pooled and the final 
policies, techniques and records devised. 
In some cases, new records were first 
used on a trial basis in certain districts; 
if found satisfactory, they were adopted 
for use in all districts. The supervisors 
took turns in recording minutes of the 
Council meetings, and later they rotated 
as members of the Committee. At the re- 
quest of the Supervisors’ Council, repre- 
sentatives from related community agen 
cies met with the Council to work out 
inter-agency relationship policies. 

When the first public health nursing 
course in the Territory was given at the 
University of Hawaii in 1932, Palama 
loaned the education director part time 
to organize and direct the course. Later, 
a full-time director was employed by the 
University. The students were given 
their field experience by the combined 
nursing service. Later, the Queen’s Hos- 
pital Training School students were 
given two months’ affiliation with this 
service. 

Some years after the combination, the 
volunteer nurses in parochial schools 
were replaced by public health nurses and 
these schools were added to the public 
schools carried in the generalized 
gram. 

In 1940 all Honolulu Board of Health 
nurses moved from the Territorial Build- 
ing to Palama Settlement and a sub-sta- 
tion. They were placed under the 
supervision of one director, who was 
made an agent of the Board of Health 
although she was on the Palama payroll. 

The gradual withdrawal of Palama 
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from the nursing service began in July 
1941, with the transfer of 10 Palama 
nurses to the Board of Health payroll, as 
provided for by the Territorial Legisla- 
ture through an increased appropriation 
ior the Bureau of Public Health Nursing. 
In December of the same year, when the 
Palama director resigned, she was re 
placed by a director under the Board of 
Health. At this time the rural nurses on 
Oahu were placed under her supervision. 
This appointment nominally put all of 
the remaining Palama nurses under the 
Bureau of Public Health Nursing, and 


Tuberculosis in Wartime 
(Continued from page 654 
a continuously declining death rate. 

It is estimated that at least 25,000 pre- 
viously unreported cases will be discov- 
ered prior to January 1944. With re- 
stricted sanatorium facilities these can- 
not all be hospitalized. This points to- 
ward a notable increase in the open cases 
which must be cared for in their homes. 
On the public health nurse’s shoulders 
falls the extra work which this situation 
involves. Can she meet the emergency? 
The answer is, of course, in the affirma- 
tive since public health nurses have never 
yet failed in service to their communities. 
But only by some reorganization of 
schedules and maximum economy of time 
can this be accomplished. 

From these facts it is obvious that it is 
wholly unwarranted to consider that 
epidemic tuberculosis is under control. 
For the duration, and after the war, our 
defenses must not only remain intact but 


their identity as a separate unit gradu- 
ally became a thing of the past. 

December 7, 1941, found a united staff 
ready to meet the emergency and to take 
on added burdens of helping in evacua- 
tion centers, immunization clinics and 
tollowup of unusual numbers of cases of 
communicable diseases. 

When the nine Palama nurses, and 
those under the Board of Health, left the 
Palama office which had been home to 
some for 20 years, it was with a host of 
happy memories and the looking forward 
to adding more such memories to them. 


will require reenforcement if we are to 
hold our own against this disease. De- 
spite the care with which the tuberculous 
are excluded from the armed forces, 
active cases are already being discharged 
from the services at the rate of more than 
300 a month. This is ample proof of the 
infection’s insidiousness and of its dis- 
astrous collusion with war. 

The public health service is keenly 
alive to the menace. A strenuous effort 
is being made to impress on the depleted 
medical profession the responsibility of 
every member to employ known methods 
of early diagnosis in his practice. With 
the public health rurse realizing to the 
full the significance of her contribution 
and carrying her extra load we may still 
forestall the expected rise in tuberculosis 
and establish a new wartime record in 
the protection of the nation’s health. 


KENDALL EMERSON, M.D. 


MANAGING DIRECTOR 


NATIONAL TUBERCULOSIS ASSOCIATION 
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Play Materials in the Home 


By CLARA OSGOOD, R.N. 


HAT SHALL I do now, moth- 
W How often have we heard 

this question and haven’t we 
answered, “Oh, go and find something to 
play with.” Do we recognize play as the 
child’s means of growth? Are we accept- 
ing this challenge? 

It is these first formative years of the 
child’s life that will lay the foundation 
for the man he is to become. It is the 
kind of guidance we are giving the chil- 
dren in our land today that will do most 
for the better world for which we all 
hope. If we stop to consider what con- 
stitutes the largest part of a child’s life, 
we discover that it is his toys and his 
playtime. Every child passes through 
several stages of growth. He has special 
needs at each stage. If we understand 
these needs, we can utilize them in guid- 
ing him toward a richer life. 

Everything in a child’s environment is 
play material. Toys will always be 
bought in the spirit of fun, for they are 
gifts for children, but correct toys only 
increase and never detract. from their 
fun. Toys are the treasured possessions 
of the most impressionable years of our 
lives. Toys can turn the activities of 
children into productive and creative 
channels or into those which are destruc- 
tive and selfish. Let us look about our 
homes and see what we can offer our chil- 
dren to ensure them good playthings. 

For convenience in selecting play 
material, we will classify it according to 
the age of the child, needs of this age, and 
raw materials in the home to suit each 


group. No classification of this kind can 
be anything more than a wide swinging 
base to work from, varying with each in- 
dividual child, but nevertheless showing a 
certain continuity in development. For- 
tunately a few basic guiding principles 
aid in the selection of all toys. 

1. Toys that give a chance to “do with” and 
do not make the child a spectator (Mechanical 
toys are poor according to this principle) 

2. Durable toys 

3. Hygienic and sanitary toys 

4. Play material that fits the level of ma- 
turity of the child 

5. No ugly toys 

All through the preschool years there 
are two factors of growth to guide us: 
(1) the development of his senses and 
(2) the development of his muscles so 
that he can handle and control himself 
and his environment. 

If our child is the newborn baby, there 
are several things we will want to know. 
Very soon we will notice that he “listens.”’ 
In two or three months he will begin to 
iollow objects with his eyes. He is dis- 
covering his environment. As he kicks 
and squirms he is discovering himself— 
his hands, his feet. When he is about 
four months old he has a ravenous touch 
hunger. He wants to grasp, and feel and 
manipulate everything that he sees. The 
first six months the baby is learning to 
play. Do not interfere unnecessarily 
with his movements. Have clothing that 
will not hamper him. Have a short play 
period each day with the baby undressed. 
just before the bath is a good time or 
that fussy late afternoon or evening hour. 
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He will kick his feet and wave his arms. 
Later, he will roll over, and at about six 
months he will begin to try to sit up. He 
is gradually discovering what he can do 
with his body. If we allow him this free- 
dom, we are fulfilling one need of this 
period. 

In choosing his play materials, there 
are several helpful points to know in ad- 
dition to the principles outlined for selec- 
tion of all toys. The “toys” should be 
simple, light weight, easy to grasp, able 
to withstand investigation, washable, and 
those that can be put in the mouth. 


For the sense of touch: 
Soft things— 
Washcloth doll 
Stocking doll 
Stuffed balls made of powder puffs 
Smooth things— 
Oilcloth stuffed animals 
Cloth scraps 
Bottles (when being watched 
Light things— 
Empty tins and boxes 
Mailing tubes 
Hard things— 
Blocks of wood (various sizes) 
Keys on a ring 
Cloth stuffed ball 
Rough things— 
Beanbag 
Corrugated cardboard box 
Heavy things— 
Boxes filled with sand, dirt, or salt 


For the sense of sight: 
Bright pillows to look at 
Dangling bright pieces of cloth 


For the sense of hearing: 
Teaspoon and kitchen pans 
Sealed can with pebbles inside 
Scrap paper to crunch (bright handbills) 
Bells 
Music 


A miscellaneous list of materials that 
are valuable for development of senses as 
well as muscles used in reaching, grasp- 
ing, and manipulating: 


Spools on string (can be strung across crib) 
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Clothespins (one or more with or without 

basket) 

Household utensils such as nested measuring 

cups, spoon and cup 

Paper bag doll 

At about nine months of age the baby 
will begin to be interested in those little 
nursery tricks of “How Big,” “Pat-a- 
Cake,” and all the many things of this 
kind that are such a delight both to the 
mother and father and to the baby him- 
self. At about this time too, the baby’s 
muscles are getting strong enough so he 
can sit alone and he needs a firm surface 
for support. He should be taken from 
the limited play space of the crib and 
carriage and put on the floor, either in a 
play pen, or an enclosure made by chairs 
laid down on their sides and placed end 
to end. The baby has a great sense of 
pleasure and feeling of self-confidence 
when he finds that he can stand alone. 
Let him have the fun of learning to do 
things himself. Do not anticipate his 
movements. 

When the baby begins to walk, his op- 
portunities for play widen. There is 
probably no year in a child’s life when 
he learns so rapidly as this first year of 
toddling and running about. And no 
year is so difficult for the mother unless 
approached with understanding. When 
he begins to walk the child is “into 
everything.” Many tragedies can _ be 
averted if the precious knickknacks and 
valuable home furnishings are put out of 
reach. The child must have opportunity 
to learn about his environment, but he 
need not do it at the expense of destruc- 
tion of beautiful things. 

The interests of this age are a continu- 
ation of those of the first year, but the 
greatest need is for exercise toys. By 
now, toys are becoming something more 
than things to handle and feel. Now our 
children begin to “play” with the toys. 
Let us remember to let the child use the 
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toy for the kind of play he finds most 
satisfying. When a new toy is given to 
him, we should show the possibilities it 
permits and then let the child use it as 
his imagination suggests. 


Exercise toys (valuable throughout pre- 
school years) 
For balance 
Slanting board or cellar door to run or 
slide on 
Sturdy board nailed across low boxes (10 
or 12 inches wide) 
Rocking chair 
Swing (first with attached seat) 
Boards and saw horse for seesaw and in- 
cline 
For climbing 


Stairs (first with a railing) Chairs 

Packing boxes of various sizes Ladders 
Miscellaneous 

Wheelbarrow 

Rope 


Wooden box on casters for wagon 


Toys for the one-to-three-year-old 


Push and pull toys 
Cardboard and wooden boxes with string 
attached 
Round cereal 
handle 
Tin can with 2 holes in center of ends and 
a coat hanger with padded end inserted 
for pushing or a rope for pulling 
Wooden box with wheels and a handle for 
filling and dumping 
Manipulative toys (things to put together and 
take apart, or to fill and dump) 
Coffee can and clothespins to pin around 
edge 
Blocks (small 2-inch, bright colored) 
Nest of boxes (plain bright colors) 
Sand box or dirt or snow and a spoon or 
shovel 
Water playing—washing clothes; “painting” 
with large brushes; wood, peapods, wal- 
nut shells for boats 
Wastebasket 
Large boxes for building 
Boxes to open and close 
Cans with screw tops 
Wooden spools and shoe string with metal 
tip 
In the three- to five-year-old we see a 


boxes with long wooden 


PLAY MATERIALS AT HOME 


continuation of finer muscle develop- 
ment, and the beginnings of real creative 
play. He will take up a discarded toy 
for a new use. And the same play mate- 
rial will be used in many different ways. 
At about this time, group activity begins. 
The child who before this time would 
play in a group but always independent- 
ly, will now join in play with others. This 
is an important period of social adjust- 
ment. For the first time the child is 
learning how to get along with others. 
Up to this age he has been learning how 
to handle things, but from now on he 
recognizes himself as a part of society. 


Toys for the three- to five-year-old 
Exercise toys 

Narrow board on ground (width of shoe or 
less) 

Kegs 

Single rope swing with knots at about 9- 
inch intervals 

Barrel hoop 

Kites from bright colored wrapping paper 

Material for imitative and creative play 

Putty left from repairing windows (if 
mixed with paints instead of water, col- 
ored putty can be made) 

Store material—tin cans, boxes, and but- 
tons and paper for money 

Wall paper sample book, or wrapping paper 
for scrap books, blunt scissors, old maga- 
zines, colored paper, and (flour 
and water) 

Large-piece puzzles made by pasting pic- 
tures’ on cardboard or wood and cutting 
them out 

Clay substitute—cut paper into 1-inch 
squares, soak in water over night unti) 
soggy, pour off extra water. Now it can 
be molded 

Sewing materials—old scraps of cloth, 
cardboard with holes punched to outline 
a picture and yarn to sew outlines 

Housekeeping toys—dishes, broom, bright 
cloth 

Costume box—old dresses and clothes 

Doll furniture made from 
wooden boxes 

Wrapping paper, paints and large brush 

Tent made with chairs and old blankets 

Spool for soap blowing 


paste 


cardboard or 
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Nails, hammer, soft wood 

Gardening tools 

Packing box for house 

Pets—puppy, fish, kitten 

Blocks (smooth wood) An ideal set to « 
low greatest variety of play includes: 


12 blocks— 334 x 334 x 3% inches 
24 blocks— 334 x 3% x 1% inches 
12 blocks— 7% x 1% x 1% inches 
24 blocks— 7% x 334 x 334 inches 
12 blocks—15 x 334 x 334 inches 


An “odds and ends” box 
Old newspapers for suldier hats, et cetera 
Tin cans, bottles, boxes 
Picture postcards 
Paper bags for masks, et cetera 
Bright linings of envelopes 
Magazines 
Yarn 
Cord 
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And now at five or six years of age 
when we see our child set up store and 
bargain with his customers, or watch her 
dress up and serve tea to her friends we 
see that the years of play have been of 
infinite value. He is learning skillful co- 
ordination of senses and muscles and the 
lasting pleasure that can only delight 
from being able to do something with 
whatever material is at hand. He is going 
to know how to make happier use of his 
leisure time in his adult life because of 
this intelligent early guidance. Every in- 
dividual has to learn to get along with 
things and people. Toys represent the 
things and other children the people. As 
he plays so will he live. 


BIBLIOGRAPHY 


Children’s Bureau, U. S. Department of 
Labor. Home Play and Play Equipment for 
the Preschool Child. Publication 238, 1937. 

Gesell, Arnold L. and others. Infant and 
Child in the Culture of Today. Harper and 
Brothers, New York. 1943. 

Gruenberg, Benjamin Charles. 
Childhood and Youth. The 
pany, New York. 1926. 


Guidance of 
Macmillan Com 


Nurses for Foreign Service 


(Continued from page 658 


each country to help itself, the nursing person- 
nel selected for work abroad should be women 
whose professional education has endowed them 
with this point of view. Maturity of judgment 
will be essential in their work. The task will 
be arduous and demanding, and upper limits of 
age should be considered in this light. Good 
health and emotional stability are essential, as 
well as an ability to adjust readily to new and 
different customs. Also important in the per- 
sonality of the appointee to foreign service are 
good sense, good humor, good manners and 
good faith. Knowledge of at least one foreign 
language is desirable, and it is imperative that 
nurses working in* any foreign field be able to 
speak English clearly and distinctly and to ex- 
press themselves in simple, effective terms. 
Because of the complexity of the problems 
involved and the extent of the services to be 
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rendered, the nurse in foreign service should 
have a cultural background such as may be 
provided by a liberal college education. She 
must be a graduate of a state accredited school 
of nursing which provides instruction and ex- 
perience not only in the four basic services— 
medicine, surgery, pediatrics and obstetrics— 
but also if possible in the fields of psychiatry, 
communicable diseases, tuberculosis and ortho- 
pedics. She should be a registered nurse. Ad- 
vanced preparation in the special field to which 
she will be assigned is also necessary. No nurse 
should be entrusted with work in foreign service 
who has not demonstrated ability in her work 
at home. Familiarity with the underlying 
principles in the establishment ef nursing or- 
ganizations and with the resources of both na- 
tional and international associations, is essen- 
tial. Inasmuch as any type of nursing work 
abroad will involve a knowledge of both nurs- 
ing education and public health, workers should 
be prepared to assist in either field. 




















The One-Nurse Service Adjusts to 
Wartime Needs 


By RUTH E. MURPHY, R.N. 


HE SPREAD of venereal diseases, 
T the potential rise of tuberculosis, 

the need to keep all communicable 
diseases in check, the increasing number 
of war brides in need of maternity care, 
sanitation problems brought about by the 
congestion in war centers, limitations in 
transportation facilities, loss of person- 
nel—these are just a few of the big 
problems faced by public health nurses 
today. These urgent and complex prob- 
lems point to the need for swift and sane 
action on the part of all health workers. 
That we are fulfilling our purpose in the 
community and that our efforts and serv- 
ices are contributing directly to the war 
effort is a matter for pride. Any other 
justification at this time is not worth 
while. 

In the State of Missouri the members 
of the Division of Public Health Nurs- 
ing together with the directors of the Di- 
visions of Local Health Service, Maternal 
and Child Health, Venereal Disease Con- 
trol, Dental Health, and Public Health 
Engineering carefully studied the various 
services to determine where the greatest 
emphases should be placed during the 
war emergency. Their suggestions sent 
to local areas, we call our ““War Emphases 
in the Public Health Nursing Program.” 

In this material suggestions were pre- 
sented which serve as a guide and meas- 
uring rod in planning and executing the 
public health nursing program. The local 
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health departments made adjustments in 
their programs according to existing re- 
sources, problems and needs. What 
Randolph County did is the subject of 
this story. 


UTILIZING AVAILABLE NURSE-POWER 


The immediate need was to utilize ex- 
isting nurse-power effectively and effi- 
ciently. Randolph County first began a 
program to accomplish this in the or- 
ganization of Civilian Defense. A local 
inactive nurse was appointed zone nurse, 
covering an area of several counties. She 
works along with the medical chief of the 
Emergency Medical Corps. She in turn 
appointed a chief nurse, covering our 
county. This chief nurse after much 
publicity secured a registry of graduate 
nurses in the county. A meeting was 
held and 33 nurses attended. Out of this 
group, the Randolph County Registered 
Nurses Association emerged. They be- 
came interested in doing their part on 
the home front and volunteered their 
services to the public health nurse, thus 
releasing her for more important duties. 
When the services of these nurses are 
needed by the public health nurse, the 
chief nurse is called and she assumes re- 
sponsibility for making all arrangements 
to have a nurse or nurses available, what- 
ever the need may be. 

These nurses assist with venereal dis- 
ease clinics, child health conferences and 
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immunization clinics. They assume the 
cuties related to assisting the doctors, 
thus leaving the public health nurse free 
to supervise immunization and to inter- 
pret and reassure in the venereal clinics 
and child health conferences. 

The Emergency Medical Corps is com- 
plete and working. For example, these 
nurses responded quickly to a call when 
a first-aid station was needed at the scene 
of a large fire and there was danger of 
gasoline tanks exploding. 


TimE SAVING DEVICES 


The use of letters has helped save the 
nurse’s time, and also assisted her in 
selecting a case load. This is especially 
true concerning army referrals of men in- 
fected with venereal disease ard contacts 
of venereal disease and tuberculosis cases. 
We have found that the majority re- 
spond to a letter by a visit to the nurse’s 
office, thus saving the time that might 
have been spent trying to locate them. 
Recently a venereal infection was _ re- 
ported on Wednesday of one week. A 
letter was mailed to the patient asking 
him to appear at the nurse’s office at a 
given time, which he did. Arrangements 
were made and the patient was under 
treatment by the following Wednesday. 

It sometimes becomes necessary to 
make night calls on rejectees who work 
during the day. The nurses also keep 
office hours on sale day when rural peo- 
ple are in town. Together with careful 
zoning of the county these arrangements 
help to keep travel time at a minimum. 

During wartime there is always an in- 
crease in venereal disease. It is the duty 
of the public health nurse to plan care- 
fully the follow-up work on all cases. 
This has become a much easier task with 
the use of the chart classifying urgency 
and method of follow-up according to the 
stage of the patient’s infection and the 


number of arsenicals administered to 
date. This chart and a similar one for 
following up tuberculosis cases are in- 
cluded in the ‘““‘War Emphases” program. 


HEALTH PROGRAM IN THE SCHOOLS 


During the past winter each school was 
reached by an immunization program, 
needed at this time to re-emphasize the 
preventive aspects of illness. The school 
boards and county superintendents of 
schools did much to interest the school 
authorities in promoting the immuniza- 
tion clinics. The teachers did their part 
by urging all parents to be present, thus 
presenting an opportunity for group 
teaching. This gave the public health 
nurse a chance to talk to parents and 
stress the importance of immunization. 
As a result of combined efforts many 
children in the schools were immunized 
against smallpox and diphtheria. 

The health chairman and members of 
the parent-teacher association also spend 
much time and effort with the school pro- 
gram. Their assistance at child health 
conferences and school immunization 
clinics have been a great help to the nurse. 
They organize the clinics, recruit volun- 
teers, assign them to their duties, secure 
the physician and dentist, and make home 
visits to urge parents to attend with their 
children. 

To spread her influence widely in the 
schools, the public health nurse attends 
teachers’ meetings each Fall to demon- 
strate and discuss weigiing, measuring, 
visual acuity testing, hearing testing, con- 
tinuous health observation, hot lunch pro- 
grams, and handwashing drills. The 
teachers are used as students in these 
demonstrations. Individual problems of 
the teachers are talked over in teacher- 
nurse consultations when the nurse visits 
the school by appointment or when the 
teacher calls at the nurse’s office. 
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ONE-NURSE SERVICE 


County nurses help meet 
the nationwide nurse 
shortage by guidance to 
young women desiring to 
enter schools of nursing 


NuRSE RECRUITMENT 


In conjunction with the General Fed- 
eration of Women’s Clubs, a booth has 
been established in the business district 
of the county’s largest town for the 
recruitment of student nurses. A club 
member answers questions concerning the 
scholarship funds available from the 
women’s club and a nurse answers the 
applicant’s questions concerning the ad- 
vantages of nursing, its requirements, and 
nursing schools. This booth is open two 
days a week for a two-hour period. In 
addition, a volunteer nurse keeps a shelf 
of recruitment literature in the library for 
the benefit of girls interested. To date 
17 girls interested in nursing have been 
interviewed. Of this group two have 
already entered schools of nursing, one has 
had her pre-entrance physical examina- 
tion, six have placed their applications, 
and one married girl with two years of 
training has re-entered to finish her train- 
ing, her husband having entered the 
armed forces. This project began in May. 
In this way Randolph County is doing 
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its part to help fill the gaps in the civilian 
nursing ranks which have been made by 
the many leaving for service with the 
armed forces. 


Recently, one of the inactive nurses has 
become ‘‘Recruitment Nurse’’ for the Red 
Cross. Randolph County has contributed 
seven nurses to the armed forces. 


TEACHING HOME NURSING 


Six inactive nurses teach home nursing 
in rural areas and towns throughout the 
county. Five hundred nursing certificates 
have been issued since Pearl Harbor. Last 
year 46 certificates over the quota were 
issued for the year. Each instructor en- 
courages her class to make some contribu- 
tion to the public health nursing loan 
closet and in this way the loan closet has 
become a large and useful project in the 
county. A surgical nurse in a local hos- 
pital volunteered to sterilize the obstet- 
rical bundles for the closet. 

At the present time a plan is being 
worked out with the home nursing chair- 
man to use volunteer home nursing cer- 
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tificate holders in the public health nurse’s 
office. Their duties are to be as follows: 
clerical assistance, typing, answering tele- 
phone and receiving messages, acting as 
receptionist at child health conferences, 
preparing demonstration material for 
home nursing classes, replenishing sup- 
plies for clinic use, pulling and filing 
records at well-baby conferences, arrang- 
ing rooms for clinics and putting rooms 
in order afterwards, checking supplies in 
and out of the loan closet, and contacting 
those who have borrowed and not returned 
articles within a reasonable length of 
time. Some of these duties have been 
carried out by a nurse’s aide and campfire 
girls wishing to give their time. The 
nurses feel that these volunteer g'oups 
should have careful supervision and 
planned instruction in order that profes- 
sional responsibility be maintained. 

The Randolph County Advisory Coun- 
cil plays an important part in the public 
health nursing program, although due to 
gasoline rationing they can now meet only 


once every two months. Council mem- 


bers’ husbands or wives are also invited, 
as we find the attendance much better 
when the couples may attend together. 
We usually have a covered-dish dinner. 
Among other responsibilities this organ- 
ization is seeking methods of making 
funds available to the public health nurse 
for corrective work. They attend to all 
possible minor details of the nursing serv- 
ice which ordinarily would take un the 
nurse’s valuable time. 

We, as public health nurses, should be 
vigilant and heedful of our responsibili- 
ties. We should give forethought ‘o the 
objectives of our program so that the 
communities we serve will 
assistance required. 

The role of the public health nurse in 
the war emergency program is of vital 
importance. It is her duty to assist in 
maintaining a civilian population which 
is physically and mentally strong. Her 
assistance in a preventive program, from 
the immunization of the infant to the 
bedside care of the sick, contributes to the 
well-being of our boys in the front lines. 


receive the 





PALAMA NURSES HONORED 


OUR PUBLIC health nurses who had given from 18 to 20 years of service to Palama Sett!ement 
F were honored in October by the Settlement with life memberships in the National Organization 
for Public Health Nursing upon the occasion of the transferral of the Settlement’s public health 
nursing service to the Territorial Board of Health. 

The nurses are Laura Hooker, May Bowron, Rachel Blyth, and Lucile Otto. Miss Otto. a 
graduate of St. Luke’s Hospital, Kansas City, Missouri, has served in varying capacities at Palama, 
for the major part of the time as supervisor. She has been closely connected with the adminis- 
trative changes there and in the words of Mary Williams, director of the Bureau of Public Health 
Nursing, Territorial Board of Health, “has helped to make the transition from Palama Settlement 
to the Board of Health a satisfactory procedure.” A history of Palama’s 27 years of public health 
nursing by Miss Otto appears in this issue (page 659). 

A graduate of Lexington Heights Hospital, Bulfalo, New York, Miss Hooker served overseas 
and in the Army in Hawaii in the last war and mustering out accepted a public health nursing 
position with the Settlement where she remained up to this year. 
Wesley Memorial Hospital, Chicago, Illinois. She has been interested in Home Mission work all 
her life. Through her close association with the Hawaiian people she has come to be known 
affectionately as Mother Bowron. Leeds Training School, England, gave Rachel Blyth her basic 
preparation in nursing, and she has been with the Settlement since 1922. Her work among the 
people has been a valuable contribution to public health nursing in Honolulu. 


Miss Bowron is a graduate of 
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Unexamined Tuberculosis Contacts 


By BERWYN F. MATTISON, M.D. 


™@HE PRESENT world conflict has 

brought with it an increased tuber- 

culosis mortality. This comes at a 
time when civilian public health person- 
nel is being depleted by the needs of our 
armed services. Routine X-raying of 
men inducted into the armed forces has 
been a great step forward. But to stem 
this rising hazard and avoid the army of 
civilian as well as military pulmonary 
cripples usually following in the wake of 
war, will require intensified efforts in all 
our routine control measures. 

Of all population groups, with the ex- 
ception of those already sick with respira- 
tory symptoms, the contacts of known 
tuberculosis patients are most productive 
of new cases. This productivity varies 
with the type of case with whom they 
have been in contact—and recent studies 
have shown over 7 percent of active 
tuberculosis among the household asso- 
ciates of sputum positive or fatal cases. 

Likewise, we know that among these 
contacts we will find more cases in the 
older age groups. It is easier to get the 
youngsters examined, but it is the 
“oldsters”’ who present our principal 
reservoir of infection. 

It is obviously of first importance to 
secure the examination of a group which 
we have found to be so suspect. Yet, time 
and again, such contacts simply refuse 
to take advantage of the facilities avail- 
able for determining if they have suffered 
from the special danger to which they 
have been subjected. Such refusals are 
apt to seem irrational and annoying. To 


overcome them, some analysis of their 
motivation is needed. A knowledge of 
the causative factors should serve as a 
basis for reducing their frequency. 


F COURSE there are some defensible 
O reasons advanced by people refus- 
ing to be examined for tuberculosis, but 
in many instances these have been par- 
tially solved. Where a working man 
cannot take time off to attend a clinic 
in the day time, evening sessions may be 
held. Transportation, once a major prob 
lem in rural areas, was pretty well ar- 
ranged by volunteer agencies until gaso- 
line rationing came along. Now this 
latter problem is again with us, lessened 
only by the fact that traveling clinics are 
being expanded wherever possible. In the 
case of invalids confined to their homes, 
portable X-ray units have been used to 
check their lung conditions. 

A certain portion of the problem, we 
must admit, lies with the physician. 
There are not too frequent instances 
where contact examination is deemed 
unnecessary by the family doctor. In 
most of the situations where this occurs 
the individuals are in contact with a 
minimal, equivocal, or inactive case. True 
enough, there is little chance of the 
known case infecting the others, but 
where did he get his infection? It may 
well have been picked up years earlier 
from one of those who are now his con- 
tacts even though they appear perfectly 
healthy. When it is explained to the 
doctor that not only must the contacts 
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be protected against the diagnosed case 
but also eliminated as potential source 
cases, he will usually cooperate in secur- 
ing such examinations. 

There are also a few instances where 
the diagnosed case is the cause, directly 
or indirectly, of failure to get his con- 
tacts X-rayed. This may be because he 
does not want them to know of his diag- 
nosis, or because he has not been told 
what he has and the others in his family 
cannot get away to the clinic without re- 
vealing the secret. In the first case, so 
ill-judged a viewpoint can often be 
changed by emphasizing the danger to his 
household caused by such an attitude; in 
the second, if circumstances really jus- 
tify continuing the deception, arrange- 
ments can usually be worked out for the 
family to secure an X-ray without telling 
the patient of it. 

However, when all these are cleared 
away, there is still a sizeable residue 
who refuse to be examined. A few of 
these may be illiterate and superstitious 
—unable to comprehend the situation 
and its implications. But most of them 
are apt to be otherwise average citizens. 
They give a variety of excuses, some 
good, some poor; they “know they 
haven’t got TB”; or they “can’t afford 
to have TB”; or they ‘don’t want to 
know about it if they Aave got TB.” 
Sometimes they give no excuses, promise 
glibly (time after time) to show up at 
the next clinic, but never do so. 


Fs THESE people as irrational as their 
actions and excuses make them ap- 
pear? I think not. Let us stop for a 
minute and look at these problems 
through the layman’s eyes. After all, 
tuberculosis is a unique disease in many 
respects. 

First of all, no other disease with which 
people in general are familiar can pro- 
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gress so far without making the patient 
feel sick. For many years the “White 
Plague” has been one of man’s worst 
killers. Is it not natural for the layman 
to interpret it according to his experience 
with other serious diseases: pneumonia, 
scarlet fever, diphtheria, rheumatic fever 

all of the others make their victims ill 
before they are sufficiently advanced to 
be diagnosed. How senseless it must 
seem to one who still remembers friends 
or relatives dying from “consumption” to 
be told he may have that disease and 
still feel well. The late symptoms of 
tuberculosis are well known. A produc- 
tive cough, emaciation, blood spitting, 
night extreme weakness—these 
lepresent tuberculosis to many of dur 
older generation. They are, therefore, 
being perfectly logical when they say so 
frequently, “But, Doctor, I feel all right. 
I can’t have TB.” 

Secondly, as to the consequences of 
being diagnosed tuberculous. Here again 
the layman forms his conclusions on the 
basis of his experience. We cannot, un- 
fortunately, deny that a majority of pa- 
tients diagnosed in the past have not been 
promptly cured. On the contrary most 
of them have been discovered relatively 
late so that even when hospitalized and 


sweats, 


every treatment provided, months or 
years of invalidism resulted. Nor can we 
brag about the permanence of our 
‘‘cures.”’ These are the facts which make 


up the picture of tuberculosis evoked 
when an adult contact considers the possi- 
bility of being infected himself. And 
the older he is the blacker the picture 
will be if based on his own observations. 

We know of the encouraging recent 
shift toward earlier diagnosis. We know 
of the work done by various groups, 
showing a fine percentage of relatively 
short term rehabilitation, especially in 
minimal cases. But the layman does not 
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know these things. And once more, go- 
ing on what he has seen, it is perfectly 
logical for him to say, “There is no cure 
for tuberculosis, so if I have it why be 
X-rayed?” 

These two reasons—the certainty that 
if one feels well he must be well; and 
the feeling that nothing positive can be 
done to cure the disease once it is diag- 
nosed—recur again and again after all 
other arguments are broken down or ex 
plained away. ‘These appear to be the 
two elemental misconceptions on which 
rest a great many of these (otherwise 
senseless-appearing) refusals to cooper 
ate. 


ORRECTION of the situation will be 
difficult. Public education as to the 
frequency of asymptomatic disease must 
be slow, for the concept of symptomatic 
tuberculosis has been sturdily built over 
many years, and probably only after 
newer and better case-finding methods, 
such as mass X-rays in selected groups, 
result in earlier spotting of cases, or after 
the discovery of a new therapeutic agent, 
will public confidence in the curability of 
tuberculosis be soundly developed. 
However, by keeping in mind these 
concepts and by attempting to explain 
away their faulty bases at the first visit 
—before the contact voices them—less 
resistance will be encountered later. 
There are several ways of going about 
this, and the approach used must, of 
course, vary with the individual and the 
community. As to the first point, some- 
times the already diagnosed case may be 
used as an illustration. If it was an 
asymptomatic one, the point is already 
proved. If symptoms were present for 
but a short time, yet the physician has 
expressed the opinion that the disease is 
of considerable duration, this should be 
brought out. Sometimes figures are avail- 
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able from the local sanatorium as to the 
number of cases being admitted without 
any serious symptoms. On occasion a 
trip to the sanatorium to visit the diag- 
nosed case may be used to point out how 
many of the patients seen there appear 
perfectly healthy. And so on. 

Similarly, to bring home the fact that 
tuberculosis can be cured, no one ap- 
proach will suffice. Sometimes there 
have been other members of the family 
who have “cured” successfully. Or it 
may be that a few experiences of the 
nurse with patients who have done well 
under treatment will help. Again, it 
should be pointed out that if the con- 
tact individual does feel well it is un- 
likely that any advanced lesion exists, 
and achievements by the local tubercu- 
losis hospital or clinic in the treatment 
of early cases may be quoted. 


NE OTHER point must be stressed. 

The examination of each contact in 
dividual should be regarded as urgent. If 
he fails to come in when first advised to 
do so, he should be seen again soon (days, 
not weeks or months later). For when 
several months are allowed to elapse, if 
he has been inclined to use either of the 
arguments mentioned above, that pas- 
sage of time without any tangible ill ef- 
fects will confirm in his own mind the 
validity of his views. Consequently, the 
farther we get away from the time of 
diagnosis of the original case, the less 
productive are our efforts in securing con- 
tact examination. 

This does not mean that uncooperative 
contacts can be forgotten. They should 
always be kept in mind as an unsolved 
problem and a potential hazard. It does 
mean, however, that in apportionment 
of nursing time, an hour spent in an-in- 
tensive early effort to secure contact ex- 
aminations is worth more than an hour 
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spent in a similar attempt later on. 

To summarize briefly: Tuberculosis 
contacts, even though they refuse to be 
examined, “are still people.” They have 
reasons for their refusal, which like our 
own rationalizations, may be good or bad. 
Usually they are based on lack of knowl- 
edge—most frequently a failure to realize 
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that early tuberculosis is usually asymp- 
tomatic or that modern treatment is pro- 
ducing many permanent cures. By stress- 
ing these two points in terms of personal 
or local experience, and by doing so im- 
mediately after the diagnosis of the 
original case, resistance to being ex 
amined can be reduced to a minimum. 


SCHOLARSHIPS FOR POSTGRADUATE EDUCATION 


Bolton Act funds have been allocated to 32 
colleges and universities for all-expense scholar- 
ships in postgraduate programs in nursing 
education including public bealth nursing 
Additional applications are still under consid- 
eration. This announcement comes from Lucile 
Petry, director of the Division of Nurse Edu- 
cation, U. S. Public Health Service, Federal 
Security Agency. Miss Petry points out that 
these scholarships are available to graduate 
nurses who show an aptitude for teaching and 
for public health nursing, and to those nurses 
now on staffs who are in line for advancement, 
or who feel the need of additional courses. 

The following colleges and universities have 
received allotments: 


California—University of California, Berkeley 

California—University of California, 
Angeles 

California—San Francisco College for Women, 
San Francisco 

Colorado—* University of Colorado, Boulder 

District of Columbia—*Catholic University 
America, Washington, D. C 

Illinois—* University of Chicago, Chicago 

I}linois—Loyola University, Chicago 

Indiana—University of Indiana, Bloomington 

Massachusetts—*Boston University, Boston 

Massachusetts—Simmons College, Boston 

Michigan—University of Michigan, Ann Arbo: 

Michigan—*Wayne University, Detroit 

Missouri—*St. Louis University, St. Louis 

Minnesota—*University of Minnesota, Min 
neapolis 

New York—St. John’s University, Brooklyn 

New York—*New York University, New York 

New York—Syracuse University, Syracuse 

New York—Teachers College, Columbia Univer 
sity, New York 

New York—*University of Buffalo, Buffalo 
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New York 
ester 
North Carolina—University of North Carolina, 
Chapel Hill : 
Ohio—*Western Reserve University, Cleveland 

Oregon—* University of Oregon, Portland 


*University of Rochester, 


Roch 


Pennsylvania—*Duquesne University, Pitts 
burgh 

Pennsylvania—University of Pennsylvania, 
Philadelphia 

Pennsylvania—* University of Pittsburgh, Pitts- 
burgh 


Tennessee— George Peabody College for Teach- 
ers, Nashville 

Tennessee—*Vanderbilt University, Nashville 

Texas—* Incarnate Word College, San Antonio 

Virginia—Medical College of Virginia, Rich- 
mond 

Washington—* University of Washington, Seat 
tle 


Wisconsin—* Marquette University, Milwaukee 


Other types of postgraduate courses and the 
institutions at which they are available are 
Supplemental Clinical Operative Aseptic Tech- 
nique, Yale University, New Haven, Connecti 
cut; Supplemental Clinical Pediatric Nursing, 
Children’s Hospital, Washington, D. C.; Mid 
wifery, Frontier Nursing Service, Wendover, 
Leslie County, Kentucky, and Maternity Cen- 
ter, New York City; Anesthesia: St. Mary's 
Hospital, Duluth, Minnesota; and University of 
Minnesota, Minneapolis. 

Nurses interested in securing scholarship 
funds should write directly to the school of 
their choice. 


*Those which are starred offer advanced 
courses in some fields of clinical nursing or 
supervised practice in clinical fields. 
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VOLUNTEER - OF - THE - MONTH 


She's 


a Nurse's 


Aide 


stories about services in wide variety 
which thousands of volunteers are 
giving to public health nursing agencies. 

Volunteer for this month is Elizabeth 
M. Walleck of Pittsburgh, Pennsylvania. 
She is a Red Cross nurse’s aide, up to 
November 1943 credited with close to 
1,000 hours of service. For almost a 
year Mrs. Walleck has placed a substan- 
tial part of her time at the disposal of 
the Public Health Nursing Association 
of Pittsburgh, assisting with home visit- 
ing and other useful activities. 

Mrs. Walleck’s career as a volunteer 
began in a community house on Pitts- 
burgh’s North Side. At first she was put 
to work on the “odd jobs” which used to 
fall to the lot of the volunteer. Eventu- 
ally someone discovered her talent for 
handicrafts, so in line with sound per- 


Tse IS THE second in a series of 





Elizabeth M. Walleck 


sonnel policy she was asked to participate 
in the realm of her chief interest and 
ability—teaching handicrafts. Later she 
served as handicraft supervisor at the 
Pittsburgh Day Camps for under-privi- 
leged children. 

After December 7, 1941, the tools of 
handicraft gave way to the tools of first 
aid—the splint and the bandage. Mrs. 
Walleck gave some 300 hours teaching 
first aid for the Red Cross. She says it 
was this connection that first put the 
nurses’ aide idea in her head and the de- 
sire to help in the care of persons who are 
actually sick. She attended an accele- 
rated day class at the Montefiore Hos- 
pital and became a full-fledged member 
of the Volunteer Nurses’ Aide Corps in 
August 1942. 

Even professional nurses whose own 
wartime programs are overladen with 
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extra responsibilities will marvel at the sit up for part of the day. Mrs. Wal 
schedule that Mrs. Walleck follows as a leck’s experience in handicrafts has also 
volunteer. Besides cleaning house, cook- been extremely valuable in encouraging 
ing meals and shopping, it includes all- the patient to use her hands, as deformed 
day all-week service at the Public Health as they are, for sewing and other handi 
Nursing Association and other health work. 
agencies. And here a word of apprecia- Elizabeth Walleck is very frank about 
tion is due Joseph F. Walleck who has _ her work as a nurses’ aide. Some nursing 
steadfastly encouraged his wife in her duties she finds “not exactly pleasant. 
work as a nurses’ aide, even though her In that she is no different from a profes- | 
| 





volunteer duties have meant late dinners sional nurse. Nor does she think it fun 
and busy work with the vacuum cleaner during a blizzard to wait on a. street 
on weekends. Among the unsung heroes corner for a car to take her from one 
of today are the husbands of volunteers. home to another. “But,” she adds, ‘that 

“Working with the Nursing Associa- feeling of being engaged in something | 
tion,’ Mrs. Walleck says, “has done won- worth while quickly thaws me out when 
ders for my self-confidence. Although | get half-frozen. All in all, my &x 
there is a careful check by my supervisor periences have been something I wouldn't 
on all that I do, often I am left to my want to miss and they will always be 
own resources while in a patient’s home. treasured memories. Best of all, I like 
This puts me on my mettle to follow pro- the fact that the public health nurses 
cedures exactly in line with my training never make me feel conscious of my be- 
and at the same time I have to be quick ing merely a nurses’ aide. Instead they 


to make use of the resources I find there.” make me feel that my work is just as 
Many of the patients she visits are important as theirs.” 
bedridden with arthritis. For instance, Public health nursing undoubtedly 


there is Mrs. R to whom Mrs. Walleck would have gained an extremely valuable 
gives a bath, sun lamp treatment and a member if circumstances had been dif- 
rubbing. As Mr. R is home on old-age ferent when Elizabeth Walleck was 
assistance, Mrs. Walleck has applied a choosing an occupation back in the 
good public health nursing principle in 1920's. Somebody should have guided 
guiding his desire to be helpful into ap- her away from business and into the pro- 
propriate channels. Already he has made _ fession of nursing. As it is, public health 
a wooden tray on which he brings Mrs. nursing is extremely fortunate to have 
Walleck’s equipment to the sick room, her now as a valued member of its indis- | 
and a special chair so that his wife may pensable army of volunteers. 


THE NURSE'S AIDE IN THE VNA 


HE AMERICAN RED CROSS reported that as of official. According to information trom the 
September 30, 1943 nurse’s aides were field the number of agencies using aides had 
serving in over 450 public health agencies risen since then.* Even Alaska reports they 
These agencies included both nonofficial and are of tremendous assistance to the visiting 4 
ama nurses of that Department of Health in the é 
*Suggestions about selecting, training and most distant North. 
using nurse’s aides to help in homes are given 
in the NOPHN booklet, “Volunteers and Other 
Auxiliary Workers in Public Heaith Nursing.” (Continued on page 684) 


In some communities where the hospitals 
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Public Health Nurses Work with Family 
Agency Case Workers 


By MONICA LYMAN SERGOTT 


UBLIC HEALTH organizations have 

expanded rapidly in the past few 

years. And now particularly in re- 
lation to our all-out war effort, increasing 
demands have been put upon _ public 
health centers and public health nurses. 
It has become increasingly clear with the 
vears that there is need for the services 
of social case workers in relation to the 
new and expanding health services to as- 
sist in the diagnosis of sick and disabled 
persons. 

Often patients are handicapped in 
making the best or most complete use 
of medical services not only by poverty, 
ignorance, or customs not in keeping with 
modern medical knowledge, but by more 
subtle factors of personality and emo- 
tional conditioning. Such difficulties are 
not confined to persons who are definitely 
neurotic. Perhaps the majority of peo- 
ple experience difficulty in adjustment to 
illness. Some persons more or less con- 
sciously find it so pleasant to be ill that 
they resist efforts to cure them. Others 
so reject the idea of illness that they will 
not cooperate toward recovery. Many 
others become worried and anxious about 
various practical aspects of illness, or 
have feats that may or may not be war- 
ranted by the facts. Any of these con- 
siderations may put obstacles in the way 
of effective use of medical facilities. Many 
of the obstacles can be and are being 
handled by physicians and nurses. Some- 


times the obstacles require special 
knowledge of the social worker as to the 
other community resources. Often what 
is required is the case worker’s special 
techniques of helping an individual first 
to discover the nature of the particular 
obstacles which prevent him from making 
effective use of health facilities and, next, 
io mobilize his energies and resources to- 
ward removal of the obstacles and the 
achievement of health. 

Dr. Helen Witmer in her book titled 
simply, “Social Work,” has defined the 
function of social work as an institution 
that serves other institutions. She points 
out that the family institution, for in- 
stance, is rendered more effective as a 
means through which basic human needs 
are met, when individuals who are with 
cut family ties are re-established in 
family groups; or, when persons who find 
it difficult to get along in a family group 
are helped to straighten out their prob- 
lems. Educational and medical institu- 
tions often can carry out their functions 
more effectively when the special services 
of social work become part of a joint ef- 
fort to help individuals achieve health 
and social usefulness. The interdepend- 
ency of institutions is characteristic of 
the total social structure, but it is social 
work that has the specific task of render- 
ing the work of other institutions more 
effective. 

T speak from the experience of my own 
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agency, a district office of the Family 
Service Department of the Brooklyn Bu- 
reau of Charities, located in a public 
health center along with other related 
community agencies. The health center 
recognizes social case work as an impor- 
tant service for many of its patients, and 
the health center staff use the case work- 
ers of family service as specialists in that 
particular field. 

The activities through which social case 
work of my agency has been related to 
public health nursing in Williamsburg: 
Greenpoint Health Center have been two 
general types: (1) consultation and 
guidance, with the patient as the focus of 
consideration but not referred for inter- 
views with the case worker (2) referral 
of the patient to become a client of the 
family service agency while continuing as 
a Clinic patient; or, referral when the 
need for clinic treatment has terminated. 

Consultation and guidance is a two 
way matter, constantly intermingled with 
the daily job in relation to persons served 
in common by the health center and the 
family agency. Consultation serves to 
keep open the lines of communication be- 
tween the two specialized services. There 
are special conferences on a_ particular 
case; informal luncheon conferences at 
which particular types of problems en- 
countered by both services are illustrated ; 
and, there are more formal conferences. 
For example, the family service case 
worker is asked to attend a clinic staff 
conference in regard to a particular pa- 
tient or several patients. Or, she is asked 
to attend a general staff meeting of health 
center nurses. In such meetings there are 
discussions directed toward helping the 
nurses to develop greater awareness of 
social problems, and to know the nature 
of services rendered by the family agency 
and how best to interest patients in mak- 
ing application for those services 


My case illustrations are those of pa 
tients known to the social hygiene clinic 
of the health center. That clinic has on its 
staff a social hygiene nurse consultant who 
plays an important role in patients’ treat- 
ment programs. The nurse consultant 
often has several conferences with the 
case worker. This gives an opportunity 
to develop a common understanding be- 
tween the two services, and with the 
patient, as to the respective roles of so- 
cial and medical problems, and which 
service can be most helpful to the patient 
at a given point. 

The first two cases illustrate consulta 
tion about a patient who did not become 
a client of the family service agency: —. 

Case I. A young married woman was found 
during pregnancy to have a positive Wasser- 
mann, while her husband’s was negative. The 
case was discussed at a social hygiene staff con 
ference with a family agency case worker pres- 
ent for consultation. The patient had _ been 
treated in the social hygiene and prenatal clinics 
during the entire period of pregnancy and prior 
to the baby’s birth tested negative. However. 
at birth the baby was found to have a positive 
Wassermann, and, at three weeks, treatments for 
the baby were begun. The mother had denied 
any extra-marital relationship and appeared to 
be very devoted to her husband. However, be 
cause of her disease she was fearful in the 
marital relationship and found it difficult to 
have normal intercourse. In time she began to 
fear that her husband was turning from het 
No one had discussed with her the fact that 
she was in no danger of infecting him at that 
point in her treatment. Also, the necessity of 
treatments for the baby had filled her with fea: 
and apprehension about the baby’s future. 

The young woman had discussed all these 
matters freely with the clinic nurse consultant 
with whom there was an excellent relationship 
It seemed it would be artificial and difficult for 
her to accept another counsellor, a case worker 
It was agreed at the clinic staff conference, 
therefore, that the medical director would see 
the young woman to interpret the medical 
aspects of the marital relationship and the 
clinical aspects cf her illness in relation to the 
baby’s need of treatment. If this young woman 
had been referred earlier the social worker 
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might have been a source of direct service. But 
at this point, after one year of contact in the 
social hygiene clinic, she was so closely identified 
with the clinic nurse that referral elsewhere 
would have seemed to her only a rejection. In 
addition, the major problem here was a medical 
one and the interpretation rightly belonged with 
the physician. 


Case II. Miss Charlotte K. a 19-year-old 
white girl, had become irregular in attending 
social hygiene clinic. She expected a baby 
within thesmonth. On inquiry she told the 
nurse that she did not have warm clothing nor 
clothes in readiness for the baby. At clinic 
Miss K. had been consistently retiring, uncom- 
municative, sat by herself, displayed no emotion 
about herself or the baby, and had no interests 
outside. . 

Miss K. lived with a rather forbidding aunt 
and uncle. Her mother is a domestic on Long 
Island and she knows nothing of her father or 
his whereabouts. The putative father of her 
baby is in jail. 

The young woman was to be brought to the 
iamily service agency personally by the nurse 
consultant. However, she refused to accom- 
pany the nurse further than the door, said she 
would make her own plans. The nurse and 
case worker later consulted as to how she could 
be helped. It was learned that when Miss K. 
first came to the clinic she was covered with a 
primary rash and several doctors had inspected 
her. She felt that she was on ethibition. She 
had resented this and was fearful of again be- 
coming an exhibit. She was willing to return to 
the clinic for treatment but would not consult 
another agency. 

It was decided the best plan would be to 
interest the social service department of the 
public hospital where Miss K. was scheduled to 
have her baby. With the knowledge the nurse 
consultant had gained, the case worker was 
able to prepare the hospital social service to 
understand Miss K. and her situation. This en- 
abled the hospital social worker to approach her 
with consideration for her feelings about re- 
ceiving help for herself and baby. After she has 
had the experience of being treated with un- 
derstanding, as a person with social problems to 
be faced and worked out, Miss K. may be able 
to believe that a case worker of the family 
service agency is ready to help her, not to re- 
gard her as an exhibit. 


The following cases are those of social 
hygiene clinic patients who became clients 
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of the family service agency on referral: 


Case III. Dorothy, a 15-year-old girl, had 
been attending the social hygiene clinic for two 
years following the conviction of her 22-year-old 
brother for sexual relations with her which had 
resulted in her infection with syphilis. 

She had always been a problem in the clinic 
and uncooperative in treatment. The family 
were indifferent in their attitude toward her 
and blamed her for the entire difficulty in which 
they found themselves and for the loss of the 
income occasioned by the jail sentence of the 
oldest son. The parents had never accepted 
the reality of the girl’s forced relations with her 
brother. 

Upon learning that her brother, following 
strenuous family efforts, was to be released, 
Dorothy came to the social hygiene clinic in 
hysterics. She was brought in this condition to 
the family service agency, following a telephone 
discussion of the facts. 

Dorothy spoke rather freely but requested as- 
surance that her family would in no way know 
of her contact with the family service agency 
and she would not be written to or visited at 
home. She was obviously nervous and upset. 
She is a rather large, attractive girl who appears 
older than her 15 years. At the time of the 
first interview she was sleeping in her parents’ 
bedroom “for safety.” She had never had a 
room of her own and formerly slept in the 
living room. Her three brothers shared the 
other bedroom. She gave an account which 
showed her to be a family slavey, and illus- 
trated the complete indifference of her parents 
and the contempt with which they regard her. 
At school she was happier and had friends to 
whom she felt close. She had recently been 
admitted to a club but did not think her clothes 
were as good as those of the other girls and 
did not know how she would entertain the 
group, as they took turns meeting in each 
other’s homes. 

She had not done well in school and the at- 
titude of the principal and her teachers was not 
sympathetic. They knew nothing of her home 
life. 

Dorothy was unable to continue contacts with 
the case worker of family service because of 
her fear of being “found out” by her parents 
who had threatened what they would do to her 
if she brought them any more trouble. How- 
ever, the interest of the school was solicited 
and a more sympathetic and understanding at- 
titude created. A conference was held with the 
parole board and the oldest brother was not 
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allowed to return to or even visit the home 
When this assurance was given Dorothy and 
she was finding satisfactions at school, she had 
no further need for case work service. 


Case IV. Miss S. was to be married. She was 
22 and her fiance was 23. When she went to 
a private physician for the premarital physical 
examination she was found to have a positive 
Wassermann. Her linens, her trousseau were all 
ready and the apartment furnished. She could 
not bear to tell her fiance the truth and he was 
told that she was anaemic, on the verge of a 
breakdown. She continued to visit the private 
physician for treatments regularly and to see 
her prospective husband who remained devoted 
to her. 

However, no interpretation had been given 
Miss S. about her condition. She had the im- 
pression that she could mever marry. That 
thought affected her relationship with her lover. 
The private physician was called to the Army 
and she came with her father to the health 
center for treatment. He told that she would sit 
for hours just looking at her trousseau and 
sighing. She had almost no interest in any- 
thing and was easily moved to tears. Her 
fiance was becoming suspicious of her behavior 
and questioning about her medical care. She 
had become frantic and recently had hysterics 
in the social hygiene clinic when the doctor 
wished to make a vaginal examination. 

Miss S. was referred following a luncheon 
conference of nurses and case workers of family 
service. A case worker was subsequently asked 
to be present at the neurological examination 
and was casually included in the clinic picture 
following a personal introduction by the nurse 
consultant with whom Miss S. was very well 
acquainted. Miss S. made the transfer quite 
naturally and both she and her mother are at 
the present time being seen regularly at the 
family service agency. 

She talks freely, using the case worker as an 
outlet for her feelings, but still has difficulty 
in believing that she can make definite plans 
for the future. Her mother is quite upset and 
emotional about the entire situation and con- 
tributes to the girl’s confusion. 

Miss S.’s behavior at the present time is a 
matter of grave concern to all interested in 
helping her. It is difficult to foretell the future, 
but it is apparent that under the most optimistic 
circumstances Miss S. has difficult times ahead 
of her. The family may gain a better under- 
standing through their contacts with the social 
worker. And Miss S. may be helped to find 


within herself the strength to see her problems 
through, without refuge to the mental illness to- 
ward which she appears to be headed. 


The special nurse consultant of the so- 
cial hygiene clinic also uses the services 
of the social worker where patients or 
relatives need help in removing environ- 
mental or financial obstacles to a treat- 
ment plan. Wherever it is possible the 
case worker makes every effort, to have 
client or relatives participate in plans. 

Many specific services such as arrange- 
ments for hospital care, transportation, 
appliances, foster home care, convalescent 
care, are sometimes worked out by the 
nurse in collaboration with a social work- 
er. Some of these things are carried 
through directly by the nurse consultant 
herself. 

If the patient is without material re- 
sources, or without knowledge of avail- 
able facilities for carrying out his plans, 
the family agency case worker can make 
this information available and can meet 
the financial need if it is part of the total 
treatment plan. If the patient is unable 
because of fear, anxiety or confused feel- 
ing to accept his situation for what it 
really is, the social worker may help by 
encouraging expression of his pent up 
feeling, thus releasing tension. Then, too, 
with the help of the case worker, patients 
can sometimes recognize that their un- 
happy reactions or difficult behavior rep- 
resent their characteristic ways of meet- 
ing difficulty. With that clarified and 
help in examining both the actual limi- 
tations facing him as well as the forces 
which may be brought to his aid, the pa- 
tient is better able to take necessary steps 
toward a solution of his problems. The 
social worker often finds that patients are 
uncertain as to the implications of their 
illness, or unclear as to why treatment is 
necessary, its possible and probable re- 
sults. In such instances the social work- 
er reports back to the clinic where the 
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only satisfying and authoritative explana- 
tion can be given the patient. 

We find, then, that there is both need 
and opportunity for a two-way education- 
al process—the public health nurse and 
the family agency case worker sharing 
their knowledge and pooling their efforts 
to promote health and well-being. The 
social work staff makes a particular ef- 
fort to report back regularly on all active 
cases and to explain fully reasons for ac- 
ceptance or rejection of a case. There is 
also a review of the case situation when 
the family service worker plans to close, 
so that progress and reasons for closing 
may be fully understood by the health 
center staff. 

A system of referral is being experi- 
mented with in the social hygiene clinic 
of the Williamsburg-Greenpoint Health 
Center. The social hygiene nurse con- 
sultant tells the patient that there is a 
“specialist” who she feels could be help- 
ful with her problem and requests a so- 
cial worker to come to meet the patient 
in the clinic. The patient immediately 
identifies the social worker with the clinic, 
recognizes her as someone in whom the 
clinic has confidence and with whom in- 
timate knowledge may be shared safely. 
The burden for interpretation of the so- 
cial agency’s function then rests with the 
social worker. It was found that referrals 
tc an unknown and little understood 
agency were very difficult to complete 
with patients having guilt and anxiety 
about the entire matter of coming to a 
social hygiene clinic. The patient is left 
quite free to choose whether she wishes 
case work service or not. The element of 
choice eliminates the authoritative or 
threatening aspect of the public health 
official who has police power, and mini- 
mizes the patient’s resistance to accepting 
case work help. 
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We realize, of course, that such a pro- 
cedure might not prove practical outside 
of a setting where clinic and agency are 
under the same roof. 

The development of a close working re- 
lationship between health center nurses 
and family service agency case workers 
as I have experienced it, has led to a joint 
increase of knowledge and understanding. 
Social workers have a better attitude to- 
ward venereal disease, regard it as just 
another communicable disease to be 
treated. They are more alive to the vari- 
ous manifestations which indicate a need 
for medical care, and to the existing re- 
sources or, equally important, the lack of 
resources for meeting health needs. 
Nurses have a better awareness of the so- 
cial implications of disease and the ways 
by which the social worker tries to meet 
the individual’s needs. 

Keeping the channels of communica- 
tion open by informal conferences and 
planned case consultations has made for 
a give and take which facilitates the co- 
operative work in the interest of the in- 
dividual. The nurse knows and believes 
that the social worker is eager and will- 
ing to be of service and that she is try- 
ing to be as available as possible. On 
the other hand, the social worker recog- 
nizes that the nurse is equally eager to 
serve the client efficiently and well. This 
breaking down of barriers which have 
somehow arisen between case workers and 
nurses is the only way by which the in- 
dividual client or patient can be effectively 
helped. The restoration of individuals to 
a condition of health and social useful- 
ness is an important means of furthering 
national strength in wartime. 





From a paper read at the 11th Regional Con- 
ference on Social Hygiene, Hotel Astor, New 
York, N. Y., February 3, 1943. 
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The Nurse’s Aide in the VNA 


(Continued from page 678) 


need for nurse’s aides has not been filled, aides 
are not available to public health agencies. 
Even so, the directors of the Volunteer Nurse’s 
Aide Corps at Washington are well satisfied 
that some aides in many places are receiving 
public health experience in order to become 
better acquainted with community health prob- 
lems outside the hospitals. 

Since the inauguration of the nurse’s aide 
program, 97,000 women have received nurse’s 
aide certificates under 2,000 professional nurse 
teachers, and the majority of them are now in 
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active service in hospitals and other health 
agencies throughout the country. To them the 
American Red Cross pays this tribute: 

“The load which they are taking from the 
shoulders of the professional nurses can never 
really be measured, but their value is becoming 
increasingly apparent as professional and non- 
professional groups learn to depend on each 
other and to work together more effectively 
The appreciative comments about the work of 
the volunteer nurse’s aides, coming from hos 
pitals and organizations where they are serving, 
are not only a tribute to the spirit and sin 
cerity of the aides themselves, but to the nurses 
who been their instructors and have 
put the stamp of quality upon them.” 


have 


NURSE PLACEMENT SERVICE 


NPS announces the following place- 
ments and assisted placements 
from among appointments made in vari- 
ous fields of public health nursing. As 
is our custom consent to publish these 
has been secured in each case from both 
nurse and employer. 


PLACEMENTS 
*Ruby Burkart, nursing field consultant, Amer- 
ican Red Cross, Midwestern Area, St. 


Louis, Mo. 

*Evelyn Rhodes, information secretary, Bronx 
Tuberculosis and Health j#Committee, 
Bronx, N.Y. 

*Anna Burkhardt, generalized supervisor, In- 
structive Visiting Nurse Society, Washing- 
ton, D.C. 

Helen Donovan, educational supervisor, Visiting 
Nurse League, Fort Wayne, Ind. 

*Edith Adams, school nurse, Maine Township 
High School, Park Ridge, Ill. 

Helen Carlson, tuberculosis public health nurse, 
Community Clinics, Incorporated, Pueblo, 
Colo. 


Mrs. Margaret Boyd, industrial nurse, Teletype 
Corporation, Chicago, Ill. 

Mrs. Gertrude Trautwein, industrial nurse 
Binks Manufacturing Company, Chicago, III 

Mrs. Rose White, industrial nurse (nights), 
Grand Sheet Metal Works, Chicago, III. 

Mrs. Edna O'Connor, industrial nurse, Central 
Pattern and Foundry Company, Chicago, I!! 


ASSISTED PLACEMENTS 


*Ruth Burcham, executive director, 
Nurse Association of 
Francisco, Calif. 

*Christine Wright, nursing consultant, American 
Red Cross, Eastern Area, Alexandria, Va. 

*Mrs. Ruth Smith, supervising nurse, LaSalle 
County, Illinois State Department of Health, 
Springfield, Ill. 

*Ann Richardson, supervisor, Waterbury Visiting 
Nurse Association, Waterbury, Conn. 

*Henrietta Perlman, staff nurse, Community 
Service Society, New York, N.Y. 

*Mrs. Lillian Monks, school nurse, San Diego 
City Schools, San Diego, Calif. 


Visiting 
San Francisco, San 





*The NOPHN files show that this nurse is a 
1943 member. 


684 




















Reviews and Book Notes 


HOME CARE OF TUBERCULOSIS 


Four pamphlets under this general titk—A Guide 
for the Family (25c), Pointers for Nurses (15c), 
Hints for the Patient (5c), all by Dorothy Dem- 
ing and The Family Physician in Charge (10c) 
by the National Tuberculosis Association, Avail- 
ible through local or state tuberculosis associa 
tions. 


These four manuals will be most valu- 
able aids in the work of caring for the 
tuberculous patient at home. They are 
written in an easy, informative style and 
are very practical, with consideration and 
appreciation of the manifold problems 
involved. The format and the arrange- 
ment of the pamphlets makes them easy 
to follow. Questions and answers at the 
end of two of them are pertinent and 
well chosen. 

The scientific and technical content is 
safeguarded by the fact that three ad- 
visory committees, of doctors, of nurses 
and of state tuberculosis secretaries as- 
sisted at every stage of their preparation. 

With the knowledge of dietary needs so 
authoritatively recognized today, diet 
seems particularly pertinent to empha- 
size and it could have been more 
specifically developed. Experience has 
shown that few patients, even well-to-do 
ones, know what constitutes a_ well 
selected diet and need help. The bibliog- 
raphies, so complete as far as the dis- 


ease itself is concerned, might have 
included some specific references on 
foods. 


The rest of mind of the patient is well 
stressed. Financial security, however, 
often the patient’s most worrisome prob- 
lem, was mentioned only in the nurse’s 
pamphlet. The fact that most commu- 
nities are prepared to meet the patient’s 
financial needs during crises could well 
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have been included in the other manuals. 

Needful emphasis was made of the 
patient’s own responsibility in regard to 
kissing and the protection of others; but 
the problem of sexual relations was raised 
only once, under “questions and answers”’ 
in “A Guide For The Family.” Rightly 
it was referred to the physician. How- 
ever a real opportunity was missed to 
encourage patient, family and nurse to 
discuss more openly and realistically this 
serious and often evaded problem. 

The manuals are so excellent that they 
should become working tools for every 
nurse concerned with the care of tuber- 
culous patients. 

BEATRICE HEATON, R.N. 
New York, N. Y. 


BEHIND THE SULFA DRUGS 


By Iago Galdston, M.D. 170 pp. D. Appleton 
tury Company, New York, 1943. $2 


Cen- 
Soldiers going into combat today carry 
“charmed bullets which strike only those 
objects for whose destruction they have 
been produced;” not in a cartridge belt 
for a tommy gun, nor in a sheath for 
hand to hand fighting but in a small 
sealed paper envelope. Inside this is a 
smaller envelope containing a crystalline 
powder which, by means of a clever 
shaker device, can be sprinkled like salt 
upon injured flesh. This destroys, or 
renders effectively harmless, the invidious 
enemies that produce disease. It is one 
of a group of sulfonamide compounds 
which have revolutionized the practice of 
medicine in the last decade. . 
The dramatic story of the discovery of 
the sulfa drugs is told with a deep sense 
of appreciation for the courageous men 
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whose arduous years of toil, with alternat- 
ing periods of frustration and inspiration, 
finally culminate in the achievement of 
modern chemotherapy. The events lead- 
ing up to the discovery cover a period of 
four hundred years. Entrepreneurs, 
chemists, physicists, biologists, bacteri- 
ologists and physicians, pass in review 
with just enough of anecdotal interest 
concerning their personalities and accom- 
plishments to whet the reader’s appetite. 


The publication of this book is timely 
and its size and inimitably facile style, 
in spite of a generous interlarding of 
scientific explanations, will do much to 
popularize it. Public health nurses are 
advised to take this as a nightcap after 
which they will list it as one of the 
“musts” for their reference libraries. 


MrriaM Ames, R.N. 


Baltimore, Md 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 
Tue Case WorKER AND FAMILY PLANNING. 
Planned Parenthood Federation of America, 
Inc. 501 Madison Ave., New York City. 
1943. 10 cents. 


ScHoots Awake. A Cooperative Community 
Program in Van Buren County, Michigan. 
Distributed by W. K. Kellogg Foundation, 
Battle Creek, Michigan. 

The story of a cooperative community enter- 
prise in which the citizens of Van Buren 
County, Michigan move toward a solution of 
their school problems. 


Rurat Famity SPENDING AND SAVING IN War- 
tre. U. S. Department of Agriculture, 
Misc. Pub. No. 520. June 1943. 163 pp. 
20 cents. 

Published as a part of the study of family 
spending and saving in wartime, conducted by 
the Bureau of Human Nutrition and Home 
Economics, Agricultural Research Administra- 
tion in cooperation with the U. S. Bureau of 
Labor Statistics. 


HARD OF HEARING 
REHABILITATION AND PLACEMENT OF THE DIs- 
ABLED. Arranged by Dr. H. V. Morkovin, 


Chairman, Pacific Zone of the American So- 
ciety for the Hard of Hearing. Available 
from Mrs. Mary Rogers Miller, 1209 Cren- 
shaw Blvd., Los Angeles, 1943. 29 pp. 50 
cents. 


HEALTH 


DentaLt HeattH. Bureau of Dental Health, 
New Jersey State Department of Health, 
Trenton, New Jersey. 

This is an excellent source of scientifically 
sound information on dental health, in addition 
to the valuable suggestions concerning school 
dental programs including criteria for evalua- 
tion, outstanding in the material on teaching 
dental health; community standards for dental 
care and bibliography. 


THE CHILD 


SuPERVISED HOMEMAKER SeERvICE (A Method 
of Child Care). Publication 296, U. S. De- 
partment of Labor, Children’s Bureau, Wash- 
ington, D.C. 1943. 36 pp. 10 cents. 


TREND OF CHILD Lagor 1939 to 1942. Monthly 
Labor Review, March 1943. U.S. Department 
of Labor, Bureau of Labor Statistics, Wash- 
ington, D.C. 1943. 20 pp. Free. 
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Penicillin, Chester S. Keefer, M.D. 
Rheumatic Fever and the Nurse, Edith M. 
Tesry 


Mental Hygiene and the Nurse, 
Brownell Oettinger 


Katherine 


Acute Bacillary Dysentery, Charley J. Smyth, 
M.D., and Ann Kaiser, R.N. 


Nursing in Tuberculosis Hospitals, Dorothy 
Deming, R.N. 

Nursing Care of the Aged, Sarah B. Gelbach, 
RN. 


























NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


BOARDS WILL MEET 
The annual meetings of the Board of Direc- 
tors of NOPHN and of the joint boards of the 
take 
28 and January 29 respec- 


three national nursing organizations will 


place on January 


tively. 
IN THE FIELD 

INDUSTRIAL NwuRSING SECTION, CONNECTICUT 
State Nurses’ Association, October 25-No 
vember 17—-Heide L. Henriksen was_ special 
lecturer at a series of institutes held bv the 
SNA in Bridgeport, New Haven, and Hart 
ford. . INFORMATIONAL CONFERENCE ON THE 


PROGRAM OF THE 
Nations, Washington, D. C 
Mrs. Edith Wensley attended this 
conference as the NOPHN representative 


RELIEF AND REHABILITATION 


UNITED October 


29 and 30 


Seconp WARTIME Pusrtic HEALTH CONFERENCE, 
Grand Rapids, Michigan, November 3, 4 and 5 

Hortense Hilbert spoke at the public health 
nursing fourth 
3oston, Massachusetts, 


Henriksen 


afternoon of the 

. SIMMONS COLLEGE, 
November 4—Miss 
evening class of 
THIRD ANNUAL 


session the 


addressed an 
industrial nurses Forty- 
CONVENTION OF THE GRADUATE 
Nurses’ ASSOCIATION OF VrirGINIA, Roanoke, 
November 9, 10, and 11—-Miss Hilbert partici- 
pated in the session “Overview of Nursing” on 
November 9, speaking from the public health 
nursing point of view. . . . THe WersTCHESTER 
Nursinc Councr, Inc., White Plains, N. Y., 
November 17—Miss Hilbert met with repre- 
sentatives of six public health nursing associa- 
tions of Westchester County to discuss extend- 
ing nursing care of the sick in their homes to 
those insured in a group hospital plan. 

VisitiInc Nurse ASSOCIATION OF STATEN ISLAND, 
Inc., Staten Island, N. Y¥., November 29— 
Margaret S. Arey gave this organization a day’s 
advisory service regarding the orthopedic as- 
pects of their program, . . . PROCUREMENT AND 
ASSIGNMENT Service, Washington, D. C., No- 


vember 30—Ruth Houlton attended a meeting 


of the Advisory Committee on Public Health. 


REVISED BIBLIOGRAPHIES READY 

The and painstaking process of 
bringing the bibliographies up to date is under 
way, and in this, NOPHN is 
help of Mrs. Austin J 
ter known to 


arduous 


for the 
land, bet- 


grateful 
Smith of Clev 
Magazine readers as Purcelle 
Peck, former editor. Mrs. Smith has completed 


new bibliographies on administration, maternity, 


premature infant, and mental hygiene and thes« 
are available upon order, at 10 cents a copy. 
A very extensive new list on publicity methods 
and techniques prepared by Edith Wensley is 


also available. 


HONOR ROLL 


ALABAMA 


Center—Cherokee County Health Depart 
ment 
*Dadeville—Tallapoosa County Health De- 
partment 
ARIZONA 
Phoenix—Union High Schools 
ARKANSAS 
Little Rock—Visiting Nurse Association of 
Greater Little Rock 
Morrilton—Conway County Health Depart- 
ment 
CALIFORNIA 
*Los Angeles—Metropolitan Life Insurance 


Nursing Service 


CONNECTICUT 
*Essex—Public Health Association 


*Meriden—Public Health and Visiting Nurse 
Association 
Middlebury—Board of Education 
FLORIDA 
Chipley—Washington County Health Depart- 
ment 
Fernandina—Nassau County Health Depart- 
ment 


*Agencies which have 
for five years or more. 


been or the H mor Roll 
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GEORGIA 
Dawson—Cotton Oil Company 


ILLINOIS 
Cairo—Metropolitan Life Insurance Nursing 
Service 
*Mavwood 
89 


Board of Education, District No 


IOWA 
Albia—Monroe County Nursing Service 
*Onawa—Monona County Nursing Service 


MAINE 
Farmington—Department of Health and Wel 
fare District Health Center II 


MICHIGAN 
Allegan—County Health Department 
Grand Rapids—Board Directors 
munity Health Service 


of Com 


MINNESOTA 
Anoka—County Nursing Service 
Bemidji—Beltrami County Nursing Service 
Cambridge—Isanti County Nursing Service 
*Cass Lake—Chippewa Indian Health Unit 
Duluth—St. Louis County Nursing Service 


Faribault—Visiting Nurse and Service Asso 
ciation 

Grand Marais—Cook County Nursing Serv 
ice 

Hinckley—Pine County Nursing Service 

International Fall—Minnesota and Ontario 
Paper Company 

Minneapolis—Columbia Heights Publi« 


Schools 
Moorhead—Teachers College Nursing Service 
Naytahwaush—Mahnomen County 
Service 
Ponemah—United States Indian Servic« 
Proctor—Board of Education 
Red Lake—Beltrami County Indian Service 
Red Wing—Metropolitan Life 
Nursing Service 
Virginia—School Nursing Service 


Indian 


Insurance 


MISSOURI 
Springfield—Greene County Health Depart 
ment 


MONTANA 
Helena—Montana State Board of Health 
Lewistown—City-County Department 
Health 


NEVADA 
*Reno—Nevada State Department of Health 


oO! 


NEW JERSEY 


*Westfield—-District Nursing Association 


o&S 


NEW YORK 

*Albany—Visiting Nurse Association 
Huntington—Public Schools 

*New York—Community Service Societs 
Oneonta—Visiting Nurse Association 
*Rochester—Visiting Nurse Association 
*Tonawanda—Metropolitan Life 

Nursing Service 


Insurance 


NORTH CAROLINA . 
Concord—Metropolitan Life Insurance Nurs 
ing Service 


NORTH DAKOTA 
*Fargo—Nursing Bureau of Fargo Health De 
partment 


OKLAHOMA 
Watonga—Blaine County Nursing Service 
Wewoka—Seminole County Health Depart 
ment 


PENNSYLVANIA 
Lewistown—Public 
Schools 
*Philadelphia—Negro Bureau 
Tuberculosis & Health 


Health Nursing-Publie¢ 


of Philadelphia 
Association 


SOUTH CAROLINA 
Chester—County Health Department 


TENNESSEE 
Cleveland—Bradley County Health Depart 
ment 
Clinton—Anderson County Health Depart 
ment 
Dayton—Rhea County Health Department 
Jonesboro—Washington County Health De 
partment 
Morristown—Hamblen County Health De 
partment 
Mountain City—Johnson County Health De 
partment 
Pikeville—Bledsoe County Health Depart- 
ment 
*Ripley—Lauderdale County Health Depart 
ment 
VERMONT 
Waterbury—Public Health Association 
VIRGINIA 
Berryville—Clarke County Public Health 
Association 
WYOMING 
Cody—Park County Nursing Service 


Kemmerer—Lincoln County Nursing Service 

Rock Springs—-Sweetwater County Nursing 
Service 

Sheridan—County Nursing Service 

Wheatland—Platte County Nursing Service 

Worland—Washakie County Nursing Service 




















NEWS 


Highlights on Wartime Nursing 


NATIONAL NURSE MOBILIZATION 

The week of February to 12, 1944 is set 
by the War Manpower Commission, Procure- 
ment and Assignment Service, for nationwide 
registration of This take the 
place of the annual inventory conducted by the 
U. S. Public Health Service in 1941 and 1942. 

Available figures on the total number ot 
registered graduate nurses fall way below the 
truth. The 1944 registration is counted upon 
to provide the comprehensive picture of nurse- 
power now urgently needed as a basis for na- 
tional planning. As further information about 
mobilization procedures is available it will be 
quickly transmitted to the nursing profession. 
In the meantime nurses everywhere are urged 
to put the dates on their calendars, tell others 
about it, make renewed efforts to persuade re- 
tired or inactive nurses to come forward for 
whole or part-time service. 

The mobilization registration will be entirely 
voluntary. No coercion, aS some nurses 
wrongly believe, can or will be placed upon any 
individual nurse to serve any place other than 
she herself decides. Registering or not register- 
ing will not affect her professional status. 
While efforts may be made by local procure- 
ment and assignment committees to persuade 
her to serve in what they believe to be an area 
of greater need, there is no government power 
at present which can require her to do so. 
However, it is her professional and _ patriotic 
duty to register. Only by a 100 percent regis- 
tration can the necessary information be pro- 
cured to plan adequately for the nursing needs 
of the armed forces, the great civilian protective 
services, and to gauge how far the available 
supply of nurses must be supplemented by re- 
cruitment and training of student nurses, and 
auxiliary workers. 


= 
‘ 


nurses. will 
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® One 
states were visited by 


hundred and forty-six colleges in 


18 members of the Col- 
lege Field staff during the first month of the 
college visitation and counseling program which 


began October 1 under joint auspices of the 
U. S. Cadet Nurse Corps and the National 
Nursing Council for War Service Eleven 
thousand students have been reached in the 


audiences addressed by the staff who have also 
conducted approximately 600 personal 
Visits 350 additional colleges 
being scheduled for November and December 
and 100 more for early 1944 


inter 


views. to are 


the month of October, 45,199 
quiries from young women interested in be- 
coming nurses were received by the Clearing 
Bureau of the National Nursing Council for 
War Service which operates also for the U. S 
Cadet Nurse Corps. This is the largest total 
for any month in the history of the Bureau 


® During in- 


@A history of nursing in World War II will 
be prepared by the National Nursing Council 
for War Service. This project was originally 
undertaken by the Subcommittee on Nursing 
the Office of Community War Services 
the Office of Defense Health and 
Welfare Service) at the request of the National 
Research Council. As the functions the 
Subcommittee have changed and it no longer 
maintains a staff, the Councils Board has ap- 
proved its request that the Council take over 
the project. Alma C. Haupt was appointed 
chairman of the Council committee to be set 
up to guide the project. 


of 
(formerly 


of 


® Louise Kieninger who for the past 16 months 
has been in Brazil assisting in the organization 
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of the Civilian Defense program and serving 
as consultant on nursing and hospital prob- 
lems and Red Cross nurses’ has 
joined the staff of the National Nursing Coun 
cil for War Service as assistant executive. 


courses, re- 


® Lucy D. Germain, field representative of the 
American Journal of Nursing, is preparing for 
the council up-to-date charts on its organiza- 
tion functions its to 
governmental and voluntary nursing organiza 


and and relation other 


tions 


HOSPITALITY FOR ARMY 
NAVY NURSES 


AND 


With Christmas and New Year’s a matter of 
health 
will be particularly interested in the Nursing 
Council’s recent letter to state and local nursing 
urging them to hospitality 
and friendly courtesies for the Army and Navy 
Nurse Corps members. Public health 
also, both individually and in groups, will wish 


days away, public nurses everywhere 


councils promote 


nurses 


to follow up the several excellent suggestions, 
especially those relating to nurses in nearby 
camps or other military establishments. Many 
public health nurses will, in fact, be in a posi- 
tion to entertain corps nurses in their own 
homes. For nurses in foreign service the letter 
suggested that local nursing councils might en- 
courage alumnae groups to: (1) 
anniversaries (2) send messages after annual 
meetings to members in the armed 
service (3) send professional magazines (4) send 
mimeographed letters to all members in the 
Army and Navy Nurse Corps at regular in- 
tervals. 

For Army and Navy nurses in this country 
it is suggested that state and local councils: 
(1) extend invitations to nurses in their vicinity 
to attend meetings and social events of nursing 
organizations (2) ask permission hold 
occasional nursing association meetings in 
Army camps and Navy stations (3) enlist the 
help of the American Red Cross Motor Corps 
in providing transportation to such meetings 
(4) stimulate local interest in establishing rec- 
reational huts for nurses (5) arrange with local 
clubs (nursing or other) for temporary mem- 
bership and use of their facilities by members 
of the Army and Navy Nurse Corps. 


remember 


school 


to 
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The superintendents of both the Army and 
Navy Nurse Corps have endorsed these sug- 
that the 


service are 


gestions, pointing in plans for 


of 


out 


entertainment people nurses 


usually forgotten. 


WLB RULING AFFECTS VNA’S 

Non-profit organizations which have been ex 
empted from the payment of income and social 
security taxes do not have to file applications 
for approval of wage and salary adjustments 
the National War Labor Board, accord- 
ing to a WLB ruling released recently. 

The 
charitable, scientific, literary, religious or edu- 
stated that 
zations will be expected to observe and abide 


with 
Board’s resolution, covering non-profit 
such organi 


cational organizations, 


by the national wage and salary stabilization 
policy in making any wage increases is 
HOME NURSES AS VOLUNTEERS 
To help meet the demand for more volun- 
teers in hospitals, VNA’s, day nurseries and 
other health organizations by utilizing the 
services of women who have completed the 


Red Cross Home Nursing course, and at the 
same time to safeguard both the persons re- 
ceiving care and the workers giving it, a state- 
ment of policy has recently been formulated by 
directors of both volunteer and nursing services: 

“Home the required 
time should be trained for membership in one 
of the Red Cross Volunteer Special Services— 


nurses who can give 


nurse’s aides, hospital and recreation workers 
(Gray Ladies), dietitian’s aides and staff as- 
but these non- 
existent or cannot be organized, or where it is 
found that the membership in these corps can- 
not be increased sufficiently to meet the com- 
munity needs, the Red Cross chapters may, 
upon request, make available to hospitals or 
other community agencies the names of those 
women who have completed the home nursing 
course. 


sistants where services are 


“Names of home nurses should be released 
only on two conditions: that the women have 
given permission for their names to be released, 
and that the selection of the volunteer work- 
ers, their additional instruction and the super- 
vision of their work be the responsibility of 
the organization using their services and not 
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the responsibility of the American Red Cross. 

“Selection of the individual volunteer work- 
ers should be based on reliability, efficiency and 
aptitude, and additional instruction and super- 
vision should a 
trained person.” 


be given by professionally 


PEDIATRIC AFFILIATIONS 
CONFERENCE 
Under the auspices of the U. Public 
Health Service a conference of specialists in 


3. 


the medical, psychological and social phases ot 
child care was held in Washington, D. C. on 
November 4 to examine existing pediatric in- 
structional facilities and to explore methods ol 
increasing pediatric affiliations. The meeting, 


presided over by Surgeon General Thomas 
Parran and Lucile Petry, director of the 
Division of Nurse Education, was attended 


also by representatives of the Advisory Com- 
mittee to the Division and the U. S. Cadet 
Nurse Corps program. 

Possibilities for the expansion of instructional 
facilities and for remedying the critical short- 
age of nurses were reviewed, and three com- 
mittees were appointed. 

The first is to report on the availability of 
pediatric facilities and to suggest a plan of 
procedure for studying community facilities. 
This plan will be transmitted to cooperating 
groups for more specific developments. Dr. 
Martha Elliot, associate chief of the Children’s 
Bureau, is chairman of the committee. The 
second committee, with Marion G. Howell as 
chairman, will report on recruitment technique 
for postgraduate courses. The purpose of the 
third group is to urge committees of national 
nursing organizations to plan _ streamlined 
courses to prepare instructors. 

It was voted at the meeting to ask the U. S. 
Public Health Service to make a sample survey 
of community facilities to illustrate how child 
care facilities can be located and organized for 
integration into programs of nursing schools. 


COUNCIL OF FEDERAL NURSING 
SERVICES 


A Council of Federal Nursing Services has 
been established recently in Washington with 
the following objectives: (1) to provide a 
means of easy exchange of information about 
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federal nursing services (2) to provide mutual 
assistance in the consideration of the nursing 
problems presented by the federal agency nurs- 
ing services and (3) to formulate recommenda- 
tions concerning federal agency nursing prob- 
lems for which consideration by the National 
Nursing War Service desired. 
Membership of the Council is made up of the 


Council for is 


directors of nursing in the various federal 
agencies. A representative of the American 
Red Cross Nursing Service and the National 
Nursing Council for War Service serve as 
liaison members. The Council will meet 
monthly in Washington 

@ Due to the urgency of the war situation, 
which requires the recruiting of 2,500 nurses 
each month for service with the Army and 


Navy, the Red Cross Nursing 
January 1, 1944, discontinue the enrollment of 
nurses 45 years of age and over and of those 
not the 
armed forces. For many years the Red Cross 


Service will, on 


otherwise eligible for services with 


Nursing Service has maintained a Second Re- 
addition its War First Re- 
Nurses who at the time of application 


serve, in to and 
serves. 
did not meet the requirements of the Army or 
Navy Nurse Corps because of 


condition, other 


age, 


physical 


or reason were enrolled di- 


rectly; those who became ineligible for military 


service subsequent to enrollment were trans- 
ferred into the Second Reserve. 
@ The appointment of Mrs. Estelle Massey 


Riddle, well-known Negro nurse educator, to 
the Advisory Committee of the 
Nurse Education, has been announced. 


Division of 
Mrs. 
Riddle is consultant and resource executive in 
relation to Negro nursing and the war effort 
on the staff of the NNCWS. 


® Rita Miller has been appointed consultant on 
Negro nurse education in the Division of Nurse 
Education, U. S. Public Health Service, it is 
announced by Lucile Petry, director of the 
Division. Miss Miller is on loan from Dillard 
University, New Orleans, where she is chair- 
man of the Division of Nursing. 

In connection with her work for the U. S. 
Cadet Nurse Corps, Miss Miller will assist 
Negro schools in applying for participation in 
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the program. She will be charged with helping 
the schools to qualify for the Corps and, in 
general, to facilitate the inclusion of more Negro 
students in the program. 

Great gains for the Negro nursing program 


From Far 


@ Leah M. Blaisdell, acting director of the 
Henry Street Visiting Nurse Service, will speak 
on “The Role of the Nurse” over station 
WNYC, December 17 at 11:45 am. On De 
cember 23, same station, at 1:15 p.m. Bosse B 
Randle will talk about “Adventures in Con 
trolling Tuberculosis.” Miss Randle is chai 
man of the Nursing and Social Service Section, 
Tuberculosis Sanatorium Conference of Metro 
politan New York, also secretary of the 
NOPHN School Nursing Section. These are 
two in the New York Tuberculosis and Health 
Association series of Christmas Seal radio pro 
grams in November and December 


® The Frontier Nursing Service is soliciting 
gifts of toys and dolls, new and old, for girls, 
big boys and tiny tads; also clothing, new and 
old; woollies for babies; and candy. Send by 
parcel post to Hyden, Kentucky, or by freight 
or express to Hazard, Kentucky. 


® Mary E. G. Bliss will go to Boston early in 
December as registrar of the Central Directory 
for Nurses of District 5, Massachusetts State 
Nurses Association, succeeding the late Marietta 
D. Barnaby. For seven years Miss Bliss has 
been a member of the staff of the American 
Nurses’ Association. 


® The resignation of Mary D. Davis, for 15 
years director of public health nursing for the 
New Hampshire Department of Health, became 
effective November 1. Mrs. Davis has accepted 
a new assignment with the Department as re- 
search consultant. Her first activities will be 
concerned with a study of clinic record keep- 
ing with special reference to venereal disease 
control. Recommendations for improved follow- 
up work in the larger clinics are expected to 
result from the study. Another important 
aspect of her work will be the formulation of 
an educational program concentrated upon 
youth and certain problems arising from 
juvenile delinquency. 
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should be realized through Miss Miller’s work, 
Miss Petry says. “There are broad opportuni 
The 


every 


ties for advancement in Negro nursing 


Division’s new consultant will explore 


such possibility.” 


and Near 


Florence M. Clark has been appointed by 
the State Board of Health as acting director ot 
public health nursing. 


Community Health Service—An experiment in 
improving the education for healthful living 
of 999 senior girls in 26 Michigan high schools 
during the year 1942-43 is described in the 
bulletin, “Leads to Better Community Health.” 
rhis is a project of the State Board of Educa 
tion of Michigan, promoted by the State De 
partments of Public Instruction and Health and 
financed by the W. K. Kellogg Foundation 
The success of the experiment led to numerous 
requests by other secondary schools for organ 
izing such a course and in the 1943-44 school 


year 200 schools will offer the Community 
Health Service course and more than 5,000 
girls will participate. Statewise, a qualified 


public health nurse, Mrs. Genevieve R. Soller, 
has served as director and coordinator. Lo- 
cally a classroom teacher plus a nurse consult- 
ant conduct the study and field work, assisted 
by a variety of resource persons in the school 
and community invited to assist in the develop- 
ment of various aspects. A syllabus suggesting 
areas of study planned @s units was provided 
each school. The content of the course was 
flexible but inclusive, planned to meet the needs 
of the average high school girl. The use of the 
syllabus was intended to serve as a guide to 
later revision and improvement in the light of 
experience. As revised the units were: (1) 
analysis of local health agencies (2) analysis 
of individual health status (3) family health 
(4) health agencies, community health and the 
school health program (5) nursing skills (6) 
health progressions. A single copy of the syl- 
labus is available from the Michigan Depart- 
ment of Public Instruction, Lansing, Michigan, 
at 75 cents. 


Rehabilitation of Disabled Soldiers and 
Sailors—A recent Office of War Information 
report passes along suggestions by the Surgeon 
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NEWS NOTES 


General of the Army concerning everyday be- 
havior on the part of friends, family and ac- 
quaintances most calculated to lessen the in- 
evitable difficulties of adjustment of disfigured 
and disabled veterans. ‘Thanks to modern 
therapy many of the men suffering from even 
the severest wounds will be rehabilitated and 
enabled to lead lives of normal activity, engag- 
ing in industry, business or professions. But the 
most modern medical and psychiatric care, the 
finest surgery and appliances, expert rehabilita- 
tion, vocational training and employment op- 
portunities are far from being all that is 
needed by the men who have suffered disfigure- 
ments and disabilities. Much of the work can 
be undone or will remain incomplete if the 
men’s families and friends and the public at 
large fail to behave with restraint, intelligence 
and consideration.” 

The patient himself may have a wrong con- 
ception of what disability may mean to him 
\ bov who has lost both legs may see himself 
a beggar on the street; 
blinded, as selling pencils or shoelaces on a 
crowded thoroughfare. By such thinking, fed 
by ignorance of the important work disabled 
men are doing in industry and business, self- 
confidence is lost and bitterness grows. Such 
emotional reactions have been anticipated and 
plans for rehabilitation by experts in physical 
and mental health have been carefully laid and 
are being carried out now by the various agen- 
concerned in the restoration of 
boys to health. 


as a man newly 


cies injured 

The first and perhaps most important step 
is the restoration of self-confidence. This be- 
gins in the hospital as soon as possible after 
injurv. Among other methods used, is that of 
having individuals with similar injuries come 
into the hospitals and demonstrate their re- 
stored usefulness and return of function to the 
patients who are not told at first of the visitors’ 
disabilities. When the boy learns the true state 
of affairs, it has an important psychological 
effect on him and worth more than a 
thousand words of reassurance by one of the 
workers. 

Second is physical rehabilitation. Injured 
muscles are restored to usefulness. Patients are 
given carefully fitted appliances to take the 
place of amputated limbs. Nervous disabilities 
are given careful attention 


is 
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As a third step, when the patient has recov- 
ered physically and mentally and is discharged 
from the hospital, vocational training is begun 
Vocational training is “useful, functional inde- 
pendent living—not dependent, permanent 
residence in hospitals.” At government expense 
the man will be taught the skills of a job. 

Finally the patient is then ready for employ- 
ment. Many agencies are working for wounded 
servicemen: Army, Navy, Civil Service Com- 
mission, United States Employment Service, 
Office of Education, Red Cross. All have plans 
to insure the employment of discharged service 
men, including the disabled. Great care is 
taken to see that the boys are properly placed 

But the most modern medical and psychiatric 
care, the finest surgical care and appliances, 
expert rehabilitation, vocational training and 
employment are not enough. 

“The families, friends, and acquaintances of 
the disabled and disfigured men, and the public 
at large have a responsibility in the matter too. 
It is up to them to further the men’s progress 
during rehabilitation by considerate and 
operative behavior. Men who are working 
hard to acquire new self-confidence, or who 
have acquired it, must not be jolted out of it 
by thoughtless, uncontrolled manifestations of 
pity or horror or distaste or false cheeriness or 
too-eager curiosity, or other emotionalism.” 

A list of suggestions for families and friends 
and all others who come in contact with 
wounded men is given. These guideposts apply 
to all types of disability cases and are not only 
for the hospitalization period but also for the 
time when the patient returns to civilian life 
They are: 


co- 


1. Treat the maimed person as the normal 
person he always has been and continues 
to be. 
2. Don’t ask questions or give advice. 
3. Be casual and realistic—not over-cheery 
4. Don’t wait on the injured man too much. 
Therefore, the job that lies ahead in the 
restoration to usefulness of disabled service- 
men includes the workers in the hospitals, the 
division of rehabilitation and employment, the 
patient’s friends, his family, and the patient 
himself. The part which the family can and 
must play in the total rehabilitation of the 
disabled service man cannot be underestimated 








Stanley 


Seal | . 
PROTECTS YOU (am FOR IT! 








@ Ouiwardly bags may look alike—but there 
is only one genuine Stanley V.N. Bag and it 
bears the Stanley Quality Mark. You know 
there’s much more to a bag than strikes the 
eye. In Stanley it’s the finest topgrain cow- 
hide—it’s hand-stitched saddle craft. Stanley 
details are perfected by over 35 years’ experi- 

ence. Each bag equipped with pre-shrunk 
new folder bce : * 
on Stanley cloth lining. For your complete protection, 
Bags and each Stanley V.N. Bag is dated! 


Stanley Supply 
Ash ter Company 
Nursing 
Supplies 
121-J E. 24th St. 
Equipment New York 10, N.Y. 














NEW CHASE DOLLS for the NEW SEMESTER 


CHECK the condition of the CHASE DOLLS 
you have on hand. . . . Order the additional 
ones you need. 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir Each $75.00 


MODEL N new improved doll offering facilities for catheteri- 
zation, bladder irrigation, vaginal douching, colonic irrigation, 
administration of enemas, hypodermic injections and nasal and 


otic douching. Each $150.00 
Also available in MALE form Each $150.00 


INFANT AND CHILD SIZE DOLLS 


Equipped with Also have 
nasal and otic abdominal 
reservoirs reservoir 


NEWBORN BABY ; $ 8.00 
2-MONTHS BABY 2’ 10.00 $15.00 
4-MONTHS BABY a 12.00 17.00 
1-YEAR BABY a 15.00 20.00 
4-YEAR BABY . 25.00 


Prices are F. O. B. New York 
Order them now while the matter is before you! 
CLAY-ADAMS CO., Inc., 44 East 23rd Street 
New York 10, N. Y. 








In responding to an advertisement say you saw it in Public Health Nursing 














DEC 99 1943 
DECEMBER 


19 43 


@ CHRISTMAS MESSAGE 
THOMAS ParrRAN, M.D 


NURSING IN 
FOREIGN SERVICI 
Marcaret G. ARNSTEID 
AND THERESE KERZ!) 


@ TUBERCULOSIS IN 
WARTIMI 


KENDALL EMERSON, M.D 


@ PLAY MATERIALS IN 
THE HOMI 


CLarRA Oscoo! 


@ SHE’S A NURSE’S AIDE 
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For supplying Mer- 
curochrome and other drugs, diagnostic 
solutions and testing equipment re- 
quired by the Armed Forces, for de- 
veloping and producing Sterile Shaker 
Packages of Crystalline Sulfanilamide 
especially designed to meet military 
needs, and for completing deliveries 
ahead of contract schedule—these are 
the reasons for the Army-Navy “E” 


Award to our organization. 


The effectiveness of Mercurochrome has 
been demonstrated by more than twenty 


years’ extensive Clinical use. 


For professional convenience Mercuro- 
chrome is supplied in four forms— 
Aqueous Solution for the treatment of 
wounds, Surgical Solution for preoper- 
Tablets 


Powder from which solutions of anv 


ative skin disinfection, and 


a a My 





desired concentration may readily be 


prepared. 


Mercurochrome (H. W. & D. Brand of 
dibromoxymercuri- fluorescein - sodium ) 
is economical because solutions may be 
dispensed at low cost. Stock solutions 


keep indefinitely. 


Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 


the American Medical Association. 


Literature furnished on request. 


HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, 


MARYLAND 


In responding to an advertisement say you saw it in Public Health Nursing 
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ALABAMA 
Birmingham Loveman, Joseph & Loeb 








ARIZONA 
Phoenix Korrick Dry Goods Co 
Tucson Jacome's 
ARKANSAS 
Fort Smith: Boston Store Dry Goods Co 
Little Rock Ike Kempner and Bros., In 
-ALIFORNIA 
Hollywood The Broadway-Hollywood 
long Beact Dobyns Footwear 
Los Angeles: Broadway ot. Store, Inc 
Oakland Kahn Dept. Store, Inc 
San Diege The Morston Co 
San Francisco Somme nd Kaufmann 
COLORADO 
Colorado Springs Vorhes Shoe Co 
Denver The May Co 
CONNECTICUT 
Bridgeport D. M. Read Co 
Hortford Sage-Allen and Co, Inc 
DELAWARE 
Wilmington Kennard-Pyle Co 
DISTRICT OF COLUMBIA 
W ashington Frank R. Jelleff, Inc 
FLORIDA 
Jacksonville Cohen Bros 
Pensacola Meyer Shoe Co 
GEORGIA 
Atlanta Rich's, Inc 
Augusta Sexon-Cullum Co 
Columbus Miller-Taylor Shoe Co. 
Macon Arnold Shoe Co 
NEW YORK 
Brooklyn: Frederick Loeser Co 
Buffalo: Flint and Kent 
New York: Bloomingdale Bros., Inc. 
New York Stern Brothers 
New York John Wonamoker 
Rochester: Wm. Eastwood and Son Co. 
Syracuse Park-Bronnock Shoe Co 
Utica C. Soutter’s Sons 
NORTH CAROLINA 
Durham R. L. Baldwin Co 
Salisbury Phil's Family Shoe Store 
NORTH DAKOTA 
Forgo The O. J. delendrecie Co 
Grand Forks Rand Shoe Co 
OHIO 
Akron The M. O'Neil Co 
Cincinnati Potter Shoe Co 
Cleveland The May Co 
Columbus: The F. and R. Lazarus and Co 
Dayton The Rike-Kumler Co 
Springfield Nisley Shoe Co 
Toledo The LaSolle and Koch Co 
Youngstown: The Strouss-Hirshberg Co 
Zanesville J. E. McHenry Shoe Store 
OKLAHOMA 


Oklahoma City Kerr Dry Goods Co 


OUR PLEDGE: 


IDAHO 
Moscow David's, In 
ILLINOIS 
Chicago Marshall Field and Co 
INDIANA 
indianapolis Geo. J. Marott 
South Bend: Robertson Bros. Dept. Store 
IOWA 
Des Moines Field Shoe Co 
Dubuque Walker Bros., Inc 
Sioux City T. S. Martir 
W aterloo Walker's Shoe Store 
KANSAS 
Wichita John Brajtsch Shor 
Wichita Jones-O'Nea! She 
KENTUCKY 
Lexington Baynhom Shoe ¢ 
Louisville Baynham Shoe C 
LOUISIANA 
New Orleans Imperial Shoe Stor 
Shreveport Phelps Shoe Co., Ltd 
MAINE 
Portland Devis and Cartland C 


MARYLAND 
S. Delsheimer and Bro 
MASSACHUSETTS 
Boston Wim, Filene’s Sons Co 


Baltimore 


nts 
PF e prev cole’ 
yack ° \ Chine 
° 
OREGON 

Portiond: Meier and Fronk Co. 

PENNSYLVANIA 
Philadelphia: S. Calsimer and Sons 
Philadelphia: Strawbridge and Clothier 
Philadelphia: John Wonamcker 
Pittsburgh Kavufmann's 
Reading: Manning-Armstrong 
Scranton Lewis and Reilly, inc. 

RHODE ISLAND 
Providence: The Outlet Co 


SOUTH CAROLINA 
Charleston: Jas. F. Condon and Sons, Inc. 


Columbia Sexon-Cullum Co 
SOUTH DAKOTA 
Aberdeen: Webb-Corter Shoe Co 
Sioux Falls Johnson Sho Co 
TENNESSEE 
Memphis Woatk-Over Shoe Store 
Nashville: Baynham Shoe Co 
TEXAS 
Austin: E. M. Scarbrough and Sons 


Sprinafield Forbes and Wollace, Inc 
Worcester Denhoim and McKay Co 


MICHIGAN 





Detroit J. L. Hudson Co 
Flint Rowe's Walk-O Boot Shop 
NN T 

th: OC th C re Store Co 
Mirne yton Co 
Minneor e © hoe Store 
St. P E m Me Lo 
NM 
k R. E. kK ton Co 
R 
x Rol 
’ F s-B c 
Re KA 
- j ns 
NE 
eg R one t. Store 
NE 4 AK RE 
Portsn t Shaine's 
NEW JERSEY 
Elizabett Ruthal's 
Hackensack tenchever's 
Nework Hohne ond Co 
Passaic Stenchever's 
Paterson Stenchever's 
Trenton Ruthal's 


NEW MEXICO 
Albuquerque: Paris Shoe Store 


santa Fe Phueger's 


Dallas: A. Horris and Co 


Dallos Sanger Bros 
El Paso: The Popular Dry Goods Co 
Fort Worth: Fair Dept. Store 
Fort Worth W. C. Stripling Co 
Galveston E. S. Levy Co 
Houston Krupp and Tuffly, Inc 
Son Antonio: The Gucrantee Shoe Co 
UTAH 
Salt Lake City: Z.C. M. 1. Dept. Store 
VERMONT 
Rutiond Wilson Clothing Co 
VIRGINIA 
Newport News Adams Shoe Store 
Norfolk Hofheimer's, Inc 
Richmond Miller end Rhoads, Inc 
WASHINGTON 
Seattle Frederick and Nelson 
Spokcne Spokane Dry Goods Co. 
Tacoma Rhodes Bros. 
WEST VIRGINIA 
Charleston Peoples Store, Inc 
Wheeling Alexander and Co 


WISCONSIN 

Milwaukee: Milwaukee Boston Store, inc 
WYOMING 

Cheyenne Wasserman's Shoe Store 


CLINICS WiLL ALWAYS BE OF THE HIGHEST STANDARD 
OF QUALITY AND WORKMANSHIP IT IS POSSIBLE TO OBTAIN 








WINTER Z ‘ COATS 


7 


4 va 
You'll be happy né a a He Reb on comfortable and 


smartly dressed ... if you order your winter coat from Bruck’s 
now! Don’t wait until your toes tingle with cold ... because 
there’s no telling how the fabric shortage and the labor situation 
will affect the supply of coats for Public Health Nurses next winter. 
So, be wise and be prepared ... write now to Bruck’s for samples 
of available fabrics and styles. Then order your favorite coat 
either out of stock in sizes 32 to 46 or x to your individual 


measure. Don’t delay ... write today 


BRUCK’S NURSES OUTFITTING CoO., INC. 
387 Fourth Ave., N. Y. @ 17 N. State St., Chicago 








